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THE PEEJIANENT PEESERYATION OF ANA¬ 
TOMIC, EilBETOLOGIC, PATHOLOGIC AND 
BACTERIOLOGIC SPECIMENS 
W ai L COPLIN, ML 

I rofessor of Pathology Jefferson Medical College 
PIIIX^DELPIIIA. 

^rrom the Laboratories of the Jefferson Medical College HoaplLal J 
In teaching by modem laboratory methods, nothing is 
more important than the aitistic and accurate presen a- 
tion of material m such a manner as to retain perma¬ 
nently the natural colors and secure mounts tha^ conien- 
lentl} can be labelled, handled and cHiibitcd The old 
methods, yicldmg imcoloicd, bulky masses, possessing, 
save in form, little resemblance to the origmal, gait 
ijiost unsatisfactory results, and hence museums more 
than five or ten y ears of age no longer meet the require¬ 
ments of to-dav The specimens I evliibited at the At 
lantic City Session of the Association received such flat¬ 
tering notice, and so many have written for the detaiE 
of the metliod, that it seems desirable to pubhsh in full 
the various steps necessary to attain the results shown 
Eveept m minor details (which are essential), the 
method makes no claim to originality', it is the assem¬ 
bling of what seemed the best in several methods, pub¬ 
lished and unpublished, and still is replete with possi¬ 
bilities that have not been v orked out Undoubtedh the 
method could be applied to the preservation of botanic 
specimens, but having no facilities for experiment in 
tins direction I have not attempted to adapt it to that 
purpose 

The metliod is based on the v ell-known Kaiserlmg 
process, and tlic permanent preservation m gelatin is but 
a modification of the old glycerin-jelly medium, long a 
standard agent with nucroscopists Much of the de¬ 
tail requiring experiment has been worked'out by Dr 
John Fnnke, to vliose patience and care the beautiful 
results obtained are largely due Petri dishes, mounted 
on glass plates, vere first brought to my attention by Dr 
S W Snppmgton who used ground glass, which ob¬ 
scured one side of the specimen, but nevertheless ncldcd 
very beautiful result': 

Dr H E Radaseli associate in embrvology m the 
Tpffer-on kledical College, has worked out the technic of 
attaching letters to the specimen so that the label may 
bo made descriptive, like the legends in our text-book:: 
Mv secretary experimented with various ty pewriter rib¬ 
bons and eventunllv found that the stock article called 
, "Tlie Record Ribbon” met all rcomrements 
THE Rie odWi 

The a*" MVnnnged The method o,^entment of ana- 
to’t'"' most economical hut prohanirid (2) the de- 
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Veloper, and (3) the final preservative, and for these pur¬ 
poses I have utilized the generally accepted fluids of the 
Kaiserlmg method The fixation fluid is composed of 
Formalin (any 40 per cent aqueous solu 
tion of fonnaldehyd gas serves equally 
well) 260 CO. 

Potassium nitrate 10 gms 

Potassium acetate 30 gms 

Water 1,000 e c 

1 Id cb G 

The salts are dissolved in the water and the formah f luche 
then added It is desirable, but not strictly necesi 4 ISche 
that the salts be chemically pure, a good conmQjq^j. 
article gives satisfactory results, but many specijjy snri^^s 
the salts contain iron, and even traces of this 
tend disaster For this reason no metal is pe^j 
come in contact with the solution or the spem 
mg any stage of their preparation, the only, 
this rule has been the occasional use of lea')i^jjjg fo 
mg down such organs as lungs and also^^Xcg®^ dur- 
other tissues that tend to float, but even ff^d 
pieces of tile, brick or crockery are betteF 
is made m fifteen-gaUon jars, with hp?'°^ r, ®*d 


form commercially used for the pn 
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"raE DEVELorrK and the p; 

The deielopmg fluid is alcohol 
ign Kaiserlmg) recommend two s 
cent and a 95 per cent, but we 
commercial article So far as ue ca’ 
alcohol possesses no advantages j^e or,] 

The final preservntn e, m its liquid ' 

lowing formula \ 

Acetate of potassium I 

Glvcenn ' 

Water 

The acetate and glycerin are thorou 
the water added The order is yirobably 
tance m the preparation of either this q 
fluid, but m the latter one wishes to delay t 
formahn as long as possible, as it is quite 
to stand over and stir the mixture after the xo 
IS added One word with regard to the w ater \ 
distilled watel is best but some tap waters ni\ be 

used crater froni any mechanical filter nsmg a4 can 

not be trusted Filtration of the fixation fluid i. um 
neces.nn the preservative should be filtered throu-^h a 
thick pad of cotton placed at the bottom of a large fun- 
ue or perco ator As ':oon as the final fluid is pmpar^l 
a lump of tliymol (about 15 to 20 gms ) larg?Simh 

and each of the final preservative should contain 
a piece of tliTmo] snfficienth Inr^ro to be meJrl 
Mt m the vessel when the fluid ^s J^i^d'^out or u " 
When specimens arc permanenth pr^rrred m this^h,- 
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tion, 11 lump of llninol should bo kepi m flic inr to pro- 
vonL the growth of fungi 

TJir 01 LVTIN Ml DlUJt 

The solid nwdnim m which the prcpnrniions arc finnlly 
]uo=ci\cd 1 =; u 10 per cent 'solution of gclnlin in the nce- 
t.ito of potn'-sium glieonn niul water inixturo This is 
propniod h} cmking Die uqui^ite nmount of gelatin m 
the mixture for 12 to 2! hour'-, the conlnincr is then 
placed on a water hath or in flowing hot water until the 
gelatin molt^, this takes hut a short tune The mixture 
IS rendered dccidedh acid to litmus h} the addition of 
acetic acid, about 1 cc to the liter, and clarified h}’ the 
11=0 of egg alhiimin exacth as in preparing gelatin me¬ 
dia Acetic acid fnior-- coniplcle coagulation of the nlhu- 
min, tends to make the gelatin clearer and, as origmnll} 
'lUggc-tf’d b\ ^\ illi ims u idit\ spoms to assuie better color 
ju ('sen a lion I'lic broken sljells and whiles of four cg^ 
should ho used for each liter of the mixture After fil¬ 
tration the prepared medium is bottled and placed on ice 
until solid, and then a largo crislal of tin mol is thrown 
on fop of the solidified gelatin and the container stop- 
red Prepared in this wn}, the medium keeps until 
^cd "When wanted, the cnsfnl of tlnmol is removed 
foicops and the gelatin liquefied at a low tempera 
The tliMuol should be taken out before warming 
if in othenriso it eiinces a tondency to fragment, 
IS dissohed in such quantity that, when the fluid 
a precipitate forms rendering the medium 
^ slijrlith opaque It is well Icnowm b'^ bne- 
Int gelatins difTcr, and we haie found at 
that can not be cleared satisfactorily The 
lat has given us the best results is that 
cially ns ‘AV TT j^o IjSfifi ’’ Some gela- 
itain a masked coloring which causes the 
ativo to appear decidedly red it should 
*olor and perfectly transparent Care is 
tide iron and lunce the gelatin should 
b'’akors or porcelain vessels, new agate- 
cracks or shales may be emplo)od, but it 
worthy that time and patience are saved by 
I have not tried copper, but ludgc the ev- 
ic acid would render its use rislcx’’ 

THE SPECrsrEH 

of the highest importance that the material to be 
/ed shall be received in a proper condition Presh- 
a a prerequisite, when the blood has begun to yield 
olonng matter and imbibition has tinged the speci- 
a, only a motley result can follow Our results with 
(jecimens that have been froren or iced for any time, 
’even if the colors at the beginning of the process seemed 
good, have not been satisfactory hfotliing shows this 
better than' a pair of kidneys received fresh from an au¬ 
topsy, one carried through immediately, and the other 
iced or kept in the refrigerator until the next day, when 
its preparation is begun, when obtained the organs may 
have appeared identical, after preparation the resem¬ 
blance IB superficial The influence of blood imbibition 
(I use this term for combined hemolysis and hemoglobin 
diffusion as the hackneyed expression of the autopsy 
room) 18 such that a specimen left in a pan or on a plate 
containing a little blood-stained fluid woll carry the 
markings of the latter to the end If fixation at once is 
not practicable, rinse off the blood stains and wrap the 
specimen in sufficient gauze, or a number of towels, to 
sbsorb any fluid that may GscapG, the fact that fluid es- 
capes is proof that something is bemg lost, and it is at¬ 
tention to just such details that assures success 


THE ORIENTATION 

Tins IS a most important step The specimen is ar¬ 
ranged, posed or oriented just as it is to appear when 
mounted, during fixation the stiffening action of the 
formalin gnes a permanent sliape even to such thm 
specimens as the intestine, and readjustment of such 
organs as the heart, lung, kidney or bladder becomes im¬ 
possible In this orientation every thread tied across the 
specimen will Ionic its mark, and each hole made will 
show , iron (tacks) can not be used, and even the slender 
entomologic pins leave small black holes, white thread 
(linen) is best, for pinning, wooden or quill toothpicks 
mn) he used A number of cork blocks, J?5 cm square 
and 3 5 cm thick, arc especially useful for attaching and 
holding organs in position, intestine and other mem¬ 
branous specimens may be wound around such a block 
The disndinntnge of cork is the weight necessaiy to sink 
it, but oven with this drawback it is better than glass 
If both sides arc to show, it is best to sew the specimen 
in a glass frame arranged for permanent mounting If 
spread on cork or glass, four layers of thick, tough filter 
paper free from Imt should be interposed between the 
specimen and the cork or glass Cotton serves as well, 
but fixes tightly to albuminized surfaces, towels and 
cheesecloth are prone to mark the specimen with a screen 
effect The cork, with the attached specimen turned 
downward, is tlirown in the fixation fluid, and a bnck 
placed on the top submerges the specimen and part of 
the cork Care should be taken that the center of the 
specimen does not fall away from the cork, this can be 
prevented by obliquely placed toothpicks Although 
Inglil) recommended, we have not resorted to injection 
through the blood vessels, but for very large masses or 
the fixation of organs like tlie brain and liver it might 
be highlv advantageous Cysts, hydronephrotic hdneys, 
unopened intestine,, stomach and other specimens con¬ 
taining cavities may be distended with the fixation fluid 
and sectioned later 

The formalin solution accomplishes more than one 
purpose It fixes the specimen, I presume fixation is a 
coagulative process, at least in part, but it is more, the 
exact nature of the chemical change I shall not discuss 
at this time The specimen stiffens, blanches, and be¬ 
comes more or less friable and inelastic, the color 
changes appear to have ruined the mount The fluid 
not only fixes, but also stenlizes the specimen, and, al¬ 
though surface color and contour may be preserved by 
surface fixation, penetration is necessary for satisfac¬ 
tory permanent praservation Tor this reason a change 
to a second container of the fixation fluid is advised 
The cork block or other retentive .device is no longer 
needed, and in the second jar the specimens are packed 
lio-litly with towels or cotton at the bottom and inter¬ 
posed between As soon as the first formalin solution 
becomes soiled it is thrown out the second is Eioved 
back to become the first, the emptied container is washed 
and filled with fresh solution and replaces the second 
lar now moved back to become the first The solutions 
mav be used repeatedly, provided specimens containing 
bile are excluded Somebmes bile-stained specimeM 
turn very green, all other colors being thereby ojscured, 
such orSns, usually livers, greatly discolor al the 
in+o which they are placed In preserving livers it is 
well to wash the bile from the gall bladder ^ 
tlie surface of the or''" thoroughly I would adnse, 
under all circmnsy . --'poimens of liver be car 
ned through semr 
can foretell h^ 
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tunes no green tmt develops, and beautiful color differ¬ 
entiations are obtained, n e have no finer specimens than 
<^me of red atrophy put up over a year ago 

The most puzzling and urnnsu erablo question, and at 
I he same time an exceedingly important one, is how 
long must the forraalm act? This depends entirely on 
the size and consistency of the specunen A piece of 
stomach, mtestine, diaphragm or other membrane 'H’lH 
have fixed full}’’ after three hours in each of the two 
formalin solutions Half of a kidney should bo left at 
least twehe hours in each solution, and a bram tivcnty- 
four hours in each solution Prolonged immersion m 
the fixative solution may render deielopment of the 
color impossible, but on the other hand iinder-fixation is 
cure to leave the blood coloring matter soluble, so that 
it washes out or diffuses in the later handling Large 
specimens, such as brains, livers, and even kidneys, if 
not sectioned n hen placed in the first solution should be 
freely incised, or, better, cut into slabs 4 to 8 cm in 
thickness before entermg the second fixing solution 

THE WASHING OUT 

The next step is getting rid of the excess of fixation 
flmd This IS accomplished by washmg m runnmg 
water for fifteen to twenty minutes, after which the 
specimen is transferred to the first alcohol In my esti- 
mafaon the success of the process depends on the care 
and judgment exercised m the development of colors m 
the alcohol The process should always begin in the 
morning, as I know of no safe criterion by which it is 
possible to foretell the length of time that will be neces¬ 
sary, and, as darhght is essential to watching the evolu¬ 
tion of color, late afternoon and evemng hours must be 
' avoided The excess of water is mopped off and the 
specimen completely submerged m commercial alcohol 
(94 per cent) , the color begins to appear m a few mm- 
utes, and as soon as it is fairly under way the tissue 
should be transferred to the second alcohol, and when 
restoration of color is complete the organ is quickly 
dramed and submerged in the final preservative When 
the restoration of color is complete fading begins, pro¬ 
gresses rapidly, and once the color is lost in alcohol, I 
kmow of no wav by which its return can be secured, 
hence the process must be watched carefully The stay 
in alcohols is also influenced by the future treatment to 
which the specimen is to be subjected If it be a mem¬ 
brane, like a piece of intestine, even twenty mmutes to 
a half hour for the two alcohols may be excessive on 
the other hand, if it be a slab of an organ, the surface 
of which can be shaved down to the point where the al¬ 
cohol has penetrated just to the proper dearee, less care 
IS necessary and over-development less likely to prove 
disastrous As soon as the color is restored further ac¬ 
tion of the alcohol must be arrested by immersing the 
snccimen m the first container of the potassium acetate, 
ghcerin and water mixture where it should be fuliv 
mbmerged and allowed to remain for the same length 
of time that it was in tlie alcohols, after which it is 
transferred to the second jar of the same fluid in which 
the preservation may be permanent, or after one or two 
weeks preferablv sooner, the mount is completed in 
formalin-glTcenn-gelatm The first and second alco¬ 
hols and the final presemng fluid are changed from 
time to time in fhe same way as already directed for 
chnnsnn£r the fixation fluid sooner or later the first alco¬ 
hol pves off strouck the odor of formalin and the fir=t 
preservative yields the odor of alcohol when both should 
he chanyed The method of changing suggested i® the 
most economical but probnblv w not so fjood a® the 


complete renewal of all solutions, however, we have 
found the way advised efficient 

Specimens prepared as suggested preserve their color 
fairly well, to a laige degree the permanency depends 
on the freshness of the material Most observers lay 
great stress on the necessity of excluding light, probably 
darkness is better, but the chief difficulty lies m the 
maceratmg and solvent action of any solution, and to 
avoid these dangers a permanent solid medium is to be 
recommended, and for this purpose formalin-glycerm- 
gelatin is almost ideal 

FOBMALIN-GLYOEHIN-GELATIK MOUNTS IN PETRI DISHES 

The pieces of plate glass and Petn dishes used m pre- 
parmg the mounts vary m size The largest Petri dish 
that we have used is 30 cm m diameter and reqmres a 
plate glass 9 by 11 mches The following table gives 
the sizes of Petri dishes and glass plates necessary for 
all ordmary purposes, the conversion of the metric 
measurements to inches is approximate 


retrl 




Dishes 

Plate 

Olasa 


20 cm 

22 Di27 6 cm 

, 0x11 

Inches 

IG cm 

20 0x22 a cm 

8x 0 

Inches 

12 cm 

20 0x22 5 cm 

8x 0 

Inches 

10 cm 

12 3x17 5 cm 

, 5x 7 

Inches 

8 cm 

12 0x17 5 cm 

6i 7 

Inches 

6 cm 

10 0x12 5 cm 

4x 5 

Inches 

6 cm 

7 6x10 0 cm 

, 8x 4 

Inches 


The thickness of the plate glass is important, as thm 
pieces are often bent m handling, and any sprmg tends 
to loosen the attached dish No matter what the surface 
dimensions, I am strongly con'raced that the glass 
should not be less than one-fourth mch and, better, three- 
eighths mch in thickness, a greater thickness might be 
desirable, but would add materially to the bulk and 
weight The Petri dishes should be free from bubbles 
or nngs, and when placed with the edge on plate glass 
should not rock, thus showing that the edge is true The 
specimen to be mounted is placed m the dish, and this is 
filled with final preservative for the purpose of aseer- 
taming the quantity of gelatin that will be needed to 
complete the moimt We will say that this is found to be 
100 c c Take 120 c c of the prepared gelatm, liquefied, 
and pour about one-half mto the Petri dish, which must 
be thoroughly cleansed, place the specimen m this, care¬ 
fully excluding air bubbles, and press it close to the bot¬ 
tom of the dish, usmg a light tile or glass weight if nec¬ 
essary Even when every care is taken gelatm poured 
from one vessel to another tends to froth or form small 
bubbles which, after congelation, are difficult to re¬ 
move, wherever such a bubble forms, it should be sucked 
up in a medicine dropper while the medium is still fluid 
'^en properly onented, dwh and contained specimen 
are set aside m order to solidify the gelatin, usmg an 
iced chamber or the refngerator, if the temperature of 
the room is too high The mount may be left m this 
condition for several hours if desired, or mounting may 
be completed as soon as the gelatm is solid Prolonged 
or too great cooling may cause corrugation of the sur¬ 
face retraction from the sides of the dish, and permits 
less perfect fusion of the gelatin added later, and for 
these reasons is not recommended 

To complete the mount, pour on the solidified medium 
sufficient formalin to render the contamed gelatm 0 75 
per cent, form aim when the mount is completed Eor 
example If 100 c c of gelatm is necessan, 0 75 c c. of 
formalin should be poured on the solidified lavcr Fill 
the dish with the remainder of the gelatin and place it 
on a piece of glass resting on the table m such a way 
that both can be picked np readily while in this posi-,- 
tion put m place the glass plate that is to cover the Pi i 

r 
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di^^h As ‘^oon ns tlic plntc is in Ihe desired position, 
grasp ll\c inonnt boh\ccn the two glnss jilnlcs, turn it 
or or quickh, and run n ring of gelatin nround the junc¬ 
tion between the jilnte and the disli Tins is necessary 
because ns the gelatin solidities it contracts, and in llic 
absence of an excels at the line of contact between plate 
and Petri dish such contraction nin) permit the en¬ 
trance of air Set the disli aside for a few lioiirs (o\cr 
niglit or longer), until the gelaliu is coniplctcl} set 
Pun a knife nround the Petri dish, holding it parallel 
with the side of the dish, thus culling the gelatin loose 
from the side, the excess lunv readil} be stnpjied o/T 
Mash the plate quicklj in cold water, drs rapidl}, and 
with a dropper run a thin band of gelatin containing 1 
per cent formalin nround the line of contact between 
the Petri di'^li and (be glnss plate This will quicklj 
set and in a dnj or =0 inaj be painted oicr with \\lol 
balsam applied cither with a brush or dropper, the first 
kner of inlssm should be thin As coon as the balsam 
ceases to he sfiekr to the finger a second coat is applied, 
and this should ho repented until a sufllcienlh thick rim 
has been made T ha\o no dnnht that a iiirn-tnhlo would 
bo conAoniont for the application of the gelatin and bal¬ 
sam nnes bntwehn\cno( found such an applinnee ncc- 
e=saT\ It has been snorgested that the initial gelatin ring 
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inng tlicic will be some difficulty m excluding air, but 
witii a little experience one is able to secure satisfactory 
results I do not know tliat a little air does any harm, 
flltlioiigh our experionce has been that an air bubble in¬ 
variably goes directly to the place w'hcre one does not 
desire it Dr Fiinkc suggests that specimens having ir¬ 
regular and cornignted surfaces that afford numerous 
depressions in which air bubbles may lodge should be 
coated witli gelatin before any attempt is made to mount 
them Intestine frequently requires such treatment 
JJo adiiscs me also that lungs and other specimens con¬ 
taining spaces occupied by air be placed in a vacuum or 
chamber in winch the air is rarefied in order that the 
gas in ilic interstices may more rapidly be displaced by 
the gelatin We have not tried tins method, but sug¬ 
gest it ns a possililc solution of the difficnlty frequentl} 
encountered in the preparation of lungs The gelatin 
infiltration would be facilitated b} immersing such spec¬ 
imens 01 cr night or longer m the medium kept liquid in 
the incubator 

Often a tbm specimen would require so much of the 
medium to fill the disli that the resulting weight would 
make a cumbersome and unwieldy mount This difiS- 
oiilty may bo oiercome by attnebmo- the specimen to the 
dish In moans of gelatin, and leaiimr the remaining 
cjiacc empty This is best accomplished by flooding the 
surface nf the glass plate with formalin-glycenn-gela- 



Flg 2 —Sliding the glass plate into position A Medicine 
dropper bv means of which a roll of Uuld gelatin Is kept in front 
of the advancing plate This method la especially adapted to 
large mounts 


might be cbromicised by the addition of bichromate of 
potassium, or by painting it over with a bichromate so¬ 
lution after it has solidilied A number of cements, in¬ 
cluding Bell’s cement, asplialtum and gold-size, have 
been tried, but seem to possess no special advantages 
The most difficult part of the procedure is adjusting 
the glass plate on top of the Petri dish in such a way 
as to prevent the entrance of air at the tune the mount is 
made In the accompanying sketches (Figs 1 and 3) 
an attempt is made to show how the plate cover is ap¬ 
plied, one method is by tilting it in position, and the 
other by slidmg it over the dish By the latter method 
a slight band of gelatm is kept ahead of the advanemg 
plate, thereby preventing tlie entrance of air Dr 
Punke, who has been most successful in the preparation 
of these specimens, lilces this method for the larger 
Petn dishes Durmg the experimental work necessary 
to perfect the process I was more successful with the 
other method As neither is satisfactory under all con¬ 
ditions, some worker should be able to devise a means 
that is better than either We have senonsly considered 
submerging the dish either in gelatm or m water, but 
the methods detailed have been adequate In the begin- 


m, the specimen, for example a piece of intestine, is 
emoved from the preservmg liquid, hghtly blotted witli 
towel and pressed mto the gelatm, which quickly sets 
;’he surface of the specimen to be viewed is left imcov- 
red As soon as the gelatin has set firmly, a slightly- 
rarmed Petri dish is mverted over the specimen and 
Tcssed mto the gelatm, the excess of gelatm outside 
lie dish is removed with a knife or spatula, a narrow 
im of gelatm painted around the junction between the 
’etri dish and the plate, and the seal completed by 
ylol balsam or other cement, as already directed Soi^- 
mes such mounts loosen from the glass, but this dra- 
Lilty has given us no trouble except m thick, weighty 
oecimens, such as slabs of liver and bulk^ pieces of 
mgs It could have been avoided by makmg thimer 
ices We strongly advise this method for exhibiting 
le granular surface of a specimen where tlie ^even- 
ess would be obliterated by submersion in gelatm It 
recommended for exhibiting the granular surface of 
1 mcised lung in the red stage of croupous pneumonia, 
id for hemorrhagic infarcts So far as we can see, me 
)lor preservation is fully as good as m submerged prep- 
•ations The method should be especially useful for 
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tbe mounting of large brain sections, or slabs, for teach¬ 
ing purposes If the Petri dish be shallow, so as to 
throw the specimen near the surface, an excellent view 
can be obtamed Jlounting on the surface of gelatin is 
adapted to the exhibihon of ammal parasites that have 
been preserved by any of the formalin methods common¬ 
ly used , , , , , 

The principle can be applied to gelatm plates contam- 
mg colonies If the plates are in Petri dishes it is only 
necessary to invert the dish on the glass plate, nng it 
ynih gelatin and complete the seal as already directed 
If the old method of platmg on glass, as originally ad¬ 
vised by Koch, be used, the inverted Petri dish is 
warmed, a few drops of formalin placed on the gelatin. 



Pig 3—Completed mount In formalin ghcerin gelatin All parts 
of the mount are well shown except the ring of cement Joining 
the Petri dish to the glass plate unfortunately the photograph 
has not brought out the transparent ring of balsam The actual 
size of the glass plate Is 22 5 cm by 27 5 cm CD by 11 Inches) 
The speilmen Is a part of the brain surface showing slight exudate 
and arena of hemorrhage case of purulent meningitis 

and the dish gently forced mto position, the surround¬ 
ing excess of gelatm is removed, and the sealing com¬ 
pleted 

LABELLIKG 

The card used for labeUmg is the ordmary plam mdex 
card of medium thickness, on both sides the necessary 
legend is typewritten, nsmg a “Eecord Eibbon” the 
card IB now trimmed so that at each edge it will be 
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one-eighth inch narrower than the slide or other glass in¬ 
tended to cover it The card is thrown into pure forma¬ 
lin and turned from side to side to prevent warping 
While the card is soaking in the formalin (for which 
only a minute or so is necessary) a slide is cleaned by 
any of the approved methods As a cover for the label 
we use a 2-meh by 3-mch slide, selectmg, of course, the 
thinnest and most perfect with smooth edges A 10 per 
cent solution of gelatin, while still warm, is poured on 
the shde, the label is removed from the formalin, blotted 
between folds of filter paper, and quickly pressed down 
mto the gelatm, a piece of filter paper is laid over it, 
and the label forced firmly against the slide, to which it 
adheres As soon as the gelatm is set, which takes hut 
a imnute or so, the slide and its attached label are placed 
in the formahn solution to complete the fixation of the 
gelatm The area on the glass plate selected for the 
label 18 now cleansed and some gelatm poured on the 
surface The label and attached slide are removed from 
the formalin, blotted with filter paper and pressed down 
on the gelatm, the label, of course, gomg next to the 
glass plate Weights are placed on the surface of the 
slide to force it mto position, and the gelatm is allowed 
to pile up around the edges After the gelatm is set 
firmly, a knife is run around the edge and the excess 
removed, as already described for the dish A thin layer 
of gelatm is pamted around the edges of the slide, and 
this, when dry, covered by xylol balsam m the same 
way as already directed for fastening Petri dishes m po¬ 
sition Where there is room for the label, it could be 
placed beside the specimen within the Petn dish, how¬ 
ever m that position it is more difficolt to read and less 
readily seen when the mount is placed m a case Dr 
Eadasch desired to label different parts of mounted em¬ 
bryos m such a manner that students handling the prep¬ 
arations could identify certain structures I had wished 
for the same thing and looked m vain for mdestrucfable 
letters that could be used Dr Thomas C Stellwagen, 
Jr, kindly made for me some amalgam letters that we 
attached to specimens, but the process was labonous and 
time-consummg Dr Eadasch found a typewritten let¬ 
ter could be used, the paper containing the letter is 
trimmed to the desired size, immersed in formalm, re¬ 
moved, rapidly blotted, grasped in forceps and inserted 
in place while the imbedding gelatin is still fluid He 
has many exquisite preparations lettered m this way, the 
labels constitatmg legends similar to those m our text¬ 
books 

When completed, such specimens make artistic per¬ 
manent mounts (Pig 3 ) The gelatin lacks the ma¬ 
cerating effect of fluids, and, so far as we can observe, 
preparations two years old are as fresh to-day as when > 
first mounted The mounts can be handled with wet 
hands thej"^ may be washed with soap and water, and, 
as all parts are under glass, they are indestructible ex¬ 
cept hv breaking The fact that they are glass and ap¬ 
pear much more fragile than they really are lead stu¬ 
dents to manifest care in handling them Manj of the 
preparations have been handled hv hundreds of students 
and none has been broken That they are not exceedmg- 
Iv fragile is indicated by onr expencnce at Atlantic Cite 
Healy one hundred of these mounts were sent to the 
Session and when the boxes were opened not one was 
found broken, two were dropped from the table, and one 
of these cracked, but was not withdrawn from the ex¬ 
hibit few visitors noticed the break In returning from 
Vtlantic City three were broken, but the packing was 
not well done 


I'JiESERVATlON OF 

Sl’JOIAL K! O’lANCfULVn JAlt 

^Mulc the gclntm method is espccmlly adapted to 
mounts of membranes, tissues in tlnu slabs and rclativc- 
light prejinrations, there still remain a number of 
specimens that con\cnicntl^ can not be jirejiarcd in this 
way 0\cr a }enr ago' I described a jar and adopted a 
clamp that, uith some nnpro\cments, \\c arc using to- 
dn> This dcMcc (Fig 1) consists of (1) a glass con- 
(S) a special rrteilaf c^arnp contrivance for secur¬ 
ing a uatcr-tight seal, and (3) includes two special la¬ 
belling dc\ ices The jar is 20 cm high, 10 cm w ide and 
4 cm thick When propcrl) constructed the wall is 



jp]g 4 —Improved rectangular Jar, clamp and labelling device 
described in tbe text. The specimen photographed Is a thin slab 
of Inng showing emphysema and bronchiectasis Contrary to the 
rule In such cases It is decidedly red the high color being due to 
co-exIstIng congestive condition resulting from associated cardiac 
lesions This relatively bright red color has prevented accurate 
reproduction of the specimen The Itihelllng devices are well 
shown In retouching the photograph the glass frame by which 
the specimen Is suspended has been made unduly conspicuous, as 
there was no way by which we could determine how much detail 
would be lost In the reproduction ns a matter of fact, the frame 
Is scarcely discernible when In position und covered hy Buld Re¬ 
production nve twelfths natuinl sire 

practically the same thickness (0 4 cm ) at all pomts 
Imported jars are recommended, as attempts to secure 
a jar of uniform thickness in this country have been un- 
cnpppRsfnl American manufacturers seem u nable to 

^ Proceedings of the Pathological Society of Philadelphia, June, 
1903 


SPEGIMENS-OOPLIN Jour A M A 

make a jar that is not thiunei at tlie corneis, and there¬ 
fore imaduptcd to our purposes TJie clamp consists 
oi two platob and two vertical rods which pass through 
llic toj) and bottom plates, draw-ing these hrmly to the 
jar )y incaus of threads and nuts on the upper ends of 
the lods The lods arc split above the top plate for the 
reception of a label, w'hich consists of an ordinary index 
card, on both sides of which the legend js ^ynttcn The 
bottom of the jar is solid and rests on a rubber cushion,, 
(he to]) is closed by a similar rubber cushion that fits ac¬ 
curately into a recess that, in the figure, conceals it 
J hose cushions are made of extra heavy, steam packing 
1 libber (hat in cjlmder heads of engines lasts for months 
With the imported jar having thick sides the seal is per¬ 
fect and in our mounts has remamed so for over one 
\car If the jar be opened or the fi.uid changed often 
it may be necessary to renew these rubbers, which are 
comparatively inexpensive Thin membranes, intestines 
and other specimens possessing too little rigidity to re- 
(ain a permanent shape and position are attached to a 
frame made of glass rod 

A deuce that seems to me would be exiremely advan- 
(ageous in teaclnng is a labelled pointer than can be 
adjusted vertically on the rodb at the side of the jar, and 
IS used to indicate any particular point on the specimen 
lo which it IS desired to draw special attention These 
pointers can be placed at any height, are easily shifted 
from place to place, readilj transferable from jar to jar, 
and any number desired may be used on one specimen 

^^^lon properly sealed the jar may rest m any position, 
and of all devices for the presentation of specimens in 
a liquid medium it is most economical in space and 
fluid It requires but 5 cm (2 inches) shelf width and 
13 cm (514 inches) base, so that seven jars without 
lateral cards can be placed on a shelf 6 cm (214 inches) 
wide and 88 cm (3614 inches) in length The amount 
of lateral space occupied by labels supported on pointers 
depends, of course, on tbe size of the cards used for such 
labels Even under unusual conditions such cards should 
not be over 5 cm (2 inches) in lensTth, and as but 4 cm 
of tins proiects bevond the base of the jar 17 cm (6% 
inches) will afford ample lateral space on the shelf, the 
depth of which remains the same as when side labels are 
not u‘=ed I have considered cases for these jars, and 
also for the gelatin mounted preparations, built on the 
principle used in the construction of secbonal book¬ 
cases, and, should directors of museums find such jars 
acceptable stacks eould be arransred similar to those 
71 ? Jihruries w'herc ready access to volumes is de¬ 
sirable ■ 


Education of a Doctor—The layman who reads the proceed¬ 
ings of a medical congress m these davs will be impressed with 
the fact that the practice of medicine has become a very serious 
business, and the preparation for it an arduous undertaking 
Tlie old fashioned dortor, who got what training he had from 
a voluntary attendance on two terms of didactic lectures, aided 
by the reading of a few text-books and a possible association 
with an older practitioner, started out on his professional 
career with eyerything to learn, and his success or failure de 
pended mainly on the personal qualities which he brought to 
his work Personal character and fitness are no less essential 
now than before, but it is simply impossible at the present tune 
for a man to start out on the practice of medicine with the 
slender equipment allowable a generation ago It is not 
merely that the colleges require more preparation for a degree, 
they require more because the practice of medicine has de 
veloped into a science to be acqiured laboriously—PfctfadelpTua 
Ledger _ 

o T am Indebted to the Arthur H Thomas Company of Phlla 
de’phla for the preparation of the Illustrations that accompany this 

article 
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regents of the general prelmunary lequirement, inde¬ 
pendent of the professional, seemed permissive This 
permitted the registration of many of the stronger med¬ 
ical schools of tlie Umted States that formally agreed 
to meet the professional statutory requirements 

A widespread endeavor, however, to recognize the bac¬ 
calaureate degree, as well as the degrees from schools of 
dentistry, veterinary medicine, pharmacy, osteopathy 
and the hke, precluded the registration of a number of 
the stronger schools 

„ , - -, * 1 The Amendment of WOS —After a careful discussion 

prised to find how closely the closmg paragr ph J question by representatives of both the medical 

remarks before th^ Association last year aplied to i^^ profession of the state, an 


WHAT CKEDIT, IF ANY, SHAIjL BE GIVEN 
THE HOLDEES OF BACCALAIJEEATE DB- 
GEEEB FOE AHillSSION TO ADVANCED 
STANDING IN MEDICAL SCHOOLS ? * 
HE^tRY L TAYLOR, PUJ) 

University of the State of New Tork 
AinAur, ^ 1 

PEINOITAL CAUSES FOR THE WSOUSSION 
When beginning preparation on this paper I was sur- 


theme of this year’s discussion The substance of this 
paragraph may properly begin the discussion of my 
topic 

The allowance to be made graduates of colleges of 
hberal arts and science must receive careful attention 
The independent colleges and medical schools suffer by 
the drifting of their students to the umversities that can 
afford both lines of work and a combmed course, saving 
one or two years of time The presidents of mdependent 
colleges plead for subjects that they regard as essential 
to liberal culture—^for esamplsi psychology—while the 
deans of the mdependent medicM schools plead for their 
share of the stronger students with the college traimng, 
AH seem agreed, however, that the matriculate possessmg 
the baccalaureate degree, other thmgs being equpl, is 
better fitted for enhance on medical study than the 
graduate of the high school 

NEW YORK ESSENTIAL STATUTOET REQUHlEltENTa 

The New York medical statute requires for admis¬ 
sion to the hcensmg ezanunation three essentials 
Educatumal —1 Evidence of a general education 
pre limin ary to receivmg the degree of bachelor or doc 
tor of medicme m this state, the medical student cer 
tificate 

2 Evidence of the study of medicme for not less 
than four full school years of at least nme months each, 
mcludmg four satisfactory courses of at least six months 
each, m four different calendar years, in a medical 
school registered as mamtainmg at the time a satisfac¬ 
tory standard 

3 The degree of bachelor or doctor of medicine from 
.some registered medical school 

The Pnnctples of BegistraUon —The statute also re 
quires that New York medical schools and New York 
medical students shall not be discninmated against by 
the registration of any medical school out of the state 
whose mmimum graduation standard \s less than that 
fixed by statute for New York medical schools 

AH matriculates pnor to Jan 1, 1898, who gradu¬ 
ated pnor to Jan 1, 1902, had to present evidence of 
three years’ study of medicine m a registered medical 
school, subsequent to those dates, four years And the 
eammg of the medical student certificate two years 
prior to the date of graduation on a three years’ course, 
when tlie majority of the strong schools were affording 
four-year medical courses, nermitt^ the registration of 
most of the stronger medical schools of the Dnited 
States 

For registration subsequent to Jan, 1, 1898, it soon be¬ 
came evident that but few medical spools of the United 
States could meet the New York statute if both pre- 
limmnrv and professional requirements were to be ex¬ 
acted of the school applying for registration 


amendment to the medical act was passed m 1902, pro¬ 
viding that 

"The regents may m their discretion accept, as the 
eqiuvalent of the first medical year, evidence of gradua¬ 
tion from a registered college course, provided that such 
college course included not less than the minimum re- 
qmrements prescribed by the regents for such admission 
to advanced standing ” 

Meanwhile, as the amendment was passing through 
the legislature, it became apparent that the profession 
did not favor the extension of time to graduates of 
schools of dentistry, veterinary medicme, pharmacy, os¬ 
teopathy, and the like 

THE DISCUSSION AT OONTOOATION, 1902 

A careful discussion of this question in all its bear- 
mgs occurred at convocation, 1902 ^ 

This discussion was participated m by representatives 
of both the medical and the hberal arts faculties of ' 
representative New York institutions In continuation 
of the study, a suggested outlme was prepared and sent 
to many leading educators 

Besnits of Dxscussxon —For convenience, the theme 
was caUed the “Combined Baccalaureate and Medical 
Course,” and it seemed uniformly agreed 

1 That the haccalanieate degree sliould meet the uni¬ 
versity ordinances now in force, i e, be granted on foui 
full years of coUegiate work^ subsequent to at least throe 
years’ iigh school preparafaon or the equivalent 

2 That the combmed baccalaureate and medical 
course should consist of seven full years of baccalaure¬ 
ate and medical work 

3 That subjects the full eqmvalent of the present 
first medical year should be found m the college and 
high school course 

Dtseusston hy Correspondence —^The first question on 
conclusion 3 was Is there a practical nnit of meas¬ 
ure for the first medical year, or can one be determmed ? 
And the second Can the medical schools readjust their 
curricula so as to admit to the second medical year 
graduates of registered coUeges that present the full re¬ 
quirements of the first medical year, tested by that nnit? 

In order to determine whether the medical schools 
and collages of ITcw York state could agree on sucli a 
unit of measure, an outlined first mescal year’s re- 
qruTements m anatomy, biologic sciences, chemistry, 
physics and physiology was carefully prepared by repre- 
^ntatives of the medical profession and schools and sent 
to representatives of the mdependent medical schools to 
the umversities mamtainmg both departments, and to 
maepenQcnt colleges 

OUT courses 


Under a 

ruling of the Attorney GmTeral, thi registration by the mg mlinre^rcolEgi;^^^^ ... ..... 

in the snbjects named you wiH nowhere find more thor. 

1 '!eo Uejrvnt * Bnllftln, No C8 


* Itvnd at the annaal maetlnp of the Aasoclatlon of Atnerican 
Medical Collcees. Atlantic Cttr N J Jnne 0 1904 
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ough Lolk'gc Loiubos in Uio plnMonl ■^cioncc'^ And oiii 
loiduTb .lie blrongl}-equipped men, doing s(iJl woik 
A ■student c.in lin\c .35J Iioui'n in biology, e\- 
clusne of ^oplioinorc ■\e.ir, kM.") hours in cheinistr), and 
f*)b Jioins in plijsics We can gi\e a ninn all thal is 
(.died foi Suich, uc mecL all mhi ask 

riiiMDiM’ WiisoN, rrinoeton wntes “We do not 
hole in ]’iiiu’elon bchevo in the piintiple of combining 
iJic baecalaure.Tie and medical conr^os Wo li.ne unt, 
lliorcfoie studied out the jiroper delails foi sm li a emn- 
binalinn ’ 

Du Jv VI Moxn of Die Long Jsl.md College IIo-.pitjil 
roino'ontmg the independent medical school thiougli 
momln'i' of hi-' faiultv, vvriti’s “J can see no ie.i''On 
i\h\ the collide-, m jiln-'inloirv as now given in the L I 
C J1 can not be loairanged .m |o haimoni/e with the 
plans sugge-ted 1 apjirove of the course in an.itomv as 
outlined J he.irtilv ajiprove of the plan millincd is -\ 
propel course in ehemistrv and phvsics^' 

JJK Vnii M VvMiiK Vi I K of the Alban} iMedic.il 
College wiite-. in aii'-wor to the question “Is the work 
too -evere for the m.ajoritv of the medical schools 
‘No ‘Js the time devoted to instruction in laboratory 
woik jiroperh jirojiorlioncd ’ “It is all right’’ “Can 
VonrmedK il si liool adjust its onrru ulnm ’ ’ “It is going 
to he VI rv dilhcult foi us to .irrange the subjects of an.it¬ 
omv .uid jiliv'-iologv but these are conditions thal will 
uringe themselves m duo time There must be a con- 
tossion on till' jnrt of colleges is well as medical schools 
and this question will hive to he studied with a gieat 
dcil of ( ire 1 adniiie the eaution but tirmnes- wi ii 
vrhicli }ou are Jinndling it” 

Pi.isiDiM' ,T G SciiDitArAK of Comcll Univcrsit}, 
repicscnting an institution that maintains both facul¬ 
ties writes “It seems to me that there is more need of 
the e\tension of the course from four vears to five than 
of the substitution of the work proposed ’ 

Di vv PoiK of the medical facultv writes “You see 
thal I would make the rcabon for shortening the course 
not the possession of an A B degree, which might mean 
in} thing or so far ns medical studv is concorned*noth- 
in?, but the pievious masterv of the sciences embraced 
in the medical curriculum of the state of Now York” 
Devx Didvma of Svracuse Univorsitv writes “The 
full equivalent of the present first medical }car can not 
be found m the college and high school course Tins 
iiniveisity piov ides a joint baccalaureate and medical 
course of seven ye.ars If either course is to be short¬ 
ened for the benefit of the other it should be the bacca¬ 
laureate .and not the medical ” ^ 

Dl-VN RiCHAnDSON of Harvaid University says “Stu¬ 
dents who can finish, or practically finish, the require¬ 
ments for a degree in tliiee years, wdiich usually takes 
four, but prefer waiting until a later period for gradua¬ 
tion may be admitted to this school with the 

understanding that their degrees wall be received the 
following year ” 

Dean of Y'ale says “The year’s work is not 

too severe for any medical school to wdiicli college grad¬ 
uates would be likely to go The proportion of labora¬ 
tory work IS less than we devote to analogous subjects 
It does not seem practicable to change our curriculum ” 
Dean Charles H Frazier of the University of 
Pennsylvania writes “First-class medical schools, wall- 
ins to admit students to their second year, should not 
resard the specified requirements as too severe The re- 
miired bonrs of laboratory work are inadequate Three 
wnrs a^o tins school recast its curriculum, adopting the 

I "mcmcontatioD’ sTsten, ” 


Dj \ AUtiii vis ol till I nivii^itv of ^IKliig.in s.ivs 
'J’hc ve.irs woik m not loo severe lor medical schools 
i do not think that the piopoitioii between hours devoted 
to Hist ruction and labor.itoi^ work is good 1 do not 
think it would be po-sible for .i student having taken 
(be (oiiisp ,is outlined in sonu liteiaiv ^elool to hnisli 
hiN mcdic.il work with u-, in thnn viais’ 

Di VN Dodson of Jtush Iledir.il (Jol]eg(> writes ‘From 
(he jioint of view of (Ins ins(i(u(ion i( =ci ms (o me that 
vour bo.ird has undertaken n diflicult if not luipossiblc, 
task ’ 

^ Di AN Bijciiii of Liiivciidv of Idiniusoln writes 
“Jhe work is not too spioj-e foi our school As laid 
down, it IS not equivalent to the work done in our labor- 
alorn^ Jf we were inclined to admit tin \ B « (o our 
second vear, our stale board of cNammer-, would not ner- 
mit it ” ' 

Dit CiLviiirs McIntvri of American Academv of 
Medicine savs “I sec no reason win it should be too 
<= 010 ^ for the majoritv of medical schools If the hours 
of lectures arc supposed to be te\t-book work with reci¬ 
tations the ratio between the lecture and the laboratorv 
work IS a fair one It will require some readjustment 
of the medical curriculum ” 

These replies are samples that can be increased both 
in number and lemrtb 

RROPOSITION'S 

1 Jf credit n to be given to institutions without tlie 
^tatc of New Yoik moie accurate registration, both of 
the college com so and the medical course is essential 
To illustrate this proposition from the state board 
ctandpoint let mo quote from a recent letter .and its 
rcplv 

LiTTFR—Will you have the kindnos"* to advise me bv return 
mail ns to vour knowledge of the Universitv of Sciences Fran 
CIS .Tosepli at Knlozvnr, Hungarv, concerning the degree of 
Lnivorsnl Medical Science? 

Rfply—’I t gives me pleasure to inform vou that the Eoval 
Hungarian University Francis Joseph is located at Klaiisen 
burg, Hungarv, has a medical faculty of 12 full professors, 
an attendance of lOG medical students m 11)01 02 The pro 
gram of actinl studies for the doctorate calls for ten semesters 
On completing the studies, candidates enter on three examina 
tions for the doctorate, in the presence of a commisison com 
posed of specialized professors, under the presidency of the 
dean of the facultv A candidate satisfactorily passing this 
cvainination receives the degree of Doctor Medicime Universal 
Admission to the practice of medicine in Hungary is obtained 
at the end of the examinations for the doctorate, ns in France, 
and differs from Germany, where the state evnminntion, inde 
pendent of the uniyorsity examination, is obligatory 

Let .another testify concerning college degrees U S 
Consul James H Worraan, Munich, Bavaria, writes re- 
o-arding American academic honors 
On the assumption of consular duties in Munich, in 1809, I 
found that American academic honors were a subject of gen 
eral discussion in Germany So many German possessors of 
the American doctor title were illiterate persons that univers 
ity men from our best institutions w'ore looked at askance A 
careful inquiry into the whole matter soon disclosed a lament 
able state of affairs in some states at home In the 

criminal history of the United States these cases will some 
day figure as evidences of official corruption of the most daring 
character Has not the time come for an earnest and 

united effort of the American colleges, the educational associa 
tions state and national, and all other bodies interested in the 
ood’iepute of American scholastic and professional institu 
tions to harmonious action in the states of our Union for such 
legislation that will bring the degree-conferring power under 
slnct state supcmsion' A council of educators should 
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be entrusted With poweis similar to those vested in the regents 
of the Unirersity of the state of Hew York, this council to be 
composed of the most eminent men in the state uithout any 
reference to political considerations Further, that no degree 
conferring institution should be incorpomted without the ap 
proial Ilf this council of education Tn the self same spirit the 
legal St tion of the American Bai Association rcsohed, in 1897, 
that the degree conferring pow er should be subject to a strict 
state supernsion to be eAcrcised iii a manner someMliat similar 
to that which is exercijed hr the regents of the University of 
the ‘^ti e of Hew Y^ork 

llic proMSion under the laws of Hew Yoik to which thcbt 
\nnous propositions refer absolutely pieients any abuse^by 
the academic or piofessional institutions of the slate of thin 
power to confer degrees 

2 Accurate registratiou is dcpcncicut botli ou cmmii- 
mations and inspection 

Pio A Da-submitted a cortibcatc fioui tin Uui 

\er«it} of Montevideo, Uruguay, to the Dniversitji of 

-, United States, and was admitted to the class of 

1904 The certificate showed entrance evaininations foi 
admission to bccondan studies md secondan subjiit'- 


as follows 

Algebra 1 

First and second year irencli h 

Physics, parts one and two 4 

Chemistry, part one - 

hirst and second rear philosophy 8 


Total, a year and a half in high school w ork lb 

Consul Worman says, regarding the kind of Itgi-lu- 
tioq state boards should eSeet 
The autnority rested in the inspector of education has in 
many states not been evercised on behalf of the professional 
schools and colleges Its exercise should be exacted of him b\ 
the profession in each state where such an official casts foi 
the supervision of educational and professional institutions 
Where legislation is necessary to make the authority '.ufli 
ciently abundant to suppress illegal acts by incorporated in 
stitutions, it should be urged by the profession vnthout delay 
and with persistency Europeans, and especially the Ger 
mans, look on our whole educational fabric with distrust be 
cause of the swindling institutions that have been possible in 
certain states The courts, weary of distinguishing between 
the true and the false have ruled out all of them as priinte 
enterprises 

To illustrate another phase of the necessity of accurate 
registration, dependent both on examination and in 
spection, I quote from another recent letter from a state 
of Australia 

The information furnished bi you will be most useful to tins 
board, and I am directed to convey the thanks of the members 
for 1 our courtesy in the matter 

In future no application for registration from Amentans 
who do not possess the certificate granted by your university 
will be entertained by this board Any British qualiC 

cation is legistcrable in this state, but the board reserve to 
theim-clits the right of refusing to legister anv foreign quali 
fication 

Tlio rules regarding registration in the other states are prac 
ticalh the same, with the exception that no American qualifi 
cations are rcgisterable in Queensland, and no foreign qualifi 
cations whatever in Western Australia 

T shall he glad if you wall furnish me annuallv with a list 
of registered and accredited colleges of America for the gmd 
ance of this board 

3 Reciprocity between states must be based on actual 
requirements met hi licensees and a uniform minimum 
statutorv requirement for all states of the Union is at 
present impracticable 


'J o illustiatc A practicing phybicuiu of the stutc oi 
Xew York, hating met requiienieuts plainly above those 
of a neighboring state, was compelled by dcclmiug 
health to icmote to that neighboring state to save her 
life She was dependent on hei practice for her liveli¬ 
hood and could enter on a profitable practice if she could 
secure the lequisite license The reciprocitj clause of 
the statute ni force in the state to which she would re¬ 
mote provided for recipiocity between states that con¬ 
ferred the same privileges on its licensees There was 
no question regarding hoi professional attaminent She 
was denied the right to practice in the new state be¬ 
cause the state from wlncli she planned to mote could 
not reciprocate the favor confcired on her bj registra¬ 
tion in the state to which she would hate moved foi the 
jiurposc of saving her life 

4 Slate control should concein lUelf with the mini¬ 
mum statutoi'j requirement foi adimssion to practice, 
I the licentiate credential, and leave to the schools 
the detcTiwvnatvon of the maMnvvvm scholastic i e the 
degri e 


THli V'UiUh OF TSD COXVERSATIOXAL 
METHOD 01 MEDICAL INSTRUCTIOY 

THE 'STUDEkTS' OOHEEHEKOE " 

JOSEPH McFARLAHD, MD 

lii>ri>-.in ot latbiloi,w and Bacteriology in the Medlco-Chlrurglcal 
College 

1 UELADELPIIIA 

" The mctliods of medical pedagogy have undeigonc 
uianj changes during the last twentj-live 3 ears, the most 
important being that the antiquated didactic method of 
teaching has m a large measure given place to practica' 
clinical and laboratory teachmg Some excellent authoi- 
ities now advocate the complete abandonment of the di¬ 
dactic method, recommending that m its place certam 
tert-book readings shall be assigned to the student, and 
tliat demonstrations and conferences between the teach¬ 
ers and pupils covermg this subject-mattei shall consti¬ 
tute the essential part of the instruction It has alwajs 
seemed to me illogical to entirely do away with the 
didactic method, which T believe occupies an iinpoitant 
and indispensable place m medical pedagogj , hrst, be¬ 
cause there are many subjects that can be far bettei 
treated didactically than prachcally, second, because 
new and controversial matters can be far better summar¬ 
ized and treated by the professor whose business it is to 
familialize himself with the advances of the subject 
than acquired by the student from text-books and 
third, because an enthusiastic and alert teacher can 
arouse the interest of his pupils by presenting his sub 
ject to them in n sv&tematic, attractive and logical man 
ner 

I do not wish to be misconsti ued to favor reversion to 
the didactic method exclusively I simply favor what I 
conceive to be in essenhal amount of didactic teachino- 
to be supplemented bv work in the laboratory and bv’ 
conferences 

Heirlv all of our ideas me based on opinion nthii 
than on cxTicnence and it was with much interest that 
i availed mvself of an unusual opportunitv to demon¬ 
strate pmcticallv and statisbcallv the value of the con¬ 
ference method of teachmg 

In tie :Medico-ChiTur£ncal Collem of Phihdelphn 
during the Vearn 1903 and 1904 the sophomore c’a.c of 
the medical department was divided into two 'leetinnn '01 
practical work m the lahorntonp= The section schedule 
was mranged m such a manner that durms the firi-t 
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liiill ol tilt- college 30)11 one '•eelion loiiiimiec) unoccupied 
ioi one hom cadi neok, and in (lie aecond ludf of 
the college 30.11 the other boction win, unoceimied during 
ihe binne lioui In oidei Ihul )ii 6 lime blioiild not be 
lo'-t, J deeulod to niih/e it for conferences 

The H)jihomoie stndenti, who weie to leceue this lul- 
\ inlage alliiul two didiiclu iectiiiet, on genenil nnlh- 
"log^ eicli wiek tliioiighoiit the college u*)u, jieiJoim 
al'oiK hoin- pr.idn.d woik in the pntlialogu Inhoi- 
itors.mid about .sO houi-^ pr.idual woik in the lini teiio- 
ogio laboialon 'Jwo e\iiininations were held dining 
the ^cnr—one iiniuediaieh ufler the Chiistin.is \.iea° 
tion and one id the end of the coui«e in the nionlh of 

J'hc diM-'ion ol the (l,i'-'~ into two “sections wac made 
Rcordiiig to thou ni lineiihilion .md Ihe men of the two 
'lhIioiis ‘:houhl h.ue ineragid iiboiit the saiiie in tlioir 
'ntollcctuiil abilitiC'i 

i^cction \ wii' benehfid bi the conforcnioh from llie 
'IHiiing of Ihe «i'-^ion to the mid-\eir e\iiiiiinalion 
‘dhu Uinn (Ur llieie wir pei feet nniforniil\ in the 111 - 
'irutlion rorei\ed b\ both ^ectioiR Fort^-fl\e men took 
.he (Muninntion wliieh wii« widlm and wa^' a “^eiere 
.e=t (.iiefnlh eondiieted 'J'he nienige m.iik alt.imed 
was 5 the highest mark 0.9 the lowosf iini k ll 'I’aken 
'n ton= the mirks ran as follows 


mil to 0(1 
'HI to S(( 

s(l 10 7(1 
70 to fid 
t.ll to '(» 
"(I 1(1 Id 
Id to .d 


1 r nil n 
IJ men 
7 m(>n 
(. men 
men 
<i mou 
I iiinn 


In the s.atue (\uniin.tt lon tlie men of siolion It, of 
\liom there weie fort\-iuno taking the oxniiiimitioii and 
who had had no confoiona > mado an aieiage ni.iik of 
"0 'idle highest mnik alliiitied was 100 th(> lowest Ci 
Taking this section b\ l('n' w(' find .i s(nlsiiig difretciKi 


^ cm 01 mg the puiod and sub 
Jict-malter on winch its men liad Jiad the conferences 
dlien we come to study the effects of the eonfeiences 
on section B, as shown in this final examination, we find 
two possible sources of error, the first being that the 
iinal examination w as a little more severe than the mid- 
30111 exnnimation, and the second, th.at the men are apt 
to piepnic more carefully for the final than the nud- 
\('ir examination 


1'or 1 1 -sew on men m section B took the examination, 

the mark being 75 the highest mark 97 ancj the 

lowest 21 


Itctuci n 
Ilcttt con 
llctHtin 
llctncen 
HctMccn 
llcttt cen 


00 nnd 
SO unU 
70 nnU 
fiO untl 
SO i,nil 
10 nnd 
10 nnd 


jiyuF Luuiu ncre Ji men 
00 tliere ivorc 11 men 
SO there uero 0 men 
70 there were Id men 
fid there uere d men 
no there wore 8 men 
10 there were 1 m£n 


It Will be noticed that the best man m this section 
wiio had rccenod 100 at the trial examination, made 
onl 3 9( at the final, and that the poorest man received 
21 instead of 05 'Tins seems to indicate that the final 
('xaminntion was more seicro than the mid- 3 ear exam¬ 
ination whicli will bo borne out by subsequent demon¬ 
stration The nnmbei of men receinng between 80 and 
100 has increased to 22 o\er 15 in the mid-year examina¬ 
tion, tlie numbei reccning less than GO is 20, against 
17 in the niid-tcar examination but the general average 
of (he whole section has been raised 5 points This, 
taken by itself, is extremely suggestive, though not con- 
Miiciug, but when we turn to ihe results of section A in 
(he final examination wo aio loft no room to doubt the 
immense inluc of the conference method of teaching 
Of the forh-four men of section A taking the final ex- 
nininnlmn, the aicrnge maik wa§ 66, instead of 82, as in 
ihe nud-icar examination The highest mark was 9G, 
luste.ad of 0.9 flie lowest mark was 21 instead of 87 


wliirli inn follows 

Id ((PI II 100 Hiid ‘i|> thfu win Uimii 
lUtwnii at) and S(i tlnrt wcri <> uuii 

I piwetn SO nnd 70 thoro wore 0 nun 

I oiwtdi 70 nnd fill iherf were I~ mon 

Uetween fiO nnd SO there were 11 men 

IJetwoen SO nnd 10 there were 0 men 

Uetween 40 nnd 10 there were 2 men 

\\c thus find tlint the difiercncc between the luaagc 
iiiaik attained by the men of section A who had confei- 
piices, and that of the men of section 13 who had none 
was 12 points in faioi of section A 'Tins seemed to 
-,how how' gieat an advantage tlie men gained through 
lonfcrenccs, hut the question, of course niosc whctlioi 
rlns w'ns not an accidental difieienco depending on ^alla- 
nnn m the mtelleetuality of the two sections We no¬ 
tice, how'e\ Gi, that the higliest mark made in this exam¬ 
ination—vjf!, 100—W'ns made by a man in section B 
who had had no conferoiicos, also that the lowest innik 
—35—was also made bt a man in section 33 Ti is very 
striking that m section A. 16 men should receive mniks 
above 90, but that in section B only 9 men should le- 
ceive marks above 90, that in section A only 4 men 
should receive marlcs less than 60, but that in section B 
there should be 13 

In order to make an accurate comparison between 
these sections, determine their comparative intelli¬ 
gence and ascertain whether the conference was the cause 
of the extraordinary variation in the marks, the ques¬ 
tions m the final written examination of the year were 
irranged to cover only subiect-matter that had been 
taught in the second half of the year By this means it 
ivill be observed that the results obtained by section A 
in its examination, covering a period during w'hich its 
men had had conferences could he ncciiratelv compared 


roxriMiirsoK oi xriiiKs 

Mnnl Ft IIIU renr Ut 
nmlnntlon nmlnntlnn 
Uetween 100 anfi 00 5 1C 

Uetween 00 and 80 7 12 

Uetween SO and 70 S 7 

Uetween 70 and CO 10 (, 

Uetween GO nnd 50 7 3 

Uetween 50 nnd 40 0 

Uetween 40 nnd TO 2 1 

Ft tween SO and 20 0 

1ji the mul- 3 c .11 examination tlieie were only 4 men 
with marks below 00 , but in the final examination there 
weio 1-J 'The avciagt^ intolhgonco of section A seems 
to have been a trifle greatei than section B, for 
the average of all of the marks foi section A in 
both cxaiumations is 74 and the average of all the 
niaiks of section B in both examinations 72 5 
The conferences during the last half of the yeai 
increased the average mark of the men in section B 
from 70 m the mid-i'ear examination to 75 in the final 
examination, w'liilo section A, w'hose men attained a gen¬ 
eral average of 82 m the mid-yeai exammation, lost an 
average of 16 points each, attaining a general average of 
only 66 in the final examination The final examination 
was more severe tlinn tlie mid- 3 'ear examination, as is 
shown by the fact that in the former the ninety-one men 
talang the examination made an average mark of 71, 
whereas the nineti'-four men taking the latter examina¬ 
tion made an average mark of 76 

The total variation m the tw'o sections, therefore, is 
determined by adding the loss of section A to the gam 
of section B, wdiich equals an average of 21 points per 
man in favor of the men wdio had the conferences 

Tt ' 3 ccm‘? to me that no'^hetter demonstration of the 
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\aluo of a conference can be gnen than is shoTvn by these 
statistics 

Lest some one should misunderstand exaetly what is 
meant by the term “conference” as here emplojed, it 
ma} be nell to add a few words m explanation The 
class of students and the professoi met in a small leeturc 
i-ooni, and all sat doira There is a certain pleasant m- 
j oiTuahty about a sealed professor that is wholesome on 
'uch occasions 

V leading question i\as asked a student whose name 
was chosen from the list of the clasSj and by auxiliar}' 
questions the thoroughness of Ins understanding of the 
subject uas brought out If it were shoivn by the answers 
that his knowledge was defective, another student was 
isked to pomt out the error In tins manner, by askmg 
1 few students many questions and bv permitting the 
students themselves to ask any number of questions, bi 
immediatelv passmg over matter that was understood 
and carefully explaming what was not understood, bi 
endeavoring to determine wh} erroneous ideas were 
conceived, and by sound reasoning to brmg the student’^ 
mind back to the correct channel of thought, the class 
progressed from day to day to a more and more thorough 
intelligence of the philosophy of the subject, so that 
thm were easily able to cope with ordinan problems 


cated this system from a merely theoretical standpoint 
Smee the pubhcation of my article the elective system 
has been adopted by the college with which I am con¬ 
nected, and after one year’s trial both faculty and stu¬ 
dents agree that it has been a great success The rea¬ 
son for this success has been that we have not applied 
the electiie system without lestriction It was thought 
by our faculty that the limited application of election 
on the part of the students would be of far greater 
value than if they were permitted to select both teach¬ 
ers and subjects without some gmdance In the first 
place, we have apphed the elective system to the third 
and fourth years only Durmg the first and second years 
the student, as m other schools, takes up his anatomy, 
physiology, chemistry, matena medica, histology, biology, 
embryology, therapeutics, surgical pathology, hygiene 
and bactenology, in a more or less routme manner, so 
as to get a thorough foundation for the more practical 
work of the following two years In addition to these 
laboratory subjects, elementary clinics, as they were 
called, were held by the professors of the third and 
fourth years trnce a week When the students enter 
the tliird and fourth years they find the 'following 
schedule , 

JUNIOR TEAR 


THE ETiECTIVE SYSTEM TH MEDICAL 
SCHOOLS 

D N EISENLEATH, SID 

\djnnct Professor of Surgety College of Physicians and Surgeons 
CniCAGO 

With the growth of the curriculum in our medical 
•schools, the urgent necessity has arisen of either length- 
enmg the number of years of medical study from four 
to five, or of so adaptmg ourselves to the needs of the 
medical student that some way must be found out of the 
difficulty 

This increase in the number of subjects of study has 
ansen m two ways 1 The development of the various 
laboratorj^ subjects (and by this I mclude anatomy, 
physiology, histology, chemistrj' and pathology) has 
necessitated the devotion of practically the entire first 
two, to so-called theoretical branches leaving the prac¬ 
tical branch to the last two years 2 The rapid de 
velopment of the special branches of both medicme and 
surgery (gynecology is included in the latter), has 
taxed the number of hours in the school year to the ut¬ 
most An effort has been made m some schools to cor¬ 
rect this latter growth, that is, practical branches, bv 
droppmg didactic lectiires entirely and devoting the 
third and fourth years almost exclusively to demonstra 
tions and clinical work at the bedside or in the dispen 
sary, or hospital amphitheater Even with the latter 
change, the medical schools in our larger cities have 
found it impossible to give every student the necessary 
personal contact with both teacher and patient, whidi 
IS the prerequisite of thorough medical education 
When we consider that the classes in our larger med¬ 
ical schools average from 150 to 200 m the junior and 
"•enior years, respective!) it will be readily seen that 
the old-fashioned amphitheater dunes can no longer 
be profitable to either teacher or student I have stated 
above that we must find some way out of the difficultv 
'p iiT firmly couvmced that the proper application 
ot the elective system of our medical curriculum will 
' T-roblcm better than anr other method In an 

irnetp written bi me two Tears ago T strongli advo- 
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srEciPiBD nHonincD snnTEcns 


Nenrolopr 
Physical diagnosis 
Dermatology 

Principles and practice of snrgcn 

Orthopedic snrgery 

OpersHTe snrgery 

Laryngology rhinology and otology 

Genlto-nrlnary diseases 

Clinical Anatomy 

Microscopic and chemical diagnosis 
Medical Jnrlspmdence 
Autopsies 
Dispensary clinics 


Honrs 

72 

64 

80 

144 

80 

80 

86 

80 

86 

06 

30 

SB 

C4 


fT/ECTIVB SCnjECTS 

Medicine (didactic work) lectures and reclta 
tions in four courses of 64 hours each 
Course A Infections diseases nod Intoxications 
Course B Constitutional diseases and diseases of 
the kidneys 

Course C Diseases of the dlgestlre organs 
Course D Diseases of the heart and lungs 
Total 
Obstetrics 
Gynecology 

Medical amphitheater clinics 
Neurologic amphitheater clinics 
Surgical amphitheater clinics 
Dermatologic amphitheater clinics 
Laryngologlc amphitheater^ clinics ' 

Gynecologic amphitheater clinics 


678 


216 

72 

30 

216 

72 

180 

72 

72 

144 


Total number of hours 

SENIOR TEAR 
SPECIFIED BKQIJinEP SUBJECTS 


Medicine 

Psychiatry 

Chest diseases 

Pediatrics 

OphthalmologT 

Obstetrics 

Gynecology 

Autopsies 

Dispensary clinics 


1 080 
1 768 


Hours 

216 

30 

30 

54 

18 

72 

80 

86 

64 
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4 
*> 
c 
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xvenrology 
Surererr 
Medical amphitheater clinics 
Neurologic amphitheater clinics 
Pediatric amphitheater clinics 
Snyicnl amphitheater clinics 
Ophthalmologic amphitheater clln 
G-rnccologlc amphitheater clinics 


658 


72 

72 

252 

72 

72 

468 

108 

108 


Total number of hours 


I 224 
1 782 


In the junior lear 
tion are offered and 


a total of 1 75S hours of instruc- 
in the senior voti o total of 1 7S2 
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lionrs Oi lliib, 1,000 hourb of insliiictiou conbULuU;>- 
llu' ^c.u s Mork Each student is requned to take nl] 
of the specified subjects m Ins year, m the junior year 
these subjects amount to 078 Jiours, (he leinnining dJJS 
lionrs lie can make up from the clectnc subjects, exer¬ 
cising to a huge extent his own choi'cc in the selection 
of siibjiets winch he will lake Ti\ the senior >eaT the 
specilied required subjects amount to aliout ')“,8 houis, 
the remaining lionrs nia\ bo selected from the clcct- 
iie subjects and clinics Eieii in this selection (he 
student rcceiios some guidaiKo so that he must in¬ 
clude among his elcctiie subjects at least 120 houib of 
medical cliniis iiid 120 hours of surgical clinics Clin¬ 
ics in disoisi's of the clic-'l ncrioiis sibtem, pedintru- 
and deimatologi arc classified as nicdit.il At the time 
of K'gistntmn the student is required -to designate sub¬ 
jects whuh he elects in order to complete his 1,000 
hours jiiifi -w)]] be enrolled in the classes until 
his cour-'C has been ajqiroicd b\ the sccrctaij of the 
college The sccrctai\ has aulhoritj to refuse to approie 
of the course elected hi .mi student wlum for am 
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1)1 Slit Iiiiiai-x 01 nrsTHicTiNQ iin couiisi oi MAjfitrv 

MLDICA 

1 iiiiisL confess, if J liiid 1113 wn^ I should abolisli inuteiin 
/iicdica* nItogeUicr iVot one trnce of a knowledge of 

dnigs has reiimincd in niy nieinory from lliai time to this, and 
Kiilh, ns a matter of common aense, I can not understand 
ihc irgiinicnls for obliging a medical man to know all about 
dmgs and whcic tlici come from \Mii not make him belong 
to the Iron and Steel Institute, nnd learn something about 
(Mthri, hciniise he uses knives?” 

"I entertain a \erv strong couMclion that nnj one whb adds 
to iiictJical education one iota or little beyond what is abso 
hitch iieco=snr\ is guiltv of a ^c^J grave ofTense ”—^Huxlev, 
On llLslinil Education,” 1870 


ronsoii it seems to liim not well selected 

B\ n refertmec to the nbo\e tabic it will bo noted 
ili.it surgen is compiilsnri m flic junior tear but is 
elect no 111 the ‘senior tear, and iicc icis.i mcdicmc, 
g\necolng\ ind obstctiios are clcclne in tlie junior 
10 ,ar Iiiir .ire compiilsori in (be senior loar 

What lire the benefits of this prnilcgo of election on 
the pail of the student’ 11c can so ad.apt Ins time in 
both tears th.it he will not ho oliligod to sit on (lie 
benches in the lecture room or in the clinical am{,lii 
theater from innrning till nipht Bi i caicful soh'c 
tion of clinical voik he will Into .iniplc time (0 cfudi 
.ind let be .able to h.ne a full curncuhim iml not shgbl 
im subject 

In .uldition to this it giic- the studcnl iimn iim< 
to do spcci.al rc'onrch work if he is prepared for thn 
during his undergraduate period This power of elec¬ 
tion on the part of the studonts especiallv in the di¬ 
rection of clinical work, has had its reciprocal beneficinl 
influence m all of tlie schools in wliicli it lias been ap- 
hed on the facnlt} The moment a clinician is aware 
of the fact tliat the si/o of his audience is more or less 
directh dependent on his abilitj .as a tc.icher lie wall 
make a greater eflort to increase the same by a more 
careful stud)' of his cases so that he w ill not be ac¬ 
cused of being careless in Ins work He will acquire 
greater thoroughness in his surgical piocedures Noth- 
mg acts as a greater stimulus to teachers than tins 
electiio sjstom and once introduced, T am certain 
it will continue to find faioi in eieii I.aige medical 
school 

In this manner a laige uuinbei of studeuts can find 
ample clinical and didactic work The college can also 
utilize to the hp=t advantage all of its clinical facilities 
wnthin its own wmlls or in hospitals contiguous to it 
At the same time, through this power of selecting where 
he wishes to take some of his climcal work, the abun¬ 
dant material which exists m hospitals and dispensa¬ 
ries at some distance from the mam seat of learning 
can be used to the mutual advantage of the student and 
of the attending staffs of these extramuial institutions 

In my opinion, the elective system carefully applied 
IS a stimulus to both teacher and student It enables 
a college with large junior and senior classes to so dis¬ 
tribute its students tliat no chnic is overcrowded, and 
there is a resultant individualization which is not pos- 
<;ible in large classes 


Eierjoue will agree with tins last sentence In most 
inedicnl ^cliools tlie lequired class attendance exceed'- 
tbiiti liours jier week, leaiing the student a very msulli- 
cicnl lime for liomo stud) Tins condition tends natiii- 
ilh to bccimic worse, for the domain of medical knowl¬ 
edge cniist.mtl) extending and the teaching must fol¬ 
low (be«e extensions It is, therefore, imperatiic to 
liglilou the curriculum as much as possible by curtail¬ 
ing Slid) studies as are no longer essential 

\ CAS,' m point IS presented by the relation of pliar- 
micologj materia medica nnd therapeutics The studi 
of the action of drugs by laboratoiy methods is a new 
hr.inch and one winch requires considerable time, which 
iiiu'-t 1)0 taken from some other subjects It is very true 
that a know edge of pharmacology facilitates the stud) of 
1 hoi a pent ins so greatly that a jiart of the time fomierh 
dciotod to tlicrnpeiitics can be assigned to phnrmacologi 
without injun The saving thus effected, is not, how- 
(wer sufficient Wlint further time is needed can be 
profitabh drawn fiom materia medica (including phar¬ 
macy) if the course in these branches is insely reorgan¬ 
ized This can be readily done especially if they are 
(might in the same dejiartment as pharmacology as thei 
-honld be, in my opinion 

No one can doubt that the action of drugs is of vastli 
cyeatcr importance to the medical practitioner than their 
natural Instoiy Tlie latter can only be of essential im¬ 
portance when tlie physician is located remote from a 
pliaimacist a condition which is rather rare m this 
country Yotlimg prevents those who expect to be so 
situated from taking a special, optional course, and such 
should be offered by the college if it is needed Were 
there no other demand on the students’ time, an exhaus 
tive course of materia medica might be profitable to all 
other students, but there can he no question that the 
other demands are more important Indeed, I incline 
to the belief that the above advice of Huxley has not been 
sufficiently heeded by many schools doubtless bccau‘=p it 
IS somewhat too radical 

WTTAT PARTS OP MATERIA MEDICA SHOUI.D BE RFTAINl D ’ 

How far, then may the study of materia medica be 
cafely curtailed ’ Wliat is essential ? What may be 
made optional and what omitted entirely’ There w 
curelv room for much honest difference of opinion m 

1 If will 1 hope bp understood thnt 1 do not inclnde them 
lipiitirs nndei this hend 



'VuuusT 13, 1904 


V ITJ'JNf I M/iDlC \~SOLJjjVAN!\ 


463 


thib wuncctiou J \eiinno lo gno iii} view", ih (Iioa 
nun M'i\o lib a ba^H lor reneclioii 

I bolioio lliid (be btiulonis ihoiild bo gnoii b} wm of 
intunliietion, pome general ideas about tbo olap'-o« of 
elu lineal and stmcluril conshtiientp of drags SnIlicienI 
lioiain slionld liaic been Joirncd in scliool and /oolog> 

1" quite snpcrnnoiip Tbo systems of -woigbip and iiieas- 
nro'^ sbould be made ilioronglil^ familiar hi regard to 
pbariiiae^, tlic student slionld lo4irn tlie dilloreiil cln‘=scs 
of pbaimacenlie prepaialioiis, llicir common cbaracfei- 
islies and special iiPOb and be sbould be gnen (bj dem- 
onsti-itioii) a broid conception of bon tlie-i are prepared 
\ little practice in sinqile dispensing is \en dchirable 
\ll tbeso data Mill be iinaliiable aidb in iindeiNliindnig 
tbe niatern niedica of special drugs 

\s icgards tbe latter, onlj tliose slionld be discussed 
it all Mliieli bine a real Ining iliempcntic or toMCologie 
nn]iortanco Of tbe former tbe student slionld be re- 
(piiied lo kiioM 111 tbe tii-^f place, those data mIiicIi are 
needed in prescribin£r Tbe eoircctLatin name (fanltA 
ortbograpln indieitcs a fiinlti education in nialiiii 
inediea ns elscMbcrc') tbe melliods of ndiiiinistraiion 
till' most useful jircparntions nvd iJictr nnlij'- Tbeir 
dose solnbiliti inconipntibiliti and in a few cases their 
eonqiosition eoiisfilneiits <;lioiild be fangbtonh in so far 
as impoitant lberi|ientienlh or In ineomiiatibilili 
Lnrlbermore T belie\e that there sbould be reqnind 
considerable faniiliarili Milb tbe appearance and otlu'r 
plnsical ebnrneters of tbe im)iortant dings and Ibeii 
priiieiiml iirenarations so that tbe more eommo pni«ons 
nin\ be identified oi e\oliided Tins seems to me \en 
iniiiorlnnt and T believe that I lni| rather more stress on 
it than IS cominonh done Tbe bnoM'ledge so obtained 
IS also \tM \nlnable in that it often enables tbe plnsi- 
oiaii to adapt tbe medicine to tbo peeuliarities of tlu 
jiatient and sometimes to preient tbe results of an (i- 
ror on tbe part of a druggist T require tins acqnaint- 
iiiec laibcr oflener in tbo case of piepnralioiis than of 
I rude drugs ] need bardh add that a good deal of dis- 
< riiniiiation must be c\orcisod in selecting tbe drugs to 
be studied Tbo slndi must of eonrso be made diieelh 
from tbo speeinion 

It Mill be seen that tin iirincipal aliiidgmeiil Mbieb I 
adiocate in the teacbing of materia modien concoins the 
number of drugs and piepaiations to be sludied neglect¬ 
ing all tliose—and tbe> ore quite nniiierons—M'bieb ore 
unmiporlmit" A furtlior sining is obtained by limiting 
pbarinacy and by payingno allention to babilnt nalnral 
order luotbod of collection etc Tliose are quite useless 
for pinetical purposes, and those students mIio are m 
tiiested in tbcm can easily find tbe information The 
nalnral orders arc sometimes useful in evplaining rela- 
tiousbips but these can be touebod on in pbnrinneolog\ 
111 tins nay and by arranging tbo course as indicated 
beloM tbe class Morb in uiatcna medico and ]ibnrmnci 
iiin'\ be lodiieed to somelbing life forti-five hours Re¬ 
side Ibis required Mork T belieie that a more tborongb 
stiidi of the cbemistr^ of dings and of nbarmaci is \(r\ 
useful not so niiicli bv tbe direct knowledge mIiicIi tbei 
gne, but because tbo handling of drugs -ubieli tbev re¬ 
quire gnes a greater faiuilioriti This odiantnge !« not 

J Tljpro Ir Bomo oxcubo for* tlio plmrmnoopcln ntnlntiiu obso 
t ti OrupB nnO propnn\tlt>nB IhoRo nro onmotlmoR mboiI In 

MTtnin lornlKlofl or 1)\ Hio InltN but tboro Ir no rpriRon for bunion 
\np rartllcnl BlndontR nllli Miom Tt Ir lo bo wiRliod llinf nil Rlntc 
bonriln noubl dlpcournpo puob tpirBUons hr ( 1^L nJl tbo prcpnrn 
lions of 

Thlfl reff'm onir to mntorln nnxllrn It Ir oftou dcRlrnblc 
to Hnr n fen wortlR nl>out tbe notion of tboBi unlmporlnni tlriipn 
in tin loeturoR on pbnrmncolopr 


Miniciont, lo m^ nniul, to make tliom t'ornpiilsory, but 
tboA miu be ollori’d ns elect no or optional Ayork 

AlUIANOJ MI NT 01’ Till INSTItUOTJON 

The druiess of ninlena incdicn is almost proyerbial 
iiiul it IS, indeed, diflionlt to render interesting a study 
Mlncb consists so largely of incmoii/ing This difficulty 
IS enbniiccd b} constituting the subject into a scjinintc 
eoni'sc, ns is so often done, and ospccinllj by letting this 
(oiii-bc precede tbnl of pbarnmeology or tbornpoiitics 
Wbni interest can Ibcre bo for tbo student in inemon/- 
lug certain Inbiiliited information mIucIi bo does not 
fullj' nndcrstnnd, about a drug mIiicIi too often, ho has 
iic\cr seen, and about tlic uses of mIiicIi be lias no clear 
ideal' LHint opjxirtiinitios 1 bnio bad of obsoning bnve 
only confirmed my objections to tins plan I bclieyc 
tbnl only the preliminni’y subjects of pbnrnincy, etc. 
should be tniigbl soparalol^ and ibal Ibo matciia inodica 
of tbo mdnidual drugs should lie studied immediately 
(i/'tcr tbeiv action and uses U is mj pracltLC to gi\e the 
sludoiit bis first experience Mitli drugs bj letting him 
use tbcm in the laborntoiy, ns Ibis is the most ellioiont 
MOV of arousing Ins interest and sboMing him tbe im])or- 
Iniice of tbe drug LHieii be has in tins M'ny obtained 
an obieclnc knoMledge of ibe cflocts of most drugs and 
lias boeome cniious lo bn\c ibem explained iboir iieiion 
IS studied Rjslomalicallv in class and allei oneb 
loctiuo lb(‘ stiidents aic siipplnd Milb the specimens of 
diiigs Mitb nislruetions lo desciibc them again objcc- 
tivel'\, in tlicir notebooks ‘hound tins nnclciis the 
other informal ion is gion]icd Tn tins nay tbe mtercst- 
mg parts of the siiuly carry tbe moic inecbnincal pnris 
so Hint these are less foil It m’iH be noticed that Icc- 
luics arc not emjilinsi/ed in tins sebema ] f Ibeie is any 
studx in mIucIi formal lecliuc« are misplaced tins is ccr- 
tnmly materia inodicn 1'bc subject is tniigbt with ns 
almost purely by InboratoM MOik and rocilntioiis 

in TAILS or Tin instiiuotion 

The course of iiisiiiiclioii in up depnitment begins 
M ith a talk on tbo gross and histologic structure of drugs, 
illnslniled by the denionsirnlion of speennons and some 
thirty nncroscopie slides (tno hours)' This is followed 
1)1 ebeiinc laboratory u’ork on tlio important classes of 
plant eonstitiicnts (tuo and a half hours) Then comes 
a demonstration on inctrologi (one hour) Mitb a suf¬ 
ficient number of short drills The general ]ibarmnccu- 
tic nielbods (distillation percolation, etc ), are demon- 
sti-nled as also tbo mnmifnctnrc of tbo nnporinnt elnssos 
of ))rcpnrntions tinctures fluid extracts, etc (one and a 
half hours) Tbo students arc required to ]m( up a 
senes of prescriptions including jiills, emulsions etc 
(Imo hours) Tins subject is covered by about seven 
liours of reeiintion Several topics nro tben taken up 
Mbieb do not interest ns m this connection (ineonqiali- 
lulitx prescTi])tion xiriting toxicologj') This brings ns 
to spupinl materin niedioa The locally ncling dings nro 
studied first so ns not to anticipate the Inliorntorj eonrso 

T bale nlrenrh mentioned tliat the materia inodica is 
studied in conneclion Mitli tlio pbnrmncologj After 
bearing the lecture on a plmrinneologie group of drugs 
Ibo students nio required to enter tbe important data of 
materia niedien in a spcoin,! notebook Tins max be done 
in a sounrnte Inborntorx hour or Ibo loehire max bp eor- 
Tpspondingh shortened neeording to tbe number of 
drugs to be slndied The compilation of a spocinl notc- 

I A number of ndxnningos Tt onconrnge= the 

stiidx of tbe specimens bcenuoe oorreet descriptions 
must be gnen it onn be made more concise than an 
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ie\l“book, iiiul t)ic jncclDiuiciil act oi wriliug, like 
IS n powerful aid (o lucmor}' 

it js suggested (but not requued) tliat (he notebook 
be of quarto sire, and that tJie information be entered 
under tlio following columns i^tin name, Englisli 
nnnio, if of vegetable origin, tlie part of the plant used 
and cliief confetituenls, nppcaiance, odoi, taste, mixablc 
witli Mater, Midi nlcoliol, dose, rcninilvs (strenglli, etc, 
Mhen asked for) The appearance, odor and taste should 
be described from tlio actual specimen All the important 
sjiccimons for eacli idiarmncologic grouj) arc cxjiosed at a 
coincnient jilaco in the lecture room or laboratory, and 
lefi there until their stmh is entirely comjilclcd With 
large classes of shulcnts it Mould jirobabh be coinement 
to luno duplicate sets of specimons Each bottle should 
be labeled not onh Mith tlic name of jlic drug, but also 
Mitli tlie infoimntion Mhctlioi it can bo tasted frcch 
Anth caution or not at all (1 employ jinntod green 
blue and red labels for (Ins) ] id^o liaio tlio bottle^; 
labeled “importanr or ‘ idGntihcntion Tlie latter are 
the specimens mIiicIi the sludeni must he able in idcutifi 
at cxaminniioii Thc\ compnso onh tliosc import,in( 
drinirs mIhoIi nun he rcadih rocognizod 'J'hose Mhieh 
Mould he difilcult are mcreh marked “important ” These 
the student must knoM so fliat ulien asked m Ik (her one 
of them trior/ he such oi such a dnnr (sa\ pohssnim hro- 
nnd) lie ran gne an infelligeut .insuer rolored illus¬ 
trations of the more imiiortant drugs and herhinum 
specimens of flie domesfie medu'iual p) in/- (-[lecialh 
those of iovKoIogie interest are also exluluted at the 
same time Finmportant drugs arc not exlnlutcd at all 
a notice being [to=ted indtoafing uliere flici in n he found 
in tlie museum slmuld an\onc lie interestod 

Tiir xiusruxr 

Tlie specimens in the 11111=011111 should he ariangod on 
tliesliehcs bA i)ic groups in mIhcIi ilio} are studied All 
the iinjiortant and idcntificalion specimens sliould he on 
one side of each slielf ni it nnglit he useful to haAc a 
duplicate set of these in a special case i he curator maA 
saAo himself considerable time In liaAing the bottles 
numbered so that each Mill liaie a definite place, a lab- 
oratorA boA can then replace tliem roadih aftoi tliCA have 
been used The numbering ma} he done hj' the decimal 
system and a card index kept for instance Acid SaliCA'l 
78 12 , being found in case seven shelf eight tMclfth 
bottle 

I liaA'e had the cases consh acted along the AAall of the 
corridor leading to (he lahoratorA’’, Mlicrc the students 
are obliged to pass them frequenth—on the supposi¬ 
tion that thej'^ aviII, consciously and imcouscioush, 
glance OA^er the dings The doors of the cases are kept 
unlocked 

It AAoll be seen the plan of teaching materia inedicn 
Avliich I haA’^e adopted relies mainly on the individual 
exertion of the student The function of the instructor 
IS limited to frequent short recitations, periodic inspec¬ 
tion of the notebooks and occasional tests The latter 
are especially valuable for insuring an interest in the 
study 


Resignation of Albert Fraenkel —Professor Frnenkd has been 
privat docent of intemnl medicine nt Berlin for thirty j^enrs, 
and has borne the empty title of professor for the Inst fifteen 
He fans noAV resigned these positions, weary of waiting, per 
bans for tlie full rank of n professor He is a nephew and 
wi^ an assistant of Tranbe, and is one of the most prominent 
investigators in internal medicine, especia ly in lung affections 
hIb lechires Avere very popular especially among physicians 
taking postgraduate courses m Berlin 


(U.AY ]\]ODELliIG JN THE .STUDY OP 
ANATOMY 

ARTHUR P HERRING, M D 
Assoelnto Professor of Anatomy, Baltimore Sfedlcal Collete 
BALTIMOME 

1 Z''be difilcult to overrate the xalue of anatomic 

knoM ledge to CAcry class of medical men, physicians ns 
AAcll as surgeons, and ciery one knoAvs that this knoAvl- 
edge can never be acquired to any desirable degree of ac- 
ciirnev except b} Ibose uho labor for it Avith the scalpel 



[,|g 1 —Alotoi and sensoo conductiou patbs of the central ner> 
ous system, showing the perlpheiul and cential neurons In a dta 
giammatlc manner 1 Transverse sections of cerebrum 2 Slid 
brain S I’ons 4 Upper medulla 5 Boner medulla 0 Spinal 
cord (Modeled by a member of the sophomore class ) 

m their hands” This remark, made by Di Samuel 
CheAv m 1864, is especially applicable to the student of 
the present day Not alone is the scalpel necessary m 
order to comprehend the structure of the human bod} 
but the microscope, modeling, draAving, the study of 
serial sections, and otlier accessories innst be utilized to 
make clear what to most students is a difficult and ofr- 
times an iminterestmg subject Only one of the mans 
helps lu tl’G study of anatomy vnll be presented in tins 

* Bead before the Section on Neurology and Psychiatry of tlip 
Afedlcal and Cblrurglcal Faculty of Maryland 
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paper, namely, the use of clay modeling m the study of 
anatomy 

The modeling of bones from clay was first practiced at 
the Johns Hopkins Medical School Smce then it has 
been used at the Baltimore Medical College by Dr Syd¬ 
ney Cone m teachmg osteology,^ also at the IJmversity 
of Chicago" and at the University of California ® At the 
latter school, Prof J Marshall Plmt has used the 
method to record and preserve permanently the muscular 
variations found in the dissectmg room * If this method 
IS used m other schools I have not been able to find any 
report of the work 

The method I wish especially to describe is the appli¬ 
cation of clay modeling to the central nervous system 
Tlie study of the macroscopic and microscopic anatomy of 
the bram and cord has been very diligently pursued dur- 
mg the past decade, while the subject has received more 
attention m the college curriculum than heretofore The 
importance of teaching the subject to medical students 


understanding the structure of the part affected The 
ideal way to accomplish this result would be to study, 
first, the gross anatomy of the brain and cord, and, sec¬ 
ond, to make senal sections in the three dimensions, 
transverse, horizontal and longitudinal, stained by the 
Weigert-Pal method, and study them carefully, not 
neglecting, of course, the study of the nerve cell and the 
neuroglia by the vanous staimng methods, as the ISTissl, 
Bethe, Bende and many others 

This necessitates not only a great deal of tune, but 
also a vast amount of material and work In fact, it is 
not practical m the medical course as now arranged, and 
18 really post-graduate work The best we may hope to 
do in the short time given this subject in most medical 
schools 18 to give the student a general idea of the sub¬ 
ject and try to stimulate him to personal investigation 
after his college work is completed and he has time for 
research work 

The sy'stem of clay modeling tends to create an inter- 



rig 2—Mndellng table on which are models made by members oC the Class 03 Bealnnlng with the tipper lott the Bist model ou 
the right represents the base of the brain and cranial nerres 2 The cerebral hemlsphereB t\lth assuies convolutions and motoi 
areas colored 3 \ borltontal section of the cerebrum, basal ganglia. Internal capsule etc represented by various colors 4 
(Middle ron right side) A dorsal view of the medulla, pons and mid brain sbowlng the fonrth ventricle position of nuclei of 
cranial nerves fnnlrnll of medulla etc 3 A transverse section of the pons the longitudinal Bbers ore elevated 0 A cross sec 
tlon of the mid bruin the Important structures are in relief V A transterse section of the upper medulla the arcuate flhe^ 
represented hy various colors of floss ^olivary boi les nnclel etc raised 8 (Third row right side) A view of the mesial nsn^t 
of the left cerebral hemisphere 9 A cioss secllun of the spinal cord gray matter In relief motor cells and tracts In Ain-er^t 
colors 10 A longitudinal section of the medulla pons and mid brain showing the position of the nuclei of the cranial nerv^ 
from the third to the trvelfth and their snperflcHI origin The nerve fibers are represented bv Bos’ 11 Ventral surface tcoUciio 
pons and mid brain 12 8upeilor and Inferior surfaces of cerebellum lobes and fissures In colors edalla 


can hardly be oieiestiinatod, as a tlioioiigli knowledge of 
the anatomy and physiology' of the central nervous sys¬ 
tem lies at the fonrdation of organic nervous diseases 
Dr M Allen Starr m his recent text-book on “Orgmic 
Nervons Diseases,” remarks “As the knowledge of the 
centers and tracts has grown ns their location and action 
have been made clear, the meaning of siniptoms previ¬ 
ously perplexing has become plain ” As a matter of 
fact, it is simply impossible to have a clear and concise 
picture of a disease of the nervous system without first 

1 Johns Hoptlns Hospital Bulletin vol sill p 143 

2 Unlv Record, vol vll No 8 

3 Johns Hopkins Hospital Bulletin vol xlv p 7S 

4 Journal of Medical Research vol vIII p 40C 


est m this bianch by presenting to the student’s nund a 
realistic picture of a part that is otherivise obscure 
when taught only from text-books or drawings It re 
quires the men to think for themselves, to use their sev¬ 
eral special senses, and when molding the various speci¬ 
mens, form in their minds a number of impress ons that 
otherwise woifid be received only through the auditon 
and visual pathways These multiple mental impression? 
serve to Reduce a lastmg picture that will be easily re- 
+ 1 ,^ a Marshall Fbnt very forcibly states thit ' 
idea in the following words 'Tlvery one apparently car- 
ri^ in his sensoTinm a very good stereognostic sense 
which IS easily developed by a little trainin^r 
To the student the advantage of the method lie? m thn 
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, .,_An oUglnnl clav «odel of 

spiesent the origin o? orTgln and of termination 

, and tV'".tnSheVwthwa^s also the peripheral ot 

jc cranial nerves to t P ninth and tenth nerves This 

llonic origin ot the flttn eigniu ^^pp.-t-pe hy Messrs Canlno, 
>1 was designed bv filter ^nd execu e ?! 

ra.“»r"‘ 

lugular foramen ® ,gj. ^^rough the olives below Is » 
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fnct Hint lie rcgiBtcrs not only repented visrual images 
necessitated b} tbe close stud} required to make a repljca, 
but also utilizes his tactile sense and muscle sense as well 
The 6upcnorit> of the modeling over drawing lies in the 
fnct that arbitrary Ians of perspective are not required, 
and the student lias tbe advantage of having liis record of 
the subject in three dimensions, just as it cvists in na- 
lure”'^ Tbe practice of sketching m croscopic sections 
of the nenous svstem is, of cour‘^e, a great help to the 
‘student, but it does not gi\c him an idea of the part m 
three dimensions, a point that Dr licwclljs F Barker 
omphnsi/ed so strongly in his lectures on the anatomy of 
the non oils sjslem at the ITopkins in 1898 The value 
of n reproduction of a part of the nenous system m three 
dimensions is beautifully sbomi in the Sabin model of 
the medulla ® 

The models made b\ the method ndiocnted in this pa¬ 
per are at best crude, and are not to bo compared to the 
artistic and realistic specimens produced bj the Bom 
ipconstniction method' ^’hIs latter method requires a 
pU'cat deal of careful and p\act ivork and is hardly practi¬ 
cal for the aioragc medical student Bardeen speaks of 
ibis method ns being “^ciimbersomc and time-consum- 
inw” "Yet b^ no other method,” be sais "can so ac¬ 
curate an idea be obtained of the form of those structures 
iihicb from tboir minuteness or compleMtv' of relation, 
can not veil bo dissected out 

The stiuh of the central nervous system is confined as 
n rule to the sophomore year During tbe session Weig- 
ert-Pnl specimens of the brain and cord are projected on 
n large screen before tbe entire class, and the minnte 
anniomj described, models and drawings being utilized 
whenever necessary After the student has completed 
Ills dissecting be then begins to model certain portions 
of tbe central nervous sj'stem selected by the instructor 
The ordinary potter’s clay is used The advantage of this 
kind of clai over the oil clay that is somebmes used, is 
that it hardens after a few days, vhen the models can be 
ciiellncked, colored and retained as permanmt museum 
preparnbons, or kept by the students to study from ii, 
however, it is desired to use the clay again, or keep it 
soft a longer bme, it is easily accomplished by adding 
water to the clay and then kmending it well, or keepmg a 
wet cloth over the model, which renders it pbable imd 
easy to handle imbl the model is finished, when it qiucMy 
hardens again The models are made, not by being 
copied from stock preparations, but from actual ^os 
Smens of the brain, which have been Feserved m 
formalin or, when modeling microscop c sections, sho 
mw the different tracts, etc , the student is allowed to re- 
fefto the drawing m the book or to the microscopic sec- 

'"Molh Vf SmnsTe generally enlarged 

r ”i ii? .. 

° h^kfformahoB To show tho entire course ot poti- 
;1;ttoenh "OSS ^ th~ fte 

1 3 The t.™ r. 

SlJ-S rh^e student coWlete. 
*’''Xn the modeling is fini shed the mstrnctor renew. 

7 Johns Hopkins Hospital Bulletin vol xll 

8 I-/OC cit 
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the bubject m ith each btudeut and crjticiz.b the models 
Tlie best specimens are selected for the museum cn^, are 
uuiforiul}' colored, labe ed and remain college propeity, 
thereb} forming a valuable collection it a very nominal 
cost This albo acts is an inceut.ie for the students to 
do careful nork, when tlie> realize that their efforts are 
appreciated and their models, if good, remam as evidence 
of something real and suhstantial accompliolied 

The real ad vintage of this method is that it serves to 
impress on the mind of the student information in a 
tangible and realistic mannei It has been said that the 
knowledge that a man can use is the only real knowledge, 
the only knowledge which has life and grondli in it and 
converts itself into practical power If this method does 
nothing more than stamp indelibly on the student’s m nd 
the essential faets of the structure of the nervous sys¬ 
tem, it will not have been used in vain The general 
idea obtained bv this method will form a foundation for 
their future studies and on which a more elaborate super¬ 
structure may be erected 


4 PLEA POE A STANDAHD 4[EDTr4L 
CUEEICIJLTBr ' 

GEORGE M KOBER, MD 
neau of the School of ilcdlclae Georgetown nnlTcrgUj 
wAsmwaTON, u c 

My experience as dean during the last fetv yeais im 
pels me to make a strong plea for the unification of cur¬ 
ricula in medical schools You, with other representa¬ 
tives of medical colleges, will recall the fact that the 
state medical examining and licensing boards differ 
widely m the ihinimum standard requirements for h- 
cense to practice medicme, and no sooner have we adapt¬ 
ed our curncula to the requirements of one state when 
we are confronted with another adjustment of studies 
to meet the demands of another state, and failure to do 
so means refusal of recogmtion of the school, and the 
holder of our diploma is not even permitted to appear 
for exammation I venture to say that nearly every 
school had to make changes last year m order to comply 
with the requirements of the state of Michigan 
We all admit that the problem of the medical umver- 
sity is to supply the commumty with competent medical 
men, and that it is the duty of the state examimng 
boards to see that none but qualified' men are licensed to 
practice one of the most difficult and responsible of all 
professions, hence the necessity of a reasonable standard 
of medical qualifications 

Fortunately, we have adopted a minimum standard of 
prelumnary education required for the study of medi¬ 
cme, and we should formulate a similar standard of 
medical education, based on uniform curncnla 
With a fixed minimum standard for admission, and 
a definite course of medical studies, with the prescribed 
number of hours of didactic and practical work m each 
branch, we may hope for a more uniform product, and 
if this product should reach the requirements of some of 
our best state examining boards, the way to reciprocitv 
between the boards will be open, and much tune and 
annoyance will he saved in the transfer of students from 
one school to another 

A review of the examinations for medical licensure 
presented m a veiy able report by Dr Charles Mclntire 
to the American Academy of Medicine Jlay 11 1903 
A iowb that du ring tbe year 1902 4 510 applicants were 

•Head at the annual meeting of the Association of American 
Uo<iionl miloges, Itlantlc CItv N T June 0 1004 


examined, of these J,lbl passed and 739, or about 10 
per cent, failed The failures are not confaned to grad¬ 
uates from indifferent schools, but include men from 
nearly eiory reputable school m this country', such as 
Harvaid (1—117), Johns Hopkins (1—45), Columbia 
(9—173), Cornell (6—53), Umveisity of Pennsylva¬ 
nia (8—17S), University of Michigan (9—77), Uni¬ 
versity' of Minnesota (2—86), University of Virgmia 
(2—28), and Eush Medical College (6-^232) 

The conclusions to be diawn fiom such a result are 
1, That our products are not up to the standaid adopted 
by some of the state licensing boards, 2, that the appli- 
umts ha\e deteriorated since giaduation, 3, tliat in 
some instances the candidates have passed the college 
examinations by dishonest methods 

A study of Dr Mclntire’s paper on “The Personal 
Equation in Examinations for Licensure,” read befoiv 
the American Academy of Medicine in 1902, demon¬ 
strates that the charge irequently made against state 
examining boards that they are too severe in their exac¬ 
tions is not true, for tlie letums of papers marked bv 
college piofessors and members of such boards show a 
remarkable uniformity in tins, that u'ith hardly an ex¬ 
ception the men who failed would not have been hcensed 
by any of the boards or faculties making returns, and 
as a matter of fact the colleges were more severe m their 
markings than the boards But whatever the cause 
these painful facts confront us, and the sooner the sub¬ 
ject IS thoroughly investigated the bettei it will be loi 
medical education and the ultimate welfare of our grad¬ 
uates I represent a small school, but should hail witli 
dehght any schedule of studies winch would result m a 
well-rounded medical education, and I am sure every 
college represented m this association will cheerfullv 
jom in an effort to secure the desired end 
, It 18 not a simple problem, when we consider the vnde- 
ly divergent views entertained as to the best methods of 
teachmg and the time allotted the study of various sub¬ 
jects, but it seems to me that we may profit by the ex¬ 
perience of the older schools, and, without wishing to 
make any mvidious compaiison, I may say that, in the 
judgment of Major Borden, a very competent and dis¬ 
criminating observer, the most harmomously educated 
candidates for admission into the Army medical corps 
were graduates from the University of Pennsylvania 
His judgment may be considered absolutely impartial 
for he IS not an alumnus of that school, and was then 
as now a teaclier m the school witli which I am con¬ 
nected 

How can we expect a haimonious product, when the 
very exhaustive report by Di George W Webster, chair¬ 
man of the Committee on Cumculum of the National 
Confederation of State Medical Examining and Licens¬ 
ing Boards, published m The Jotonal of the Ameiican 
Medical Association, Aug 16 1903, shows that the total 
ho^ vary from 5,000 in some to a little over 2,000 m 
other schools The time devoted to clmical instruction 
vanes from 2,000 to a httle over 200 houis, over 500 
hours are devoted to tlie subject of chemistry in some 
schools, and less than half as many m others, anatomv 
vanes from over 1,200 as a maximum to 200 as a mini¬ 
mum One school devotes over 400 hours to the studv 
of physiology, while another has less than 100, medicine 
has over 1,200 hours in one and less than 200 in 
another In other schools such important subjects as 
phvsical diagnosis, pharmacologv ehologv and hvmene 
avc not tangbt at ail '' 

Impressed vnth Dr Borden’s obsenations and de¬ 
termined tn profit bv the expern nep of oth'^r srhooD o 



Joun A il A 


J5S 


.yy I Nj) j i{]j uunniuvjMM—h o umi; 


' loso iiiiiinlmil of tlicij iiiolliod diul i)io lui.uif^cnicnt 
"1 bliulu'-- \\.m iii.kIo mid wo hoM' ndjiislcd oni cin- 

I mulniii .u (01 diii^l^ 

J lio di'iu ind*! ol inodt'iii iiit’diciiio .no to oMiotiiiy tliiiL 
till' ouiiK'uh m \oguo fiftooii (wonli oi tluil> '\oaib 
i^m in Millie of bur bo-l colle<,as no ]ony:oi siillioe to inin 
out a Mionlilic ])li}-=ici 111, and f moan l);i tliai, a man 
i\lio, booaubc of bis knowledge of tbo sciences on wliicli 
medicine is fouildod lias sucli a liini grasp and a cic.ir 
1 oinpiolieiision of liis siibioct nialler as will enable liini 
to becoiiiG not onh i sueecssfu] pniofitionoi, but also an 
intelligent student of progmessuo nicdieinc 

riic foundation sciences of medicine arc plijsics, 
ilicimstn biologi, anatoiin, bacteriology, nbisiology 
iiul ]ialbolog\ 

A knowledge oi physut as .ipplied to niodicme is cs- 
'Uitial as has been well said by Prolcssor \kinglian in 
the application of all mccli.imcal means for Ibe coricc- 
tinn of dcloimitics for tbo Ircatinont of fincliire., and 
dislocations for tlio study of cirois of lefr.iction, and 

II (lie use of (be miciosoope opiitb.ilmosenpc, l.iiyngo- 
'copc 1-1 ly appaiatiis etc, ami its geiicial imjiortanec 
- apprccidod b\ the leading medical unn('r-.itics of 
liuiope Jfc slioiild be tingbt in Ibe first ic.ir of tlic 
medical course We de\ote 10 houis to this sulijoct 
W’e gne 111 houis of cbcmislry ni (be first year half of 
wlucli aiG de\olcd to jirnctical laboi dory work 'J'be 
time devoted to ombr3ology, histology, ostcologv, gen¬ 
eral anatomy and plnsiology is «liown In (be table 
-Arntciin nicdica ycry jiropcrh should bo studied in con¬ 
nection with the biologic sciences during the tir-t yeai 

In the '-ccond year anatomy, plijsiologv and chcinis- 
uy inchuliiig physiologic, medical toxicologic and san- 
it.iry choniistry arc completed, mid bnctcriologv patli- 
ologi and pliarniacology are begun, 21 hours are denoted 
to minor surgery 

The student haying acquired a fair knowledge of Ins 
foundation studies dining the first two 3 cars, after ad¬ 
ditional instruction in patliolog} and physical diagnosis 
IS now prepared to enter on the stud 3 ' of medicine sur¬ 
ge] 3 , obstetrics, gynecolog}', neurology' and tlierapcutics, 
wlule a stud 3 ' of li 3 gionG, winch is the application of 
the laws of physiology, chemistry, ph 3 sics, inelcoiolog}', 
pithology cpicleimoiogy and bacteriology to the main¬ 
tenance of the health and life of individnnls and com¬ 
munities, IS not only necessary for the picvention, but 
ilso the cure, of diseases and sen'es the addition.il pur¬ 
pose of reMCWnng and applying the Imow ledge of the 
"C icuces jiist mentioned 

All of the practical subyects, such as medicine, pcdi- 
liiics, surgeiy,^operative surgeiy obstetrics, gynecology', 
imuiolog}' and'mental diseases, extend ovoi a period of 
two yeais and are taught simultaneously to tlnrd and 
foinih yem students botli didncbcallv .and at the bed- 
--ide 

fn the fourth yem, in addition to the practical 
1)1 .inches, yve give oui students special instiuctions m 
deimatology and syphilis, gemto-unnaiv diseases, lar 3 'n- 
goloffy, rliino]og 3 ', ophthalmology' and otology' military 
suigery', state medicine, moihid anatomy and medical 
/oolog}' The course in medical /oology' has special ref- 
eience to the animal parasites in the human subject, 
suiinlemcnted by practical labor.atory exercises in tlie 
microscopi'c examination of meat for trichinar spiralis, 
and of feces for determining the presence of parasites, 
nid w'e have found this course very lielpfril to oui stu- 
chmfcs and of extreme practical importance As a mat- 
tei of fact, one of our graduates Dr Ashfoid yvns the 
fiiA to demonstrate that the grave forms of anemias 


foimd in Poito Hico aic due to uncinana Americana, 
the liook-woim disease lias been found b} Dr Stilts to 
be quite fiequeni in our soutbein states, and we all know' 
how fierpiently liichiiii.isis is mistaken for typhoid 
fei ci 

Oui nssoci.ilion was established for the purpose of 
promoting mcdital education, and 3 et, instead of lead¬ 
ing olbeis into (be right path, we ha\c been drnen by 
llie st.ilo medical eyamining boards and a strong public 
opinion, as nuinifcstcd b} the American ^Medical Asso- 
cialion, to laisc our stnndmd of iiiinnuiim lequircments 
foi admi'^sion into inedic.il colleges New Dampsbire, 
Kew Tork Pennsjh.inin, Ohio, Indiana, Illinois, Neiv 
l\lcyico ami Ooloiado piacticall 3 demanded a higher 
staiidmd long before we raised it, and, as a result, the 
diplomas ol some schools aie not recognized, and gradu¬ 
ates from such schools can not appear for examination 
l\lorc rccontl} Illinois and Michigan haie taken the 
jiulintuc in cslablisliing a minimum standard of medi¬ 
cal education, and Ibc example of these slates is yer} 
certain to lie followed b} otliers in the near future If 
we wisli to retain tlie confidence and respect of the 
American medical piofession, it is our duty to equip our 
gradiiaies m such a manner tliat their diplomas will 
not be di‘?credited by any stale in (lie Union, because, in 
tlic opinion of tlie board, tlie school granting it does not 
fullill ibe cstablislied minimum standard of medical ed¬ 
ucation Apart from the moral and ethical aspects of 
the question, bow oyer, I believe it will bo in the highest 
dcgieo good business policy to appoint a committee, 
which should co-operato with a similar committee ap¬ 
pointed from the National Confederation of State Medi¬ 
cal Dxnmimng and Licensing Boaids, for the puipose 
of estnblisliing such a standard 
Thoio are now 15f colleges in the United States Of 
those, 121 aie icgiilnr and only 66 are members of the 
Association of American kledical Colleges The num¬ 
ber of students vary fiom 6 to 1,047 in the different 
schools It seems to me that if the methods of teaching 
were more uniform the students yvould be more evenly 
distributed, which would be an advantage to students 
and schools alike There is much to be said in favor of 
small schools, where the numbei of students docs not 
exceed 250, 01 from 60 to 70 in a class, as it enables 
each student to come into more intimate relation with 
the teachers in laboratory and hospital work and in 
connection with the system of recitations and confer¬ 
ences, which should be a part of the curncuhmi, makes 
instruction moic peisonal and adapted to the special 
needs of the individual The time must come—indeed, 
it IS close at hand—when the adyantnge of smaller 
classes will be appreciated, piovided we are prepared to 
do honest and thorough w'ork 
It must be obvious that the reason some schools have 
too many students and others so few is due to 
snective estimate of the relative meiit in w'hich they 
are held by the membeis of the medical profession, yvho 
are usually appealed to as referees by prospectiy'e medi¬ 
cal students I can not agiee ivith those who believe 
that there should be a diffeient standard in different 
schools and w'ho consider it a Utopian idea to expect 
that all the medical schools in the country should be 
based on a unifonu curriculum any moie than the vari¬ 
ous colleo'es 01 academies It seems to me that the stan¬ 
dards of°stato boards are no higher for the graduates of 
these schools than for those of the smallei schools, ah 
must possess the same qualification The subject of 
eraduate w ork is another question There is, of course, 

M lea^.-n whv schools engaged in turning out special- 
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ists md teachers should uo( their cuincula \Mth 
tlio special needs of the student 

I lealiye that the weakness of oin smaller schools 
lies not so much m the lack of funds or endowments as 
111 the lack of methods It does not require expensive 
md prctontioub hmldipgs to do the wdrk, but it does 
require competent men and proper laboratoiy equipment 
md climcal facilities 

Fortunately, men alwa)s mil be found m the profes¬ 
sion willmg to w ork m the interest of higher medical 
education, regardless of pecuniar} reward jM}' own 
school has no endowment whatever, it being the only 
'ihool in Washington which abolished night sessions ten 
lears ago, resulting as was anticipated, in financial 
losses, but we baio the satisfaction of knowing that our 
product has improied We haie onh 140 students,but 
m spite of this we have equipped our laboratories and 
established a unnersiW hospital 
The present cost of imcroscopes chemical, bacteno- 
logic and pbjsiologic apparatus puts them mtlun the 
reach of eieri school A complete set of physiologic 
apparatus, sufficient for ten to fifteen students, can be 
purchased for $75 00 from the Haivard University 
four sets w ould be quite ample m a class of 40 to GO stu¬ 
dents One microscope for exery two students will an¬ 
swer xery' well until the fimds mil permit an instru 
ment for every student, which, of course, is more de¬ 
sirable It goes xiithout sayung that no school should 
be permitted to enter oui ranks unless it is properlx 
eqxupped, and no school should give courses in junior 
and senior studies unless it lias also suitable facilities 
for clinical teaclung \Vhen this is done, mil anyom 
deny that the school mth 250 students will not turn out 
as good, if not a better, product than the large schools' 
How many times m our large schools is the average stu¬ 
dent called to the operatmg table to wntness a cataract 
operation or abdominal section at close quarters, or to 
examine the patient before an operation and give to the 
professor and the class his opinion as to the pathology 
diagnosis and methods of treatment? What is true ol 
the surgical is equally true of the medical cases 

The time will come when all schools w ill be great, not 
in numbers, but in the quality of the product, and when 
this is accomplished I predict there mil also be a level¬ 
ing m the number o' students The axerage American 
IS too practical to traxnl thousands of miles wlien he can 
secure equal or possibly superior, advantages nearei 
home Anothei adxantage from a purely business point 
of new will be the disintegration and abandonment of 
piojeeted schools unwilling to bring their institutions 
up to a reasonable standard Who will patronize a 
school whose diploma is discredited by the majority of 
state exarmnmg boards, and who mil dare to eetablisli 
1 nexv school unless fully equal to meet the require¬ 
ments^ If they should he established, the state boards 
will take such action as will prevent their doing anx 
mischief 

We do not need more schools, but we need better 
schools Every adx antage is to be gained by the smaller 
schools from a umforra standard of curricula, and there 
18 no good reason why xre should not all survive in the 
face of an exer-gromng and powerful nation, e^peciaUx 
when there xxull be a more equal distribution of student- 
w itli improved methods of instruction All had a hum¬ 
ble bcginnmg, but by peisexerance and honest work wc 
mix hope to reach the same high plane of e&ciencx 
xxhich some haxe attamed Progress has croxvned oui 
past Let our conduct rawo no blush on the check of 
posterity' 


Compulsory action is alxvajB to be deprecated, and 
3 et tins stares us m the face, on the other hand, much 
good can be accomplished by a joint deliberation be¬ 
tween the colleges and the state boards of medical ex¬ 
aminers, and the formation of a standard of medical 
education arranged in a logical order, specifying the 
minimum number of hours required m each study, and 
n hich w ill meet the x'lew s of the educator as xx ell as the 
licensing boards 

In order to comply with the requirements of the Mich¬ 
igan State Board of Examiners, we have arranged a 
schedule for the Medical School of Georgetoxvn Univer¬ 
sity', which IS at least suggestive 

It wall be seen that the requirements do not differ 
materially from the average obtained in 43 medical col¬ 
leges in the Umted States, and is really m excess of the 
standard curnculum recommended by a special com¬ 
mittee of tlie National Confederation of State Examin¬ 
ing and Licensmg Boards, winch places tlie minimum 
requirement at 3,600 hours 
The requirements of the Michigan State Board of 
4,240 hours may be considered excessive, and might 
with advantage be reduced to 4,000 hours, devoting 
about 950 hours to each of the first two yearn’ work 
and 1,150 hours each to third and fourth year work 
I have purposely devoted less time to freshman and 
sophomore studies, as the acqmsition of the sciences 
taught during the first two y'ears really inx olves more of 
a mental strain than the xvork of the third and fourth 
year 

CDUniCULTlXI AT THE 8CHOOI OE itEDICINE GEORGE 
TOXVH TJNIVrnSITX 


on the 4 200 honr standard prescribed by the Medical Ex 
amlnlnc Board of tho State of Mlchlgran In force during the ses 
felon of 1003 i004 


First tear— 

Physics 

Chvmlstry 

Osteology 

Anatomy 

Hlftology 

Embryology 

Phrslology 

Materia Medica 


Second Tear— 

Anatomy 

Physiology 

Cht»mi8tTy 

Bacteriology 

Pathology 

Pharmacology 

Minor surgery 

Third Tear— 

Pathology 

Clinical microscopy 

Physical diagnosis 

Medicine 

Surgery 

Orth surgery 

Obstetrics 

Pediatrics 

Gynecology 

Neurologr 

Mental diseases 

Therapeutics 

Hygiene and dietetics 

Fourth Year— 

Morbid anatomy and meO 
zoology 
Medicine 
Burjrery 

Orthop surgery 

Obstetrics 

Pediatrics 

Gynecology 

^eu^oIog^ 

Mental diseases 
Electro-tbcmpeutlcs 

and rhlnology 
Opthalm and otologj 
Dermatology and svplilili 
GenUo-urlnarr diseases 
State medicine 


Laboratory 


Lecture 

work 

Total 

20 

20 

40 

72 

72 

144 

24 


24 

150 

a SO 

380 

24 

100 

124 

85 

no 

86 

76 

40 

116 

84 

12 

46 

434 

474 

008 

100 

104 

204 

120 

40 

160 

72 

oe 

168 

60 

100 

150 

GO 

120 

180 

45 

16 

60 

12 

12 

24 

469 

.487 

"iio 

38 

88 

76 


62 

62 

30 

30 

72 

00 

180 

270 

120 

125 

245 

12 

12 

24 

no 

SO 

SO 

15 

30 

45 

24 

GO 

84 

18 

18 

30 

1“ 

ir, 

3(1 

90 


90 

40 


40 

548 

coo 

1154 

al 



45 

45 

90 

00 

180 

270 

120 

125 

245 

12 

12 

24 

50 

30 

80 


SO 

45 

24 

00 

84 


18 

sr 

11 

15 

30 

12 

12 

24 

24 

48 


SO 

CO 

00 

12 

_4 

ir 

IS 

IS 

3G 

30 


20 

115 

67- 

1192 
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CUBE OF TETANUS—MUBFnY 


Jour a M a 


Ulrst ycftr 
Second renr 
Third rrnr 
ronrth ^on^ 


nos 

040 

1154 

1102 

4200 

40 

212 

558 

209 

275 

inn 

150 

250 

02 

no 

72 

540 


PhvBlra 

ClicmiKtrv 

Amtomv 

nistoloc; nnd oinbrvolojrj 

rtiTHtoIopT 

Mntrrin mcdlcn phnrmncologr nnd thernpentlcn 

Hnctorlolofrr 

rn(lioIo(n 

Cllnlcnl mlcroBcopr 

Aforhld nnntomr nnd mcdlonl roolup; 

riiVRlcnl dIncnoBiB 

Medicine 

Snnrcrr 514 

Orthop mirRcr\ 48 

OtiRtetrlcR 

Gvnecolo^rv 

Uedlntrlc'! 

Pormntolnjrv nnd RrphlUfl 
Genlto-urlnnrv dlRonnes 
Unrrne nnd rhlnoloev 
Opthnimnlopv nnd otolopv 
Nenrolojrv 

AfenfnI dlBcnRCR „ 

npclro thernneiUIen 
nvciene md dIotctIcR 
'5tnte medicine 


4200 

1 itoi iiRrn SI op \ 4 000 nouns’ ■'tmicM counsi 


First 1 enr— 

Phrslen 

Ghemlstrv 

Osteolo^v 

Anatomy 
nistoIncT 
Fmhrvnlmry 
PhysInloRT 
MnterIn medicn 


Second Tear— 


Tjcctnros 

nnd 

Ttecitntlons 

20 

72 

24 

120 

24 

27 

in-. 

24 

"434 


Lnhnrnforv 

ork 

20 

72 

172 

100 

70 

40 

12 

”400 


Totnl 

10 

144 

24 

202 

124 

87 

147 

40 

000 


Anatomy 

inn 

78 

184 

PhyRiolmry 

no 

40 

120 

Ghemlstry 

72 

no 

108 

Bncterlolofry 

nn 

100 

170 

PfltholORV 

02 

140 

202 

Phnrmncolotrv 

47 

15 

00 

Minor BurRcn 

12 

12 

24 


437 

Lectures 

nnd 

481 

Lnbnrntori 
or Clinical 

018 

Ird Xenr— RecItatlooB 

Pntlioloci (morbid anatomy 

WoM 

Tola I 

nnd meilicnl zoology 1 

28 

42 

SO 

Physleal diagnosis 

2C 

10 

72 

Medicine 

nn 

180 

270 

Surgery 

i2n 

127 

247 

Orthopedic surgery 

12 

12 

24 

Obstetrics 

5n 

20 

80 

PcdIntricB 

17 

?0 

45 

Gynecology 

24 

no 

84 

Nenrology 

18 

18 

20 

Mental diseases 

15 

15 

20 

ThempentlcR 

no 


no 

Hygiene nnd dietetics 

30 


30 

irth Year— 

"544 

448 

1 002 

Medicine 

no 

180 

270 

Surgery 

120 

125 

245 

Orthopedic snrgen 

12 

12 

24 

Obstetrics 

no 

SO 

80 

Pediatrics 

16 

30 

45 

Gynecology 

24 

50 

74 

Nenrology 

18 

18 

30 

Mental Diseases 

15 

15 

20 

Electro therapeutics 

12 

12 

24 

Daryngologv nnd rhinology 

24 

48 

72 

Ophthalmology nnd Otology 

30 

CO 

90 

Dermatology and Syphilis 

17 

25 

40 

Genlto iirlpnry diseases 

16 

15 

20 

State medicine 

30 


30 


470 

020 

1 000 


First year 
Second year 
Third year 
Ponrth veal 


000 
018 
1 092 
1 090 

4 000 


GONOLUSION 


In conclusion let me reiterate that I repiesent a 
smallj struggling medical school and if I differ from 
the views expressed by others, I do so mth great hesita¬ 
tion Apart from the ethical aspect and the imperative 


demands for reioira thioiighoiit the medical profession 
I considci it in the highest degree good business polm 
to advocate a plan ivhich ivill improve the qiialiti of 
the product and equalize the number of students a u- 
sult ivlnch can not fail to be acceptable to the laigor 
schools nnd extremely profitable to the smaller schooh 
and I therefore beg to offer the following resolution 

” Gommittcc fm Isnflnnnl Uniformity of Cnrrlmln 
ne npnojnipf] to co nItJi n RlniUnr rommlttfp nnnolntcd br 

T lcnn'»in “n" of Stntc Mcdlcnl rvnmminff nnd 

..’ft” 1 of DicscntlnR a minimum stand 

ml of mcdlcnl cdncntlon tottclhcr nllh Riich rccommcndntlons 
lie committee mnA deem proper ns to the dhlslon of the snblectR 
In a four tear itrnded coiirRe Said n poi I to be prcRcntcd nt the 
mvt minimi meeting and to hi iirint.d and dhtrlhiitod nt ItORt 
one monlli before snld mcetInR 


COAIPAllATmi STAnPARnS Oh JirpiCAL rPUCATION 


SunJEOTB 

Proposed 

Standard 

ro 

is 

h 

0—• 
b. 0 

<0 

Cl 

tS 

tfi 

a 

5 

n3 

u 

eS 

*0 

a 

0 Ist 

eo- 

'C 

t- 

fiS 

eaTJ 

0 a 

©OD 

a 

0 s 

is 

mP 

0 

3 

n 

0 

0 

U 

0 

a 

9 

r» 

0 

"5 

0 

H 

Physics 

20 

*>0 

40 





Cbomlstrj nnd Toiicnlogy 

Ul 


812 

-rn 

830 

T.2 

3(0 


270 


^00 

510 

400 

578 

500 

HUloln/ijy nnd EmbrrolocT 

7!) 

170 

2’'n 

210 

200 

209 

200 

Fhr^foI*«pv 

195 

ST 

m 

27C 

260 

275 

250 

Wntorin itodlcn Ph^rmncol 








ogy nnd Tbornpontics 

irn 

2 j 

100 

118 

234 

106 

110 

Bnrtnnidoffy 


rn 

1^0 

m 

280 

170 

115 

Piithologj 

100 

1S2 

282 

293 1 

220 

256 

260 

Unrhid Anmonrij nnd Modloal 








Zoology 






90 


Phy-icnl Dingiiosis 


or 

72 

R1 

120 

72 

55 

Medicine 

i<5n 

sen 


7M 

740 

BIO 

500 

Snrgery nnd Orthop Surgery 

?70 


•>^2 

7'V, 

710 

763 

540 

Obstetrics 

inn 

rn 

100 

177 

1(V1 

160 

170 

Gynscolngy 

4R 

DO 


147 

pen 

168 

130 

Podintrics 

so 

rn 

PO 

1 'JO 

110 

90 

60 

Pormntology nnd SyphOis 


27 

40 

61 

50 

36 

50 

Gonito Urinnry Dlsenses 

17 

17 

80 


00 

S6 


]jnry"gt)loz\ nnd Rhinology 

24 

48 

72 

57 


( 72 

55 

Ophthnlmology and Otoh gy 

to 

(to 

00 

105 


1 00 

95 

Non olocT 

80 


72 

82 


i 

75 

Monlnl DI'onFOS 

80 

Tn 

RO 

27 


) 50 

S 

FIro'ro Thornpentics 

12 

12 

24 


"0 

24 


Slnto Medicine 

80 


80 


80 

SO 


Hjgleno end Dlototlos 

S6 


35 

S3 

74 

40 

80 

ClTuicnl Microscopy 





72 

62 


---- 

1RS5 

2117 

4(XM 

3937 

4240 

4200 

3540 


r\SE OF TETAATTS SUCOESSFTTLLY TREATED 
BY ASPIRATION OF THE CEREBROSPINAL 
FLUID AND INJECTION OF l\rORPHIN- 
EUCAIN AND SALT SOLUTION 
JOHN B MUBPHY A , jM D 

CUlCAGO 

JIibIo)!/ —Alo\ S, nged 8 yeais, nns admitted to Miie\ 
Hospital Jtilj 10, 1904 He is one of eight healthy ohildien 
nnd lins lind no pretious illness Seven days preceding ndnns 
Rioii ulule ciossing n dirty stieet, he steppeO on a pieti ot 
glass, cutting Ins foot in tvo places He leceiveu. no medical 
tiontincnt, except that the foot was tynslied bj his father and 
applications made of a lotion nnd of nntipjilogistin This m- 
picscnbed bv n physician without seeing the ease Pive da^s 
Intel (six days after the accident) stiffness of the lam besan 
and ho uas seen for tlie first time by n physician At this 
tunc he had had foi twenty four hours pronounced trismus, 
and spasm of the muscles of the neck, with occasionally con 
traction of the muscles of the back, but not severe There 
had been no chills fcvei nor sweats There was little led 
UPSS 01 initatiou around the wounds 

Tfoipilnl Ilxamination —When admitted to the hospital theie 
was a wound one inch and a half long on the outer aspect of 
the anterior portion of the foot, and a smaller wound on the 
inner side iieai the heel The tiismus was pronounced nnd 
o'oiw three to fi'c minutes theie was contrne'ion of the mu= 
clcs of the bsek uitli pionounced opisthotonos 

Ftinriirnl rirnfwrnf —2'he patient Mas anesthetized The 
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uucuor ^^ound appeared healed, but on the ThSe^il^f t^be^To^df esSt 

' pTxS'lounrm “the posterior rvound SthdrLal of the flmd, and third 

ai^sc had been there for scecn da^s The pus nas examined showed no polynuclear leucocytes ^ 

lor tetanus bacilli and none found, an anaerobic cultme was SUGGESTIONS FOB FUTURE OASES 

made witli no result. The wounds were p believe eucam 18 much safer than cocam, first, be- 

Wiih a 06 per cent solution of carbolic acid a" P admits of boiling for sterilization, and second- 

lodofonn gauze The patient slept because there IS less idiosyncrasy to intovication As 

„.et.c Hia temperature waa these patients die, many of them from^austion from 

utc- and lasted one to three ininu snasms, and some from the seventy of the spasms 

■ms germn—On Jul> U he was gireii q| pbe respiratory muscles themselves, I feel that this 

three fuirilose^ of aniitetanic serum, without elTcct The con be entirely overcome With the miecfaoM I have 


inrrP luii -- . 

vulsion. increased in frcqucnci and wcic almost 

r.-ca<mcu( ly ilorphni Euwui Injcctwns-On the moinnig 
of Juh 13 a lumbar puncture was made and 10 c-c of 
-pmal fluid withdrawn It was cloudl in its •'ppeaia.iee to I c 
naked eve At the same tunc through tlic needle 3 c e of 1 i 
following solution wen injected into the suhirachnoid span 

-T cr 186 100 

R B eucam b „ Lo 

Alorphm sulphate r.r n - 

Sodium chlondi -- 

Distilled water Smss 105( 

This had been sterilized bi bo.l.u„ ibe patient slept font 
hours immediateU following the injection and through the 
night slept an hour and a half at a time The spasm- w.n 
./shotter duration and he had only ejght in the suc^cdin. 
twenty four hours His temperature the eicning of Tuli 
was 102 degrees and his pulse 120 

Coarse and Rccovcry-On July 14 a spasm ^eurrod at about 
4 a ni which was the most severe he had had since t''® 
uon At 11 n m another puncture was made and 16 
fluid withdrawn This looked eomparatue^ clear 
of the above solution were again injected He slept ^oti 
following this injee'ion Pulse was 100 , tempemture 100 do 
rn’ces He had eight spasms between this and noon of th 
following day, July 15, when they began to increase in fu 
nuenev Tlie spinal canal was again punctured lo c 
fluid witbdnuvn and 4 ce of the morphin eucam solution m 
jeeted He had no spasm until late m the afternoon and onh 
an occasional mild spasm through the night f \ 

10 15 ce of fluid were withdrawn and 4 cc of the solution 

July 17 his condition was so good that no mjeetion was 
made In the night the spasmodic contractions again otcurieh 
and by the next morning they were being repeated ci ep hour 
though of mild seienty He could now talk well and had 
a go^ night's rest On July 19 the usual nspira ion and n 
jection were made. On July 20 he had a few leiy 

On the morning of July 21 the spasms were a little more 
seiere although at intervals of three or four houis ”0«’' 
there was another aspiration and injection nude Follow in 
this there was no spasm, his condition improied the trunm- 
giaduallv subsided and he was dischniged cured Iiih n 

THE DOSAGE 

It Will be noted that the quantity of morphm m each 
iiiiectiou was 1/75 of a grain, and of eucam /a o 
mam These "were exiiemely bmall doses, an s 
ua- in> first case I feared to increase the quantitr 
There was no sweating licadache nor collapse simp- 
toms so frequently noted after m]ectioM of cocam lor 
spinal analgesia It will he recalled that at the time 
.ocnin was first used for analgesic purposes it was be 
heicd llio injection of nnj solution m the spinal canni 
would produce these simptoms The injections imm^ 
diateh relaxed tlie spinal muscles, and thev remamed 
relaxed for considerable periods of time, hence e pa 
tient had a good opportunity to sleep and rest iHim tb 
time he rccened the first injection It is 
the strength of the encain portion of the solution shoiUd 
be increased so the patient would receive 1/6 or eve 
1of a grain with each injection Furthermore that 


not had an opportnmly to try it on other cases, and pub¬ 
lish this merely as a prehmmary report—as this is the 
season m which tetanus is most frequent—that others 
mai be mduced to trj it I do not know wbethei tlie ben 
efit was attnbutable to the extraction of the cerebrospinal 
fluid or to the injection of the solution, or both The 
fact the fluid wntndraim on the first, second and third 
days contained pus, and after that none, would lead one 
to believe that possibly the dimmution of pressure m 
the cerebrospinal cavities aided the fluid in overcoming 
the mfection, just os in epidemic cerebrospinal menin¬ 
gitis, repeated spmal puncture relieves the pressure and 
gnes the greatest percentage of recoveries 

There is no reason wliy the cerebrospmal cavities can 
not be washed out in severe infections with salt or other 
neutralizing solutions by the followung method whicli 
T shall put mto practice m the first ease of cerebro- 
spmal menmgitis coming imder my observations First, 
make a drill puncture of the cranium over the lateral 
lentricle, insert a fine needle until the cerebrospinal 
fluid escapes, second, msert a needle into the spinal ca¬ 
nal m the lumbar rqgion and allow a normal salt solu¬ 
tion to flow, under hvdrostatic pressure, from the needle 
in the nght ventricle down through the foramen of 
Magendie and the spinal canal, to. and out of the needle 
in the lumbar area This can be accomplished on the 
cadaver, as I hare demonstrated Permanent drainage 
of the cerebrospinal canal has been almost iiniformlv 
fatal and should not be instituted 


Special Jrticies. 

THE UNITED STATES PUBLIC HEALTH AND 
MABINE-HOSPITAL SERVICE 
PART I A HISTORICAL SKETCH 
(Continued from Page JOS ) 

(C) Dll HAMIUTON’S ADMlMbTBATlON {1879 1801) 

In 1879 Surgeon-General Woodworth died, and was 
bucceeded by Surgeon John B Hamilton The new 
head of the semce vigorously pursued the policy in¬ 
augurated by his predecessor in office The regulations 
were revised and brought up to date, embodymg the sub¬ 
stance of circulars and orders issued smee 1873 Stnctei 
accountability for public propertj, improved discipline 
greater amount of relief furmshed at a relatnelj less 
cost, and greater accuracy m the medical statistics were 
the objects attained by rigid enforcement of regulations 
During the first four j ears of Dr Hamilton’s admin¬ 
istration tlie National Board of Health, created bv the 
law of 1879, was in active existence, and the public- 
health work of the service did not increase in con='’- 
qufence The law under which the Nahonal Board of 

ET'ITor’k >iOTiL—This nrtlciF bo^nn Jnir ''O Tli»* Annx Me<IIui! 
Oepnrtro^nt vras dlscnM'vi Mat 7 14 21 2S and Jnne 4 
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Health opoitiled exjiiied b} limilation, June 'Z, 1883, 
aud the Maime-Uobjiitnl kscnice took dun go ol na¬ 
tional qmnantiue mid public-iiealth niattorb undei tlic 
qiiaiantiiic law of 1878, whieli then bec.iiiie operative 
A eontiiigeiit appiopiiatiou was made by Coiigicss for 
tlie picxciilion of llic iiitioduction and spiead of epi¬ 
demic diseases and the niaintcnnnce of (juaiantinc at 
points of dangei This ajipiopiiaiion supplied the nec- 
cssaiii funds lor quaiaiitiiie and epidemic woik, wliicli 
the quarantine law of 1878 failed to pio\idc 

In ISSl the assignment and collection ol tin hospital 
tax iioni seamen was abolished, and the same act pio- 
\ided tliat ‘dlic expense of mamtaiuing tiic l\[aiine- 
Uospital Sen ice should heicaftcr be boiiio b^ tile 
United States oqt of the receipts fiom dut^ on tonnage 
proMded for by this act, and so mucli tlieicof as maA 
be ncccssiiA is lierebA apjnopiiated for that purpose ’ 

In JanuaiA, ISSO, Surgeon-Gencial ilamilton re- 
rcsiimcd the publication oi the “Weokh Abstract of 
Sanitar\ Eoports,” as loqiiiied by the act of 1878, which 
had been temporarily suspended during the actnity of 
the National Hoard of llealth 

The quarantine stations wliicli woie cstabliJied by 
the National Jloaid of JJcalth were niaiiily letiige sta¬ 
tions and when the scnice took chaige of tlu'-e in 1883, 
their cqiupinent was deficient Surgeon-Generil Ham¬ 
ilton lecommcnded that “the national qiiiraiitine sta¬ 
tions be made pernianent, aud that they be e(|mppcd 
with all the ncccssaiy appliances known to modeln san¬ 
itary science for the tieatnient of infected le-scls and 
their caigocs, so that not only may immunity lioni the 
importation of contagious diseases be secured at those 
stations, but such secuiity be liad intli the least possi¬ 
ble obstruction to coinineicc” In ISSS a law was 
passed perfecting the national quaiantine s\stem on the 
Vtlantic and Gulf coasts, and pioxiding foi the estnb- 
lisliineiit of three stations on the Hicilic coa-l An ap- 
piopiiation of 8700,000 was made to cam out the pur¬ 
poses of tins act 

Dining the fust yeai of Surgeon-Gencial Hamilton’s 
admuiishation, the Socretaiy ol the Ticaburc issued a 
circiilai which specified that all poisons apphnig for 
eithci renewal of license oi oiignial licence ub pilots 
oi «teani \et.tf'^ ■.lioiild be leqiincd to undei go a Msual 
examination, to detoiminc the picsencc oi absence of 
color blindness, and that the examination should be 
made by a medical otlicer of the jManne-IIospital Serv¬ 
ice, whose ceitificate of good color sense should be essen¬ 
tial to the issuance of a license 

Surgeon-Gencial Hamilton provided a “Handbook foi 
the Ship’s Medicine Chest,” for the guidance of mas- 
teifa of vessels cany mg no doctor Section 4509 of the 
Eevised Statutes compelled the caiiying of a medicine 
chest by such vessels, but neithei specified wdiat the 
contents should be noi provided insti notions for its use 
This “Handbook” supplied the deficiency, gave lists of 
necessary^ medicines, and in simple language diiected the 
masteis what to do wdien skilled medical assistance was 
unobtainable 

During this period the medical officeis were lequiied 
to report not only on the sanitary conditions of their 
hospital, but also on existing conditions in the cities 
in which they were stationed The hygiene of the mer- 
diant marine continued to receive the attention of the 
service, and from the control of outbreaks of smallpox 
or other contagious disease among sailors especially on 
western lakes and rivers, it was but a short stride to the 
supervision of local epidemics and the prevention of 
their spread 


Iho SCI vice assisted the local autlioiities in contiollin"’ 
llm ^epidemics oi y'cllow fever m Morida and Texas in 
1883, and in all bubsequent epidemics liaie succeeded b\ 
the detention camp m pieienting the spiead of the dn- 
CMbc Without lesoitiiig to ‘ bliotgun ’ quaiantine 
The lust detention camp was ebtahlished (1888) on 
the faoiitli bank ol St klary'’s Jiiicr (the boundary bc- 
tw'cen Geoigia and Dlonda), aud was called Cam]) 
Peiiy' Eciuge camps near infected cities were not new 
but an inland quaiantine where suspects were detained 
only long enough to demonstrate that they were not in- 
lected and tlicn jicinutted to proceed noith was a noiei 
piocedure at this time 

In 1889 tlic Sceietaiy of the Tieasury detailed Sur¬ 
geon-General Hamilton to attend the Sixteenth Inter¬ 
national kledical Congiess at Herhn, Germany, and to 
study iiliiropcaii hospital construction The" surgeon 
gcnciiil Malted may large iCuropcan cities, studied their 
liosjiitals, aud made an cxhaiislne and critical report 
on the systems employed m then construction 
The legulations of tlie seiiice since the reorganua- 
tion required that all applicants for the sen ice should 
be examined by a boaid of officers, and appointed to the 
lowest grade, that of assistant surgeon The examina- 
lions were seicre aud the standard of excellence de¬ 
manded was liigli, and m consequence 80 per cent of 
the applicants wcio rcyeclcd The surgeon general con- 
sidcicd statutory' proiision confirming the regulations 
on this point nccessaiy foi the maintenance of this high 
standard of excellence, and in 1889 Congress enacted 
tliat, after passing a satisfactory examination before a 
lioaid of sen ice officers, the applicant was to be commis¬ 
sioned by the President bi and with the advice and 
consent of tlie Senate, appointment to the service to be 
made only to the lowest gade that of assistant surgeon 
Assistant suigcons were to be promoted to the rank 
of passed assisiant suigeon aftei foui xears’ seince and 
the pis-~mg of an exammalion, and promotion to the 
lank of suigeon onlv after due examination 
To proiide additional protection to the country at 
larce m preientinc the spread of contagous disease 
from one state or tciriton to another, the interstate 
quarantine law of 1890 was passed by Congress In 
June 1891, Supenising Surgeon-General Hamilton re- 
sigicd. and was succeeded by Surgeon Walter Wvnnn 
who w.is then chief of the quaianfane division 
(To he oonhmtcd ) 
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nrPROSY IN THE H^IWAIIVN ISLANBS the TROPOSEn 
rSTARLISIIMENT OF A GOVERNMENT BAOTERIO- 
EOGIO INSTITUTE 
NICHOLAS SENN, MI) 

CHICAGO 

Honolulu, July 14 1904 

riiG inhabitants of the beautiful Hawaiian Islands, com 
paratnelj fiee from the devastating infections diseases so long 
as thex enjoyed the blessings of isolation from the outside 
world, have been made painfully aware of the dangers of the 
dissemination of disease from man to man They haye ex 
perienced the benefits and blessings ns well ns the ewls and 
curses niising to them from n new cmlization brought to their 

* The first article In this series, "Travel as a Means of Post 
Graduate Medical Education ’ by Dr Nicholas Senn appeared In 
Tnn JotmKAL, July 23, pafre 2G1 the second "Is a 'Trip to Europe 
Worth Its Cost to the Medical Man?” by Dr Lewellys P Barker 
Tuly 30 page 328 , the third "'Ipaln and Bamon v Cajnl,” bv Dr 
Dewellis F Bniker, Xnp C p 403 
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palm clad shores bj white men lU search of 
fabulous wealth Some flftj jenrs ago the 
leprosj came to the little island empire fi 
Orient As usual with the pnmitiie peoples of 
tho South Sea this dreadful disease found a j 
natues, with so little resistance to all inf^ 
acute or chronic It spread with alarming r . 
became cMdeiit unless rigid measures were 
war of absolute and early segregation, that f 
alone, tho entire population would become pro 
m less than half a centiirs In 1800 the num 
lepers had reached 105, in 1870, 077, in 1880, 
1,100, and when I \isited tho IMolokai settlem 
later 1 found that the niiinber of lepers had 



Fig 1 —Tubercular leprosy In a young o 


\Vlien I Msited the islands a second time I « 
the number of lepers, owing to the fearful 
them, had been reduced to 1,100 The nnt 
lepers is shown by a report made in 1898, 
984 were nntiies, 02 half castes, 32 Chinese, 

sequeq v'no'4 

\Uhen it was found necessary to enforce C" 
mission was appointed to select the most f 
climatic and otherwise, for the unfortunate 
mission acted wisely in selecting a tongue like 
island of klolokai, isolated on two sides by 
the remaining part of the island by an a 
cliff, the Pall 2 000 feet in height, which is 


' was giren large doses of zinc phosphid and sul 
rjehma for the tonic effect. On his entering the 
was discovered that anything hot was soothing to 
Iieved bis pain, hot water was then tried, to which 
gum camphor, 6 grains to a pint of hot water, he 
'k at times two to three pints of this with great re- 
ocnl application of a large mustard plaster over the 
linen gave relief at times Total abstinence from aU 
lollowed by improvement, and he has since been put 
ly vegetable diet, wuth no return of symptoms It 
tint hot water with small doses of camphor gum 
relief It is worthy of a trial 

New Instrument v 


SCISSORS AND SUTURE REMOVER 
IN ONE INSTRUMENT 
A E BENJAMIN, MD 

ilor In Gynecology College o( Medicine and Surgery 
Unlveralty ot Minnesota. 

SUNITEAPOLIS 

inry for a great many surgeons to stitch up 
(he cervix with non absorbable sutures, such as 
Lacerations of the permeum are more fre- 
iip with such matenal When such sutures are 
difficult to remove them The reasons for this 
Sutures within the cervix are deeply situated, 
llv not sufficient light, 3, sutures occasionally 
th congested, inflamed or overlapping tissue, 
little room to work, 6 , it is difficult to use two 
bin the vagina, viz., one to hold the end of the 
scissors to cut the sutures, 0 , the view is ob 
it 18 difficult to secure the suture without 
itio vaginahs A few of these difficulties are 
moving perineal sutures 
1 me that a combined instrument might be 
le sutures could be hooked up, cut end with 
the same instrument Such an mstmment 1 
icted. It consuts of an ordinary 7 m straight 




th a hooked point on the lower blade. On the flat 
IS hooked pomt is fastened a block of steel about 
in mch wide, corresponding with the curve of the 
tendmg *4 of an mch along the flat surface of the 
ide, and fastened a little below the level of the cutting 
The hooked pomt is rounded and dulled so that it 
it wound the soft tissues A sprmg, extendmg to the 
of the upper blade, is fastened by the screw holdmg the 
blades It has a surface at its extremity to correspond 
the curve and width of the block on the lower blade. Two 
a httle in front of the screw, hold the spring, making it 
above and below The opposing surface of the spring and 
are roughened so ns to hold the suture flrmly This is 
necessary for silk sutures A suture that is to be re 
IS caught up with the book, the scissors closed, and ' 
ing clamps the spi-nre onto the block before the cuttmg 
.. blade r the suture. When the suture is 

IS mad 0 scissors, this pulls the suture out 

f' Id be observed to get the knot on 

*0 sp, scissors can be used for removing 

will be found especially useful in 
j within the 

ent e one hand is 

"tructr lures can be 

rut and 1 
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Health ojjeialcd c\p}ied by liiinlnlioUj June ISSd, 
and the iManuc-Hobjntal 8oj>jce took chaige of na¬ 
tional qunrantmo and jiubhc-health niaticis undei tlic 
qiuuautiue hn\ of niuch thou bocnine oiiorniivc 

A contingent appiopiintiou was made by Congress foi 
the pie\ention oi the nitioduction and spicad of epi¬ 
demic diseases and the maintenance of tjvuuantmc at 
points of daugei This appiopiialion supplied the ncc- 
cssaiy funds tor quaiantiiic and cpidcniic work, which 
the qiiaiantinc law of 1878 failed to pioiidc 

fn 188 i the a'^signnicnt and collection oi llie iiospital 
ta\ fiom seamen was abolislicd, and the same act pro¬ 
vided tliat “(he expense of maintaining the Hanne- 
Hospital Sen ice sliould licreafler be lioinc b} ll!c 
United States out of the leceipts fiom dulj on tonnage 
proiidcd for by this act, and so miicli theieof as nni} 
be nocessar-^ is hercb'^ appiopiiatcd for that purjiose ” 

In January, ISSb, Snrgcon-Geneial Ilaniilton rc- 
resnmed the publication oi the ‘AYccklv Abstract of 
Sanitari Hcpoits as lequircd b-^ the act of 1878, which 
had been temporanh suspendod during the actnitj of 
the National Jioard of Health 

The quarantine stations winch were cstablislicd bj 
the National Uoaid of Health were mainly lefiige sta- 
ti 0 U'=: and wlien the sen ice look cliargc of {lie?e in 1883 
their equipment was dcbcieiit Suigeoii-Gciieial Ham¬ 
ilton recommended that “llie national qiiaianline sta¬ 
tions be made permanent, and that llic\ be ciiiiijipcd 
with all the ncccssar} apjiliances known to modem sin- 
itar) science for the ticatmcnt of infected Nc?sol3 and 
their cargoes, so that not onl) nia-\ lnlnlunlt^ fiom the 
importation of contagious diseases be secured at those 
stations, but such security be had with the least possi¬ 
ble obstruction to coinineice” In 1888 a law’ was 
passed perfecting the national quarantine sislcin on the 
itlantic and Gulf coasts, and pioiiding foi the estab- 
lishineiil of three stations on the l^cibc coabi \n ap- 
propiiaiion of 5i>')00,0t)0 was made to cairi out I lie pur¬ 
poses of tins act 

Dining the fust }ear of Surgeon-General Hamilton’s 
admmisGation, the Sccretaiy of the Treasun is'^ucd a 
circulai which specified that all peimns apphing for 
eithci icncwal of license oi original licen'=e, as pilots 
of cteam iC'-'-e'^ should be requned to undeigo a Msual 
examination, to detciminc the piesencc or absence of 
color blindness, and that the examination sboiild be 
made by a medical officer of the Marme-llospital Serv¬ 
ice, whoso coitificate of good color sense should bo essen¬ 
tial to the issuance of a license 

Surgeon-Gcncial Hamilton provided a “Handbook foi 
the Ship’s Medicine Chest,” for the guidance of mas- 
tcis of vessels can)mg no doctor Section -ioGD of the 
Eevvsed Statutes compelled the caii 3 mg of a medicine 
chest by such vessels, but neithei specified wdiat the 
contents should be noi provided instructions foi its use 
This “Handbook” supplied the deficiency, gave lists of 
uecessai^’ medicines, and in simple language diiected the 
masters w^hat to do wlicn skilled medical assistance was 
unobtamable 

During this penod the medical officers were lequned 
to report not only on the sanitary conditions of their 
hospital, hut also on exustmg conditions in the cities 
m which they were stationed The hygiene of the mer¬ 
chant marine continued to receive the attention of the 
service, and from the control of outbreaks of smallpox 
or other contagions disease among sailors, especially on 
western lakes and rivers, it was but a short stride to the 
supervision of local epidemics and the prevention of 
their spread 


Ihe SCI vice assisted the local uiithoiities in contiolhii'' 
tlm epidemics of yellow fevoi in Florida and Texas in 
1883, and in all subsequenl opulemics have succeeded b\ 
the deiontion camp m pi eventing the spread of the dn 
ease wiiliouL losoitmg to ‘shotgun’ quaiautme 
The lust detention camji was established (1888) on 
the south bank of St kiai }’3 Jiivcr (the boundary h(- 
tw'ccn Gcoigia and Floiida), and was called Gamjj 
Deny Keiuge camps neai micctcd cities were not new 
but an inland quarantine wdicic suspects weie detained 
onl} long enougli to demonstrate that they weic not m- 
focied and tlion jici mi tied to proceed iioith was a nove' 
pioeeduic at tins lime 

In ISSD the Sccretaiy of the Tieasury detailed Sur- 
geon-Geneial Hamilton to attend the Sixteenth Inter¬ 
national^ IMcdical Congiess at Deilin, German}, and to 
stud} Huiopcaii hospital construction The surgeon 
general Msitcd ma} laigc European citie«;, studied their 
hospitals, and made an exhaustuo and critical report 
on the s}‘=tcms omplo}cd m their construction 
The icgulations of the seivice since the reorgamza- 
tion required tliat all applicants for the service slionld 
be examined b} a board of officers, and appointed to the 
lowest grade, that of assistant surgeon The examma- 
lions wcie severe aud the standard of excellence de¬ 
manded was higli, and m consequence SO per cent of 
ihe ap])]icaiits were roiecfcd The surgeon general con- 
sidcicd blalutorv provision confirming the regulations 
on tins point necessai} for the maintenance of tins liigh 
standard of excellence, and in 1889 Congress enacted 
that, after passing a satisfactoiq examination before a 
hoard of service officcis, tlie applicant was to be commis- 
«;ioncd by the President bv and with the advnee and 
oonsonl of the Senate appointment to the service to he 
made onh to the lowest giade that of assistant surgeon 
Assislant 'uigcons wcic to be promoted to the rank 
of pac'od nssictant surgeon after foiii vears’ service and 
llie pac-ing of an examination, and promotion to the 
lank of smceon onh after due examination 
To provide additional piotection to the country at 
large m pi eventing the spread of contagious disease 
from one state or teiritoiv to another, the interstate 
quarantine law of 1890 was passed by Congress In 
Tune 1891, Supeivu^ing Surgeon-General Hamilton re¬ 
signed, and was succeeded by Surgeon Walter Wvinan 
who was then eliief nf the qiiniantine division 
(To he coiiftnucd ) 
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LI rilOSX IN THE HAWAIEVN ISIANDS THE PROPOSED 
rSTABEISHMENT OF A GOVERNMENT BAOTERIO- 
LOGIC INSTITUTE 
NTCHOLXS SENN, MD 

CniOAGO 

Honolulu, J 11 I 3 14, 1904 

llie jiihnbitnnts of the beautiful Hawaiian Islands, com 
paratively free from the devastating infectious diseases so long 
as thev enjoyed the blessings of isolation from the outside 
world, havm been made pninfullv aware of the dangers of the 
dissemination of disease from man to man Thev have ex 
perienced the benefits and blessings ns well as the evils and 
curses arising to them from a new civilization brought to their 

* The first article In this series, "Travel as a Means of Post 
Graduate Medical Edncatlon ’ by Dr Nicholas Senn appeared In 
THB Joml^AL, Jnly 23, page 2C1 the second "Is a Trip to Europe 
Worth Its Cost to the Medical Man?" by Dr Lewellys F Barker 
Tuly 30, page 328 the third "Spain and Ramon v Cajal, ’ bv Dr 
LewelljB F Bnikor, Aug G p 403 
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Clinical Report 


A CASE OE BE ASS MOLDEE’S AGUE 

STEPHEN R PIETROWICZ, MD 
Attending Plixslclnn to St Mary a Hospital 
OUIOAQO 

Patient —J G, aged 33 years, Polish, married, brass molder, 
lias been under my personal observation one year He en 
tered SL Jlarj^s Hospital duly 17, 1004 

Family History —Father and mother died of old age, disease 
unknown to patient Tuo brothers and two sisters alive and 
healthy, one brother died of some acute abdominal affection 
Personal History —Measles and scarlet fever ns a child, 
otherwise well until present illness No venereal history 
Present Illness —Patient camo to this country fourteen 
vears ago and began working at an occupation in which he 
continually inhaled and uas exposed to an atmosphere laden 
\i ith minute particles of brass filings One year later his 
sjTiiptoms began He first noticed palpitation of the heart, ac¬ 
companied by pain in precordinl region, also pain in abdomen 
of a dull character, sometimes lasbng several hours Numbness 
and cramps in arms and legs, together with difficulty in moiing 
the extremities were not infrequent phenomena A prominent 
symptom was a fine tremor, most marked in muscles of the 
face, hands and fingers On several occasions he had distinct 
chills lasting several minutes Constipation uas very ob 
stinate requiring cathartics constantly Patient’s appetite 
gradually became impaired He was troubled with bronchitic 
symptoms which were severe From time to time he was con 
fined to bed for periods of one or two weeks Recently severe 
headache, attacks of vertigo and dizziness and a burning sen 
sation in the epigastric region has been noticed His hair 
has fallen out lately and his memory is failing As to habits, 
he IS a habitual user of alcoholic beverages, which he thinks 
aggravate his condition, he does not use tobacco in any form 
Examination —^Jledium sized man, height 6 feet OMi inches, 
weight 12Q pounds, emaciated, sallow, anemic, unhealthy look 
ing complexion, has lost 25 pounds in the last month Marked 
baldness of head, also some loss of both pubic and axillary 
hair Tongue coated heavily, foul breath, shows a beautiful 
green zone or border along the gingival margin of the gums, 
which can not be removed by ordinary scraping Teeth in 
good condition Pupils react to light and accommodation, 
eye grounds normal Skin tinted yellow, dry, scaly Sensa 
tion normal, electrical reaction normal Patellar reflexes ex 
aggerated, especially on right side, where there is a repeated 
dome response to a moderate tap Ankle clonus present in 
both Cremasteric and corneal reflexes normal Fine tremor 
in fingers, hands and fafcial muscles, also wasting of said 
muscles, speech indistinct and tremulous No glandular en 
Inrgement, osseous system negative Arteriosclerosis marked 
Lungs slightly emphysematous Heart, liver and spleen nor 
mal Abdomen negative, some epigastric tenderness and a 
loote tenth cartilage 

Vmtialysis —^Negative, Marsh test negative Examination 
of feces, chemical and microscopic, negativa 

Examination of Blood. —^Differential count of 120 fidds 


Hemoglobin 


so % 

Red cells 

4 

oeo ono 

White cells 


10 800 

Small IvtnphocTteB 

no 

18 % 

Ljirffe lymphocytes 

Eoslnopnlles 

65 

10 

10 % 
016 % 

Polymorphonnclear leucocytes 

400 

66 % 


Treatment —^At the beginmng the patient was treated symp 
tomatically, lodid of potassium in a saturated solution was 
given until physiologic reaction appeared The literature was 
scanned, but without giving much information Mlk given 
very hot, but not boiled, afforded a good deal of relief It was 
given with the idea that it would precipitate both zinc and 
copper into insoluble albuminates No marked improvement 
followed the use of bromids and lodids During the acute at 
tacks morphia in rA to gr doses was administered hvpoder 
niicallv with onlv slight cessation of pain Qumin hvdro 
chlorate and sulphate uerc given for the chills without effect 


The patient was given large doses of rinC phosphid and nul- 
phate of strychma for the tonic effect On his entering the 
hospital it was discovered that anything hot was soothing to 
him and relieved his pain, hot water was then tried, to which 
was added gum camphor, 6 grams to a pint of hot water, he 
would drink at times two to three pints of this with great re¬ 
lief The local application of a large mustard plaster over the 
entire abdomen gave relief at times Total abstinence from all 
meat was followed by improvement, and he has since been put 
on a strictly vegetable diet, with no return of symptoms It 
IS strange that hot water with small doses of camphor gum 
should give relief It is worthy of a trial 


New Instrument 


SUTUEE SCISSOES AND SUTUEE EEMOVEE 
IlST ONE INSTEUMENT 

A. E BENJAAHN, MJ) 

Clinical Instructor In Gynecology College ot Medicine and Surgery * 
HnWersUy ot Minnesota 
MINNEAPOLIS 

It 18 customary for a great many surgeons to stitch up 
lacerations of the cervix with non absorbable sutures, such as 
silkworm gut Lacerations of the permeum are more fre 
quently sewed up with such material When such sutures are 
used it IS often difficult to remove them The reasons for this 
are obvious 1 Sutures within the cervix are deeply situated, 

2, there is usually not sufficient light, 3, sutures occasionally 
are buned beneath congested, inflamed oY overlapping tissue, 

4, there is very little room to work, 6, it is difficult to use two 
instruments within the vagina, viz, one to hold the end of the 
sutures, and the scissors to cut the sutures, 6, the view is oh 
atructed so that it is difficult to secure the suture without 
wounding the portio vaginalis A few of these difficulties are 
experienced in removmg penneal sutures 
It occurred to me that a combmed instrument might be 
made so that the sutures could be hooked up, cut and with 
drawn, all with the same instrument Such an mstrument I 
have had constructed. It consists of on ordmary 7 m straight 



side of this hooked pomt is fastened a block of steel about 
1/16 of an inch wide, corresponding with the curve of the 
hook, extendmg of an inch along the flat surface of the 
lower blade, and fastened a little below the level of the cuttmg 
surface The hooked point is rounded and dulled so that it 
will not wound the soft tissues A spnng, extendmg to the 
pomt of the upper blade, is fastened by the screw holdmg the 
two blades It has a surface at its extremity to correspond 
with the curve and width of the block on the lower blade. Two 
pins a little in front of the screw, hold the spnng, making it 
firm above and below The opposing surface of the spnng and 
block are roughened so as to hold the suture firmly This is 
more necessary for silk sutures A suture that is to be re 
moved IS caught up with the hook, the scissors closed, and ' 
the spnng chimps the suture onto the block before the cuttmg 
surface of the blades sever the suture. When the suture is 
cut, traction is made on the scissors, this pulls the suture out 
of the tissues Care should be observed to get the knot on 
the side of the spnng These scissors can be used for removmg 
sutures from any locality, but wiTl be found especially useful in 
removing sutures located deeply, ns within the cervix 
The advantages for such an instrument are that one bnnd is 
used, and thereby the new is not obstructed, the sutures can be 
caught up with the hook quid h cut and removed 
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Clinical Report 


A CASE OF BEASS MOLDEE’S AGUE 

STEPHEN R PIETROWICZ, MD 
Attcndlns Physician to St ilory's Hospital 
CmOAQO 

Patient —J G , aged 33 jenrs, Polish, married, brass inolder, 
has been under uiy personal observation one year He en 
ttied SL Mary’s Hospital July 17, 1904 
Family History —Father and mother died of old age, disease 
unknouTi to patient Tuo brothers and hvo sisters alive and 
healthy, one brother died of some acute abdominal affection 
Personal History —^Measles and scarlet fever as a child, 
otherwise 'well until present illness No venereal history 
Present Illness —Patient came to this country fourteen 
jears ago and began working at an occupation in which he 
continually inhaled and was exposed to an atmosphere laden 
with minute particles of brass flliugs One year later his 
s^Tuptoms began He first noticed palpitation of the heart, ac 
(.ompanied by pain in precordial region, also pain in abdomen 
of a dull character, sometimes lasbng several hours Numbness 
and cramps in arms and legs, together ivith difliculty in moving 
the extremities were not infrequent phenomena A prominent 
symptom was a fine tremor, most marked in muscles of the 
face, hands and fingers On several occasions he had distinct 
chiUs lasting seieral minutes Constipation was \ery ob 
stinate requiring cathartics constantly Patient’s appetite 
gradually became impaired He was troubled with bronchitic 
symptoms which were se^ere From time to time he was con 
fined to bed for periods of one or two weeks Recently se\ere 
headache, attacks of \ertigo and dizziness and a burning sen 
sation in the epigastric region has been noticed His hair 
has fallen out lately and his memory is failing As to habits, 
he IS a habitual user of alcoholic beverages, which he thinks 
aggravate his condition, he does not use tobacco in any form 
Examination .—Medium sized man, height 6 feet 0% inches, 
weight 120 pounds, emaciated, sallow, anemic, unhealthy look 
ing complexion, has lost 25 pounds in the last month Marked 
baldness of head, also some loss of both pubic and axillary 
hair Tongue coated heavily, foul breath, shows a beautiful 
green zone or border along the gingival margin of the gums, 
which can not be removed by ordinary scraping Teeth in 
good condition Pupils react to light and accommodation, 
eye grounds normal Skin tinted yellow, dry, scaly Sensa 
tion normal, electrical reaction normal Patellar reflexes ex 
aggerated, especially on right side, where there is a repented 
dome response to a moderate tap Ankle clonus present in 
both Cremasteric and corneal reflexes normal Fine tremor 
in fingers, hands and facial muscles, also wasting of said 
muscles, speech indistinct and tremulous No glandular en 
largement, osseous system negative Arteriosclerosis marked 
Lungs slightly emphysematous Heart, liver and spleen nor 
mal Abdomen negative, some epigastric tenderness and a 
looke tenth cartilage 

Urinalysis —^Negative, Marsh test negative Examination 
of feces, chemical and microscopic, negative. 

Examination of Blood —Differential count of 120 fields 


Hemoglobtn 


80 % 

Red cells 

4 

060 000 

Wblte cells 


10 800 

Small lymphocytes 

110 

18 % 

lymphocytes 

Eoamopniles 

05 

10 % 

10 

010 % 

Polymorphonuclear leucocytes 

400 

60 % 


Treatment —At the beginning the patient was treated symp 
tomatically, lodid of potassium in a saturated solution was 
given until physiologic reaction appeared The literature was 
scanned, but ■without giving much information. Milk given 
very hot, but not boiled, afforded a good deal of relief It was 
given with the idea that it would precipitate both zinc and 
copper into insoluble albuminates No marked improieraent 
followed the use of bromide and iodide During the acute at 
lacks morphia in ^ to *i gr doses was administered hypoder 
niically with only slight cess.ation of pain Quimn hvdro- 
chlorate and sulphate were giien for the chills without effect 


The patient was given large doses of zinc phosphid and sul¬ 
phate of strychma for the tonic effect On his entering the 
hospital it was discovered that anything hot was soothing to 
him and relieved his pain, hot water was then tried, to which 
was added gum camphor, 6 grains to a pint of hgt water, he 
would drink at times two to three pints of this with great re¬ 
lief The local application of a large mustard plaster over the 
entire abdomen gav e relief at times Total abstinence from all 
meat was followed by improvement, and he has since been put 
on a strictly vegetable diet, with no return of symptoms It 
IS strange that hot water with small doses of camphor gum 
should give relief It is worthy of a trial 


New Instrument 


SUTUEE SCISSOES AND SUTUEE REMOYEE 
IN ONE INSTRUIIENT 
A. E BENJAMIN, MJJ 

Clinical Instructor In Gynecology College of Medicine and Surgery ' 
University of Minnesota. 

MINNEAPOLIS 

It IS customary for a great many surgeons to stitch up 
lacerations of the cervix with non absorbable sutures, such as 
silkworm gut Lacerations of the perineum are more fre 
quently sewed up with such material When such sutures are 
used it IS often difficult to remove them The reasons for this 
are obitious 1 Sutures within the cervix are deeply situated, 

2, there is usually not sufficient light, 3, sutures occasionally 
are buned beneath congested, inflamed or overlapping tissue, 

4, there is very little room to work, 6, it is difficult to use two 
mstruments within the vagina, vuz, one to hold the end of the 
sutures, and the scissors to cut the sutures, 0, the new is ob 
structed so that it is difficult to secure the suture without 
wounding the portio vaginalis A few of these difficulties are 
expeneneed in removing penneal sutures 
It occurred to me that a combmed instrument might be 
made so that the sutures could be hooked up, cut and with 
drawn, all with the same instrument Such an instrument I 
have had constructed. It consists of an ordinary 7 in straight 



scissors, with a hooked pomt on the lower blade On the flat 
side of this hooked point is fastened a block of steel about 
1/10 of an mch wide, corresponding with the curve of the 
hook, extendmg % of on inch along the flat surface of the 
lower blade, and fastened a little below the level of the cuttmg 
surface The hooked pomt is rounded and dulled so that it 
will not wound the soft tissues A spnng, extendmg to the 
pomt of the upper blade, is fastened by the screw holdmg the 
two blades It has a surface at its extremity to correspond 
with the curve and width of the block on the lower blade. Two 
pins a httle m front of the screw, hold the spnng, makm-r it 
firm above and below The opposing surface of the spnng and 
block are roughened so as to hold the suture firmly This is 
more necessary for silk sutures A suture that is to bo re 
moved IS caught up with the hook, the scissors closed, and ' 
the sprmg clamps the suture onto the block before the cuttmg 
surface of the blades sever the suture When the suture is 
cut, traction is made on the scissors, this pulls the suture out 
of the tissues Care should be observed to get the knot on 
the side of the spnng These scissors can be used for removing 
sutures from any locality, but will be found especially useful in 
removing sutures located deeply, as within the cervix, 

Tffie advantages for such an instrument are that one hand is 
used, and thereby the vnew is not obstructed, the sutures cm be 
caught up with the hook quid I\ cut and removed 
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MEDICAL EDUCYITON IN IHL UNITED STATES 

Tlie piescut issue ot Thl Journal is the fourth an¬ 
nual educational numbei, and contains statistics regard¬ 
ing medical education m the United States, coveung 
the }ear ending June 30, 1904 The information con 
tamed in this statistical study was obtained largely 
rrom the colleges directly, and has been cei tided to bv 
some one m authority m each school, so that we have 
eiery reason to believe that all tho data aic as correct 
as can be obtained It has been no easy task to gather 
all this mformation, and any errors that may ha\e 
crept into the uork arc only such as are likely to occur 
when mformation is gathered from many sources Ouh 
one college in the United States (not including the 
Manila and San Juan schools) flatly refused to gi\e 
any mformation, but the data which might have been 
obtamed would not have changed the totals appre¬ 
ciably We take tins opportunity of extending our 
thanks to all those who aided us in gathering these 
statistics 

A perusal of our study utU show that medical educa¬ 
tion, so far as students and colleges are concerned, has 
not changed materially during the past year, although 
a slight improvement is noticeable m the advances 
made°m the length of the college term This improve¬ 
ment IS, on the whole, very gratifying, inasmuch as it 
shows the disposition of all the schools to better med¬ 
ical education In the statistics contained m this num¬ 
ber, we have embodied some new features which, we 
are convinced, will be of interest to medical educators 

Number of Medical Students—Tho number of med 
ical students in the United States for the 3 ear ending 
June 30, 1904, was 26,138—a decrease of 1,477 below 
the year 1903 Of this number, 23,662 were m attend¬ 
ance at the regular schools, 1,105 at the homeopathic, 
1,014 at the eclectic, and 357 at the physiomedical and 
nondescript schools There was a decrease in the at 
tendance of the regular schools of 1,268 below lost yeai, 
and a decrease of 1,216 below the year previous—1902 
In the homeopathic schools, there was a decrease of 
393 below tliat of 1903, and a decrease of 512 be¬ 
low 1902 The eclectic schools have been increasmg 
steadily smee 1900 In 1904, 1,014 students attended 
the eclectic schools, an increase of 166 over the attend¬ 
ance of the year previous—1903 The physiomedical 
and nondescript schools show an increase m attendance 
of 18 over the previous year, the attendance in 1903-04 


being 357 This increase, however, occurred m the 
nondescript schools and not in the physiomedical 
Table op MedicaIj Cou-ege Attendakcb 


Xear 

Regular 

Homeopathic 

Eclectic 

Physlo-Med. aad 
Nondescript. 

Total 

1880 

0,770 

1,220 

810 

11,826 

18*)0 

13 521 

1,104 

710 


16,404 

luoo 

22,710 

1,000 

552 


25,171 

1001 

23 840 

1,083 

004 

224 

26,417 

1002 

24 878 

1,017 

705 

241 

27,601 

lOoa 

24 030 

1,408 

848 

3J0 

27,016 

1004 

23,002 

1,105 

1,014 

357 ' 

20,138 


Number of Graduates —The total number of gradu 
ates for the year ending Jvme 30, 1904, was 5,747, an 
increase of 49 over the preceding year The mcrease 
m 1903 over 1902 was 699, so tliat the mcrease durmg 
the present year was much less than that of the year 
previous Of course, there are 9 more colleges this 
3 ear than there were last year, but 3 of the 9 were not 
in session, and the others, with the excepbon of 1, 
taught only a portion of the medical course Although 
the graduates have mcreased slightly, the matriculants 
have decreased considerably, and we must assume that 
the decrease has occurred largely m the freshmen 
classes, partly because of the increase m entrance re¬ 
quirements, partly because of the mcrease m fees and 
general expense of the medical course, and, perhaps 
because of tJie prosperity m the business world m gen¬ 
eral, which usually lowers the attendance in the profes¬ 
sional schools In some colleges there was a decided 
falling off m the freshmen class, while m others there 
uas a very slight mcrease The falling off was no 
ticcable, parbcularly, m those schools that raised their 
entrance reqmrements The decrease m the number of 
graduates in the homeopathic schools—49—represents 
the lowest number of graduates smee 1902 The eclectic 
schools show a decrease of 3 in the number of graduates 
below last year, and the other school a decrease of 1 
In the regular schools, on the other hand, there has 
been an merease of 102 over 1903 


TadI/B of Medical College GaADVATES 


Year 

Regular 

Homeopathic 

Eclectic 

Physio-Med. and 
Nondescript 

Total 

1880 

2 073 

380 

188 


3 241 

1800 

3 853 

380 

221 


4 464 

ItuiO 

4 715 

413 

SO 

30 

6 214 

1001 

4 879 

887 

148 

6^444 

lf)02 

4 408 

810 

ns 

27 

4 009 

1003 

6 083 

420 

149 

41 

6 608 

1004 

5,100 

871 

146 

40 

5,747 


Numbei of Colleges—O ut report last year showed 
that there were at that time 157 medical colleges, 3 of 
which did not grant the degree of M D , but taught only 
the first two years of the medical curriculum Smee 
then 1 college has passed out of existence, and 10 new 
ones have been formed, makung a total of 166 colleges 
at the present time Of these 133 are regular, 19 home¬ 
opathic, 10 ecleebe, 3 physiomedical, and 1 institubon 
which teaches all the ^^pathies’^ and “isms,” mcludmg 
osteopathy Of the regular colleges, 2 are not yet active 
and 7 do not grant any degree Of the latter number, 
6 teach only the first two years of the medical course, 
and 1 only the first year Two of the regular colleges 
are located in our island possessions, one is the Med- 
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ical Department of the University of Porto Eico at San 
Juan, and the other the Medical Department of the San 
Tomaso Umversity of Manila, P I 


COLLEGES IN i 
ALABAMA—2 
Blrnilnghani 
Mobile 

ABK-ILBAS—1 
Little Eoch 

Calikibma—8. 

San Francisco 
Oakland 
Lo 3 Angeles 

COLOBAIK)—3 

Denver 

Boulder 

CoNNECitctrr—1. 

New Haven 

DiETBicr OP Columbia—3 
Washington 

Geoboia—3 

Augusta 

Atlanta 

Illinois—16 

Chicago 

Galesburg 

INT)IANA—0 
Indianapolis 
Fort Wayne 
Bloomington 

Iowa—5 

Iowa City 
Des Moines 
Sioux City 
Eeoknk 

Kassab—3 

Lawrence 
Topeka 
Kansas City 


STATES AND CITIES 


KEhTDCKI—7 


Kansas City 
Columbia 
St. Joseph 

Nbbbabka—3 

Omaha 

Lincoln 

New Hampshibb—1 
Hanover 

New Tobk—11 
New York City 
Albany 
Bnllalo 
Syracuse 

Nobtk Cabolina—1 

Balelgh 
Davidson 
Wake Forest 

Ohio—10 

Cincinnati 

Cleveland 

Colnmbua 

Toledo 

Okuihoma—1 

Norman 

Oeegol—2 

Salem 

Portland 

Peivnstlvania— 7 
Philadelphia 
Pittsburg 

PHiuppiNB Islands —^ 
Manila 

POBTO Eico—1 
San Juan 

South Cabolina—1 
Charleston 


pathic schools are recognized as in good standing by the 
American Institute of Homeopathy, and 8 of the eclec¬ 
tic colleges are members of the National Confederation 
of Eclectic Medical Colleges Many of the colleges not 
m these associations abide by their entrance require¬ 
ments 

A study of the following comparative table of med 
ical colleges is of interest The regular schools have 
mcreased m number smce 1903, while the other med¬ 
ical colleges number as many as last year It must be 
remembered, however, that last year only 3 schools gave 
instruction in the first two years’ work of the medical 
curriculum, whereas this year 7 schools were engaged 
m doing this preparatory work Each of these pre¬ 
paratory schools are mtegral parts of recognized uni¬ 
versities, and this work, therefore is accepted as a 
full credit by other medical colleges By subtracting 
these 7 colleges, and also the 2 schools m Porto Eico 
•and Manila, from the number of regular medical schools, 
it gives us an actual increase of only 2 colleges which 
grant the degree of M D, or a total of 156 


COMPABATIYB TABLB OP MEDICAL CopLBOBS 

Phy»lo-Med and 


leap 

EegDlar 

Homeopathic. 

Eclectic. 

Nondescript. 

Total 

jsao 

72 

12 

e 


90 

Jsno 

93 

14 

9 


116 

l«O0 

121 

22 

8 


151 

1001 

124 

21 

10 

4 

150 

1902 

121 

20 

10 

4 

156 

1008 

121 

19 

10 

4 

164 

1904 

133 

19 

10 

4 

166 


Length of Terms —A study of the length of terms 


Louisville ' 

LiOUISIANA—2 / 

New Orleans 

Mainb—1 

Portland 

Mabyland—8 
Baltimore 

MAflSACBDSFTTS - i 

Boston 

Michioan—6 
Ann Arbor 
Detroit 
Grand Baplds 

MlN^ESOTA—3 
Minneapolis 

Mississippi—1 

Oxford 

MissouBi—16 
SL Louis 


^ Tennessee —11 

Nashville 

2 Knoxville 
Chattanooga 
Memphis 

1 Jatkson 
Sewonee 

g Texas— a 

Galveston 
Fort Uorth. 

4 Dallas 

Texarkana 

2 Vlbmont—1 

8 Burlington 

^ VlBQINIA—8 

Charlottesville 

3 Elchraond 

West Viboinia—1 

1 Morgantown 

WISOONSIN—2 

6 Milwaukee 


in months, of the various medical colleges, discloses 
2 some very mteresting faets Of the 163 schools from 
1 which we were able to obtam the necessary informa- 
1 tion, 40 3 per cent have a course of at least eight 
months’ duration. Only 16 3 per cent have a course 
1 of less than seven months’ duration The figures are 
1 as follows 


Table op Colleob Tebms 


1 

Term 

Bchoola. 

Per cent. 


6 months 

27 

las 

1 

7 months 

44 

27 0 

2 

7^ months 

22 

13 6 


8 months 

84 

20 8 


8^ months 

13 

7 9 

1 

9 months 

19 

11 6 

2 

•10 months 

♦Night acboola 

4 

2.4 


Three colleges are exclusively for women, 60 for men, Nearly all the shorter term schools are located m 

103 are co-educational, 4 hold only night sessions, and 2 the South, where medical educators feel that the con- 
both day and mght sessions There are 7 schools to ditions are such as to prohibit a longer term Most of 
which only colored people are admitted Eour schools the nonsectarian schools have seven months’ terms A 
operate under the contmuous course system, the year very small percentage of the regular colleges have less 
bemg divided into quarters, the student bemg allowed than a =even months’ term Many of the colleges which 
to attend only a specified number of quarters or semes last year had seven months’ terms have adopted the 
ters m each calendar year Sixty-six regular schools, 4 eight and mne months’ terms for the coming year It 
homeopathic and 1 eclectic college have a university is probable that another year will see the passmg of the 
connection or affiliation The baccalaureate and med- six months’ school Of course, the term “months” is 
ical degrees are granted at the end of six years’ study elastic, inasmuch as seven months means anywhere 
by 6 colleges, and at the end of seven years by 1 college from twenty-six to twenty-eight weeks, eight months 
Seventy regular colleges are members of the Associa- thirty to thirty-two weeks, and mne months, thirty-three 
tion of American Medical Colleges, 12 belong to the to thirtj'-six weeks It would be far better to regulate 
Southern Medical College- Association 18 of the bomeo- the length of each annual course bv specifymg a defi- 
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lute numbei of teaching days or number of hours spent 
in college 

Wonicn in Medicine —It is of interest that in spite 
of the app»ircnt passing awaj of colleges for women 
the number of women medical students and graduates 
has been increasing steadily Duiing the past year only 
2 of the 3 colleges for women were in session, but 97 
colleges iu:e co-educational, \shich may account loi the 
increase in women students Dm mg the past >ear 
1,129 women w^ere engaged in the study of medicine— 
4 J per cent ot the total number of medical students 
and 244 graduated—i per cent of the total number 
of graduates Ot the total number of matriculants 
only 1S3 w'ero in attendance at the 2 woni.in’t, col¬ 
leges, and 16 graduated from them 


THE COUNCIL ON :HEDICAL EDUCA'IION 
With the appointment of the Council on ilcdical Ed- 
ucabon^ at the Atlantie Cit} session, the American 
Medical Association again \ 01 ce 3 its interest in the sub¬ 
ject of medical education, and commits itself to an 
active participation in the efforts which are being made 
to elevate the standards of medical educabon in this 
country It is interesting that this step should have 
been taken at a meeting held within a few dajs of the 
death of tlie founder of the Association, whoso dom- 
mant idea in proposing the organization of the profca- 
sion, over fifty 3 cars ago, was the improvement of med¬ 
ical education The Council is to consist of five mem¬ 
bers, appointed by the President of the Association, and 
its functions are defined as follows 

First, “to make an annual report to the House of 
Delegates on existing conditions of medical education 
m the United States ” 

Second, “to make suggestions as to means and metli- 
ods by which the American Medical Association may 
best influence, favorably, medical education” 

Third, “to act as the agent of the American Medical 
Association, under mstructions from the House of Dele¬ 
gates, in its efforts to elevate medical educabon ” 

The plan to be pursued by the Council was left 
indefinite, and it will doubtless be its first business 
to determme what lines of work it will undertake 
and what its relations shall be to the several other 
organizations havmg a similar purpose Hotwithstand- 
mg the gratifying advance which has been made in 
medical education in this country in recent years, as was 
well stated by the resolutions creating the Council, “the 
existing standards of medical education are not satis¬ 
factory as compared with those of other great powers ” 
The condibons are ripe for a vigorous, concerted move¬ 
ment by all who are mterested in the elevation of the 
medical profession m the United States In this move¬ 
ment the Associabon, with its enormous and mcreas- 
mg membership and its thorough organizabon, may be 
a factor of great importance It must proceed, how¬ 


ever, with due regal d to existing conditions, and will do 
best to co-ordinate its activities with those of existmgoj-- 
gani/iitions seeking the same end Some conditions pecu¬ 
liar to this countiy aie mentioned in the resolutions to 
which we have lofeired, winch state that “our form of 
government makes it impossible, or at least improbable, 
to obtain governmental control of medical education ” 
The numerous medical colleges which have to do with 
the education of the student and the several examinmg 
and licensing bodies which guard the portals of the pro¬ 
fession, are cieatures of the several states, and be- 
3 ond the reach of national control We can not have 
m this country, tlierefore, a body like the British Med¬ 
ical Council, which has direct official control of the sev¬ 
eral medical schools and of their students In its rela¬ 
tions to tlie American Medical Association, and so to the 
geneial profession, the new Council is analogous to the 
Committee on Education of the British Medical Asso¬ 
ciation, appointed in 1S9S 

Another matter of importance is the existence of sev¬ 
eral national associations exclusively devoted to one or 
another phase of medical education, among them the 
dissociation of American ^Medical Colleges, the South¬ 
ern Medical College Association, the National Confed- 
eiation of Examming and Licensmg Bodies, and the 
American Confederation of Reciprocabng Examinmg 
and Licensing ilfedical Boards While the efforts of 
these associations have not alwa 3 S been as vigorous and 
effective as might have been desired, nevertheless each 
of them has special purposes in view, and is especially 
well adapted to the accomplishment of these purposes 
At the same bmc, they have some Imes of effort in com¬ 
mon, and much of the ineffectiveness of their previous 
activities has been due to the unnecessary and wasteful 
duplication of eftoit and the lack of co-ordmation and 
co-operabon Tlie idea we have in mind may be illus¬ 
trated by reference to some of the special acts by which 
the standards of medical education must be elevated 

There is a general agreement that the preliminary 
education for admission to our medical schools falls far 
short of that which the conditions of the time require 
What should these standards be? Should the fitness 
of each student be determmed by examinataon (and if 
so, by wliom), or by the presentation of credits from cer¬ 
tain recogmzed preparatory schools ? If credits are to be 
accepted, who shall determine what mstitutions of gen¬ 
eral learning are to be recognized for this purpose? 

The curricula of our numerous medical schools differ 
very greatly m the relabve amount of time assigned to 
the several medical branches, and also as to the methods 
by which they are taught The degree of this absurd 
and illogical diversity has been well set forth by Dr 
George W Webster^s recent paper, to which we refer 
elsewhere Somethmg must be done to secure some 
degree of uniformity 

The numerous and rapid changes wluch have been 
made m the curricula of our medical schools in recent 
years have resulted in a sad lack of mutual understand 


1 See Frontispiece 
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mg on the part of the medical schools, and it is becom- 
mg very difficult, m many cases, for the officials of an 
institution to pass intelligently on the credits of a stu¬ 
dent from another school seekmg admission to ad¬ 
vanced standing This same lack of understanding and 
knowledge together u ith an utter absence of any umform 
system m the issumg of credits, has made it possible for 
dishonest students to impose on the officials of a school 
by the presentation of altered or forged credentials, a 
very serious abuse greatly m need of eniTOction 

All of these matters belong properlj to an organua- 
tion of those engaged in the actual work of medical 
education, such as the Association of American Medical 
Colleges, though it might easily happen that the efforts 
of this association to advance along these Imes would be 
more vigorous and successful with the promptmg and 
co-operation of a body hke the Council on Medical Edu¬ 
cation 

One of the most obvious needs of the time is some 
plan by which the numerous medical colleges may be 
compelled to live up to the standards which they set 
forth m their announcements It is difficult to see hou 
this end' can be attamed ivithout a system of efficient 
and rigid inspection by an authorized and authoritative 
official It would seem that such inspection could best 
be accomplished by an appomtee of the Confederation 
of Examimng and Licensing 'Boards First, because the 
members of this cohfederation have actual need of the 
exact information which would be gathered by such an 
inspector, and secondly, because the examination by 
such an official, whose unfavorable report of an insti 
tution might result m the refusal to recognize its di 
plomas by most of the state examining boards, would be 
almost compulsory m its effect Two other items nat 
uially come within the provmce of this confederation 
Now that a license to practice can be obtamed m most 
of the states only by passmg an examination conducted 
by the state board, the character of these exammationa 
and the method of their conduct has come to be a mat¬ 
ter of great importance, and it may be safely asserted 
that the present conditions are far from satisfactory 
It is only necessary to allude here to the enormous 
importance of reciprocity ih licensure between the sev¬ 
eral states 

Another important matter which might properly come 
within the province of the Council on Medical Educa¬ 
tion, IS the suggestion of some plan by which the large 
and mcreasmg amount of clmical material in the many 
hospitals springmg mto existence in the smaller cities 
can be utilized for the purposes of practical medical 
education There is enough material of this sort to 
almost provide an mtemeship of one year for every 
medical graduate It is only necessary, for the accom¬ 
plishment of this desirable end, that the several med¬ 
ical faculties should be brought in touch with those m 
control of these hospitals that they may co-operate with 
each other There are many other avenues of effort 


through which the standards of medical education can 
be elevated, but along most of these one or more exist¬ 
ing xorganizations are already directing their efforts 
What 18 especially needed at the present tune is some 
means by which these various organizations may be 
made to co-operate effectively Such an end could be 
best secured by a ]omt conference of authorized repre¬ 
sentatives of these orgamzations held under the auspices 
of the new Council on Medical Education The Associa¬ 
tion might, of course, endeavor to enforce certain 
standards of preliminary and professional training by 
exactmg compliance with such standards as a pre¬ 
requisite for membership in the Association and its 
constituent societies With the rapidly changing stand¬ 
ards of the last few years, it would be difficult to formu¬ 
late a list which would be at the same time just and 
effective It is questionable, too, whether such an effort 
would not seriously interfere with that supreme pur¬ 
pose of the Association at the present time, to gather 
within its membership every reputable and right-minded 
physician For the present, at least, we bebeve that the 
Association through the new Council will perform the 
largest service to medical education by the exercise of 
its mdral force and by utilizing through co-operation 
the forces of the existmg organizations to which we have 
referred 

THE EDUCATION OF THE INTEKNE 

It 18 generally conceded by the medical world that 
the education of the young physician is not completed 
when he leaves the medicffi school Just what propor¬ 
tion of students ih the Umted States take a year or 
more of hospital work after graduation is impossible 
to say The Mosely Commission stated that, accordmg 
to its information, 50 per cent of all students took such 
a course In our opinion this percentage is too high 
but whatever the actual numbers, it is certain that most 
of us consider such hospital experience mdispensable 
and that ambitious students strive for it The reason 
that the number of graduate students entermg the hos¬ 
pitals IS not larger is lack of opportunity—not lack of 
appheants From one to two years of what might be 
called practical apprenticeship is the privilege sought 
by the earnest student To gam this privilege he often 
undergoes special trammg for a competitive examina¬ 
tion, he delays for the period of his mtemeship his 
start m the world and his establishment m his profes¬ 
sion. 

The courses m the medical schools are subject to con¬ 
stant revision and improvement, and we are gradually re- 
jectmg the old method of didactic lecture^ to crowds of 
students and are substituting careful personal instruc¬ 
tion to small groups Indeed, the last decade has seen an 
almost revolutionary change m the methods of the 
schools The mtemeship is the coping stone of the 
structure, and it is worth while to ask whether the meth 
ods of the hospital haie kept pace uuth those of the 
school 
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Ill old times the studeut eiitcred the medical school 
and went to lectures ns ho pleased He was there to 
pick up knowledge as best he could The professor 
had no personal responsibility toward hun It may be 
asked fairly whether this haphazard system docs not 
still survive in many of our largest hospitals Does tlie 
hospital service, for which the interne sacrifices so 
much, count for all it should in equipping him for Ins 
profession? 

Let us recall what occurs when the young graduate 
at last gams entrance as mterne to the wards of one of 
our largest hospitals In the first place, he finds him¬ 
self overwhelmed by tlie number of patients committed 
to lus care To get through the routine work of the day 
usually taxes his pow’crs to the utmost, and leaves him 
neither time nor energy for detailed work on tlie un¬ 
usual and instructive cases Thus he is in great danger 
of forming at the outset the habit of handling his cases 
superficially—a habit which ruins lum as a diagnos¬ 
tician Yet it 13 here in the hospital that he should 
acquire, under careful guidance, tlie metliods to be fol¬ 
lowed throughout lus professional life Many of us 
can recall w ith shame and amusement the helter-skelter 
"rounds ” the hasty taking of histones, the farce of 
physical examination in cases which did not commend 
themsehes to our }outhful intelligence as interesting 
or unusual We have smee found out, to our sorrow 
that it IS these same unimportant cases which are most 
likely to prove stumbling-blocks to the superficial di¬ 
agnostician 

In contrast to the hast} methods of such hospitals 
there is much to be said for the leisurely learning which 
some of us enjoyed as we accompanied an honored Nes 
tor on his daily rounds in a large famdy practice The 
number of cases seen was insignificant compared with 
those handled by the interne, but the sum of accurate 
observations at the end of a day was probably much 
greater Dr Toulouse, supermtendent of one of the 
French public hospitals for the insane, speaks as fol¬ 
lows of the interne service of such hospitals in ivords 
which apply only too well to the hospitals we are dis 
cussing 

Those internes Avho really wsli to learn are deterred by the 
obstacles \\lnch they encounter at tho outset The services arc 
overcrowded, the daily round is so hurried that tho mexpen 
enced newcomer is overwhelmed by a crowd of details Before 
this accumulation of subjects which call for careful study the 
jutefne gives up the struggle for a scientific system of work 
“There are too many,” he says, m despair, and it can not be too 
often repeated that there are, indeed, far too many 

It would be unfortunate enough if this were the only 
result of allowmg the interne to be thus overwhelmed 
by lus material, but there is still another consequence 
which 13 even more detrimental to the scientific attitude 
of mind We mean the undue self-confidence which 
the interne is Idcely to exhibit when he rises above his 
first sense of helplessness It is fair to say, however 
that this overconfidence, this eagerness for independent 
experiment, is not the fault of the interne alone In 


tlie last analysis the failure of the hospital to give 
the proper training to its internes lies at the door of its 
attending men In tho first place, the staff of some 
gieat public liospitals is encumbered with men who are 
incapable of teaching internes, and who have obtamed 
their positions through political influence in order to 
gam prestige There are other men, able practitioners, 
but occupied by their private practice, who are content 
to allow their names to adorn the roster of the staff 
without personally appearmg m the wards This leaves 
the legitimate work of the attending men to be per¬ 
formed by a totally inadequate number of physicians 
and necessarily frees the interne from proper supervi¬ 
sion 

We loiow that tliere are those who will take issue witli 
us on this point We know the arguments usually 
urged that this absence of supervision gives a man 
self-reliance and ingenuity, that many of our most 
brilliant surgeons are the product of such training, or 
rather of such lack of training, but ue are firm m our 
belief that careful supervision and instruction are m- 
valuable. and that the brilliant surgeon and diagnosti- 
enn has emerged in spite of no framing rather than 
because of it 

Why should ue expect to reverse all educational laws 
at the entrance of the hospital ^ When the graduate in 
electrical or mechanical engmeermg leaves the techmeal 
school, it IS insisted by the great railways and factories 
into uhose employ he enters that he go through a pro 
gressive apprenticeship under skilled foremen He it 
not alloAVcd to experiment with costly machmery on 
his text-book knowledge, much less with human life 
Would it not be better, for mstance, that an mterne 
should be taught to perform version under a skilled 
obstetrician, lathor than that he should arrive at the 
proper method after a senes of more or less disastrous 
independent expei iraents ? Why do our students go to the 
German hospitals It is not so much because of in 
sufficiency of material at home, it is rather that they 
are certam of receivmg in the wards the personal in 
struction of the best men in Germany 

Of course, what we have said does not apply to all 
ikmeiican hospitals There are those whose service is 
not surpassed by any m the world On the other hand 
tliere is a true story of an interne who was seen m one 
of our large hospitals, and who, when asked how he 
was gettmg on, bhthely replied "0 splendidly, I like 

it so much better than - (mentioning an ad 

rairable instance of a carefully conducted hospital) 
About all you can do there is to follow the doctor^ 
around and watch what they do, but here the at 
tending men are just figure-heads and never interfere 
with ns’' 

What certam great free hospitals m this country 
need is a reorgamzation of the medical service which 
shall secure an adequate number of mtemes, and at¬ 
tending men who shall not be ^Tgure-heads 
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PRACTICAL EXAMINATIONS EOR LICENSURE 

More than a quarter of a centiuy has elapsed since the 
enactment in Illinois of the first effective medical-prac¬ 
tice act in the United States The movement for the 
effective control of the admission to the practice of 
medicme, thus inaugurated, gainmg momentum with the 
passing years, has advanced with especial rapidity m 
the last decade, until, at the present tune, there are few 
states or territories m which the right to practice can 
be secured except the applicant submit himself to some 
sort of a test of his ability The most significant feat¬ 
ure of this recent progress is the requirement of an ex 
animation conducted by the licensmg board, m addition 
to the presentation of a diploma from a recognized med 
ical school The licensmg body is thus entirely divorced 
from the teachmg body, and as these exammations are 
the sole avenue of entrance to mqfiical practice, their 
character and conduct become a matter of supreme 
importance 

Are these examinations, as now conducted, of such 
character as properly and adequately to test the fitness 
of the applicant to practice his profession Are they m 
hne with the modem methods of medical education’ 
Durmg this quarter of a century the modes of instruc. 
tion m our numerous medical schools have undergone a 
radical change The didactic lecture, and the lecture 
illustrated by the presentation of a patient m the arena 
or the performance of an operation (an exercise usually 
misnamed a climc), have been supplemented, and to a 
notable extent, supplanted by laboratory and other prac 
tical methods It has come to be umversally recognized 
that no person can become proficient m the study of dis 
ease and the treatment of the sick, at second hand— 
solely by the readmg of books, listening to lectures, or 
the recitation of lessons committed to memory, however 
useful these means of mstruction may be m connection 
with those of a more practical character Such profi¬ 
ciency can only be obtamed by the study at first hand 
of the things themselves, by the training of the powers 
of observation, and of manual dexterity by their actual 
exercise 

A board of medical exammers is a body appomted by 
the state to protect its people against mcompetent per¬ 
sons laymg claim to the special knowledge and trainmg 
which are requisite for the intelligent practice of medi¬ 
cine A prion its function is, therefore, to demand evi¬ 
dence of such abdity by such testa as will adequately 
demonstrate it Such evidence a purely wntten ex- 
anunation can never afford Such wntten tests, more¬ 
over, as are now umversally m vogue, are an anachron 
lam as a means of the exammation of students who have 
been teamed in the laboratory, the dissecting room, the 
practical courses m operative surgery, and m the actual 
contact with patients in the dispensary and ward clmia 
They put a premium on the obsolete methods of memor- 
izmg of text-books—of '^crammmg,” m a word, which 
are the heto noire of all modem educators 
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Eadical changes need to be made m these examma- 
tions m the immediate future While written papers 
as the most ready and convement means of testing the 
applicant’s knowledge, should contmue to be required 
they ought to be supplemented by as many practical 
tests as possible Almost'^all of the medical branches 
lend themselves very readily to such practical examina¬ 
tions, which may be held without unreasonable expendi 
ture of tune, and with ihatenals which can be obtamed 
without serious difficulty In gross anatomy the appli 
cants may be required to identify and describe cross- 
sections and dissected parts and to indicate, on the liv- 
mg subject, the important landmarks and the outlmes 
of underlymg structures, m histology, neurology and 
embryology, to identify and describe mounted speci¬ 
mens under the microscope, m bacteriology, to identifi 
micro-organisms m culture and m cover-slip prepara¬ 
tions, m pathology, to identify and make diagnoses 
from gross and microscopic specimens In the chnical 
branches such methods are also available The examma- 
tion m medicme should mclude identification and sig 
nificance of mounted cover-slips of blood, urmary sedi¬ 
ments, sputum,feces,and other body products, he should 
demonstrate his facility m the methods of physical ex 
ploration on the living subject, for which purpose healthy 
mdividuals would suffice quite as well as those who are 
sick In surgery, operations on the cadaver, the appli¬ 
cation of bandages and other surgical dressmgs, and 
the preparation of himself, and a cadaver, serving as a 
patient, for an aseptic operation, might easily be re¬ 
quired In obstetrics the mamkm, with smtably pre¬ 
served specimens of the fetus and the female pelvis, 
furnish means of testmg hia knowledge of obstetric 
procedures and his facility m their performance 

The materials necessary for such exammations woidd 
gladly be furnished to the exammmg boards by the med¬ 
ical schools, laboratories and hospitals, at a TmmTmTm 
cost and m many eases without cost To the statement 
sometimes made that such examinations are not feasible, 
it IS sufficient to reply that they have been m vogue m 
Great Britam and the nations of Europq for many years 


MEDICAL STANDARDS ^IND THE PUBUC SERVICES 

The question of a standard of medical education 
which, m other nations, is simplified by the mterven 
tion of the national authority, either directly or mdi 
rectly, is m the United States rendered difficult of solu¬ 
tion by the absence of such central authority Yet it is 
a fact that the Uational Government is mterested m 
this matter, m that it has m the permanent personnel 
of at least four of the great executive departments a 
large number of physicians In three of them—the 
Department of War, the iSTavy and the Treasury 
which latter embraces the Public Health and Manne- 
Hospital Service a high, and as near as practicable 
a fixed standard has been made a prerequisite to ad¬ 
mission to the permanent medical service 


EDITORIALS 


473 


MINOR OOMMNNTS joua A M A 


Ill any seiious movement lookmg to a national stand¬ 
ard, the public medical services should be taken into 
consideration and their uplifting influence made of use 
and correlated to the requirements of such a standard. 
Examinations for admission to the kledical Department 
of the Army became habitual in 1833, and a knowl 
edge of Latm and of physics ivas first icqmred in 1849 
In the Navy the fiist medical examining board was or 
ganized in 1835 A literary degree is not demanded 
of candidates, although evidences of marked lack of 
general education constitute a cause for rejection Al¬ 
though in the three public services the examinations 
are conducted by boards winch have no connection with 
each other and under regulations which dilfer as to 
minor details, yet the qualifications reqmred of candi¬ 
dates are approximately the same in each As the can¬ 
didates for admission to the public services are drawn 
from all the schools and all parts of the Union, they 
are presumably neither better nor worse than those who 
come before the state boards of examiners for license 
to practice The subjects covered by the examinations 
are also practically identical Therefore a fairly accu¬ 
rate comparison between the average standard of the 
state boards and that of the public sei vices may be 
made by finding the percentage of rejections in each 
In tiventy states, being all from which the figures could 
be obtained, it was found that during the last five years 
75 per cent of the candidates examined have been suc¬ 
cessful and 25 per cent rejected A summai 7 * of the 
results of the examinations of 5,037 candidates for li¬ 
cense to practice held by the boards of thirty-seven 
states during the year 1903, showed that 14 per cent 
were rejected In the examination for the three public 
services, not including those rejected for physical de¬ 
fects, out of a total of 1,035 examined, 347, or 33 5 per 
cent, have been successful, and OSS, or 66 5 per cent 
have been rejected 

We find here a standard respectable alike because 
of the number of competitors, the importance of the 
positions competed for, the broad sphere of its opera¬ 
tion, embracing all the states, and because it is ap 
plicable to all schools of good standmg While evi¬ 
dently too high for adoption by state boards, it is 
valuable as a comparative standai d for them and should 
be considered in devising plans of interstate recipioc- 
ity It is also worthy the attention of teaching bod¬ 
ies, especially as it has been found necessary for each 
of these services to maintain at the National Capital a 
post-graduate school of high grade for special instruc¬ 
tion m subjects which are peculiar to their needs, or 
which are insufficiently taught m even the best medical 
schools The subject of hvgiene, including etiology and 
preventive medicine, winch, as shown by Dr Webster’s 

1 The details of this summary are on pages 614 to 617 of 
this issue Incidentally it la Interesting to compare the per¬ 
centage of rejections In the past five years (25 per cent ) with 
those In lOOS (14 per cent) r>ld the raising of the standards 
of the state boards cause more failures a few years ago and have 
the colleges since reacted to the stimulus and given their students 
better preparation so as to thus reduce the percentage of failures? 


tables,* receives an average of only forty-six hours m 
the entire course of 124 medical schools, is the only 
subject taught m one of these service schools, and maj 
fmrly be considered the raison d'etre of all of them 
Whether in the crowded condition of the medical cum 
culum and the ever-wideniug sphere of medical science, 
it Mill be possible to give the general practitioner a more 
satisfactory knowledge of preventive medicine is doubt¬ 
ful If not, the time has come to recognize preventive 
medicme as a well-marked specialty, and one of su¬ 
preme importance to communities, stutes and the two 
branches of the military service 


THE TAJ3LE OF STATISTICS OF COLLEGES 

On pages 504 and 505 will be found a table givmg 
the states contaming medical colleges, the name of each 
college, the populat^n of the city in which the college 
IS located, the number of men and women registered as 
students during the session of 1903-04, and also the 
graduates (men and women) of 1904, the total number 
of teachers, and the number of weeks in the college 
year The suffixes, K , H, E, P , stand for reg¬ 
ular, homeopathic, eclectic and physioraedical Much 
of the mformation to be derived from this table hac 
been set forth m the editorial on medical education in 
the United States, page 466 


DISTRIBUTION OF MEDICAL STUDENTS 

The table shoivmg the ‘TDistribution of Medical 
Graduates,” on pages 514 to 517, has its accompam-, 
ment in the table on pages 506 to 509, showmg the 
states from vdiich the medical students of each college 
come New York, Pennsylvania and Illinois furnish 
the majority of the medical students in this coirntry 
Next come Indiana, Tennessee, Texas, California and 
Massachusetts Some of the states, such as Arizona. 
Delaware, Idaho and Florida, furnish a very small 
quota Densely populated cities and states, in which 
the people follow mercanble pursuits, furmsh the ma¬ 
jority of physicians, whereas the mining and cattle 
states furmsh comparatively few The local conditions 
and the occupation of inhabitants of cities and states 
certainly influence the mclinahons and propensities of 
men and women to study medicme Of the 26 138 med 
ical students registered during the session of 1903-04 
only 361 are not included in this table, so that it is 
sufficiently accurate to permit of making deductions 
These 361 students were registered m six oi eight col- 
let^es, most of which are small, and can be disregarded 
in summing up Two of these schools are of some size, 
and as the majority of their students come from Ken¬ 
tucky and Indiana, the totals of these two states would 
be increased considerablv 


the UNIFORlil MEDICAL CURRICULUM 

The leport- on tlie curricula of American medical 
colleges made by Dr George W Webster, Chicago 
to the National Confederation of State Medical Examm- 

O Report on the Curricula of American Medical Colleges 
George W Webster N Y Mod Tournal July 23 and 30, 1004 
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ing and Licensing Boards, at its meeting in Atlantic 
City, discloses some very interesting information with 
reference to the inequality m the number of hours de¬ 
voted to the teacliing of the various subjects of the med¬ 
ical curriculum To some studies of but little sigmfi 
cance and importance, a great deal of time is devoted 
while to others of prime importance to the physician 
too little time is given. Apparently, in some schools 
the professor of hjgiene or of anatomy, or of chemistry 
IS a very strong man, and the entire faculty has been 
built up around him, m fact, it is a one-man school 
Agam, it IS possible that an additional number of hours 
are devoted to work m the chemical or other laboratory 
m order to occupy the student’s time Certam it is 
that a disproportion exists m the number of hours de¬ 
voted to the various subjects Dr Webster has ob- 
tamed his information directly from the colleges, yet 
it is evident that in some cases a discrepancy has crept 
in because, for example, it is beyond the possibilities 
of human endurance to put in sixteen hours a day in 
the college, even it this included the tune to be devoted 
to study Dr Webster has compiled a table showing 
the average number of hours devoted to each subject in 
the curricula by 125 medical schools Although these 
figures can not, perhaps, be accepted as forming an 
ideal standard, yet they serve the purpose of permitting 
of the construction of a standard curnculum which is 
- to be adopted as a minimum for the degree of M D, as 
follows The course shall consist of four terms, in four 
separate calendar years, each term to consist of thirty 
weeks of work, exclusive of holidays, and of at least 
five liouTo of college work each day, and thirty hours 
m each week, or nme hundred hours per year of actual 
work The entire course of four years shall consist of 
not less than tliirty-six hundred hours of reqmred 
work Any elective work should be m addition to the 
above Clinical work should constitute at least one- 
fourth of the total number of hours m the four-year 
course The adoption of a standard uniform curri¬ 
culum, says Dr Webster, will be in the mterest of higher 
medical ^ucabon It will give to each subject that 
relabve importance which rightly belongs to it It will 
enable students to receive due credit for work done in 
any recognized school which adopts and conforms to 
this standard It will serve as a basis for reform m 
state board exammatlonB, and will make possible the 
mterchange of hcensure—^reciprocity The medical de¬ 
gree wiU have a reasonably umform standard of value, 
and will mean something to its holder 


DISTRTBOTION OF MEDICAL GRADUATES 

We have tabulated—on pages 514 to 617 of this issue 
of The JomiiVAL—the reports of the state examimng 
boards for the calendar year 1903 We consider this 
table well worth the careful inspecbon of all who are 
mterested in the advancement of medical instrucbon. 
It 18 so arranged that by readmg from left to right the 
mdindual medical colleges of the United States and 
Canada which grant degrees may be studied or com¬ 
parisons readily made It shows where the graduates 
of each college are locatmg, the number who passed (P) 
and failed (P) m each state, the total appearmg in all 


states from which we have received reports, together 
with the totals of those who passed and failed, as well 
as the percentage of failures Graduates of foreign 
colleges (this does not mclude Canada) locating in the 
United States are likewise shown Beading from above 
downward, the figures are given by states, thus allow¬ 
ing an easy comparison as to the number locatmg m 
each, the colleges represented, and the totals of those 
who were passed and rejected and the percentage re¬ 
jected It will be ^een that 5,027 appbeants were exam¬ 
ined m thirty-seven states, of whom 14 2 per cent 
failed Some state boards are more severe than others 
It IS also mtercsting to note that some state hoards 
appear to be lenient toward their own colleges, the grad¬ 
uates of these faihng m more instances before the ex 
omming boards of other states The colleges of the 
few states from which we were unable to get full re¬ 
ports would undoubtedly have a better showing in our 
table bad snob reports been received, possibly from the 
lemency hmted at above, but more certainly from the fact 
that a very large percentage of medical college graduates 
come from and locate m the state which is the home of the 
college All the states are not represented m the table 
Several still do not require exatumahons Of those re- 
quirmg exammations, the large majority promptly sent 
US reports Others failed to respond even after re¬ 
peated requests Some pleaded lack of clerical help 
hut some of these faded to respond even alter The 
J oxniNAL had offered to pay the expense of copying the 
records But the most astonishmg reply received to 
our request was the refusal of the examining board of 
one state to send the itemized report of failures asked 
for, since they feared that the reports, if published 
might put some medical colleges m a bad light' The 
JOHENAL wishes to express its thanks for the hearty 
co-operation that, as a rule, has been received from the 
various boards The requirement of examinations m 
some states is but comparatively recent, and methods of 
record keeping are stdl in the evolutionary stage, and 
will doubtless improve The Virgmia State Board 
published m detail the grades m each separate sub¬ 
ject in which each applicant was examined This is of 
great value to the colleges concerned, smee they can 
see in what subjects their graduates are weak, and take 
steps to strengthen the instruction in the department 
concerned 


Miscellany. 


New Colleges, and Colleges Discontinued.—^During the year 
the following colleges were incorporated College of Physicians 
and Surgeons, Los Angeles, Cal, to begin work Oct 1, 1904 
Bell Sledical College, Dallas, Tex , the first session began Oct 
1, 1003, the first and second years of the medical course are 
being given by the University of Indiana, Bloomington, Ford- 
ham College, New York, Lombard College, Galesburg, BL, West 
Virginia University, Morgantown, W Va, and the University 
of Mississippi. Oxford. The University of the State of Wash¬ 
ington is considering the formation of a medical department 
The National University Medical Department of Washington, 
D C, has been discontinued. Last year we announced the m’ 
stitntion of a medical department by the Southwestern Pres 
bytenan University, Nashville, Tenn, but we have been in 
formed that work in this department has not vet be-nin, and 
probably never will be ° 
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Affiliation of Toledo Medical College—The Toledo Medical 
College 13 contemplating an nflihation with the University of 
Toledo 

Medical Department University of Missoun Lengthens Its 
Course—This school is now working under a full four-year 
graded course, which has been rccognired by the Association of 
-Uuencan hledical Colleges as being up to the standard 

Canadian Students in United States —In the table iiidicat 
mg homes of students, page 600, those marked “foreign” in¬ 
clude Cmndnns 'I his will cNpInin the niiiiiber in the foreign 
column m certam colleges located near the border 

States That Have No Medical School—The following states 
iiid territories contain no medical college Arizona, Delaware, 
Florida, Hawaii, Idaho, Indian Terntoi^, Montana, Nevada, 
New Jersey, New Me\ico, North Dakota, Illiodo Island, South 
Dikota, Utah and Wyoming 

Affiliation Contemplated by the Sioux City College of Medi- 
cme—Plans are being discussed considering nn nlliliation of 
tins school With Morningside College Each stliool is to retain 
its identity, but the toiiiscs are to be combined in such a way 
that a student can complete Ins literary and medicil work in 
3i\ years, as is being done by other medical schools having a 
university connection 

Index to Articles on Medical Education —The follow mg par 
tial list of articles beaiing on the subject of medical cducii 
tion during the past yeai is given here for the convenience of 
those who may wash to look up the subject further It does 
not lay claim to completeness 

ifcdlcal College Responsibilities of Carl b N Elallberg iled 
Standard N \ . August lOOT 

Colleges and Thetr Clinics, John Uuntci Canada Lancet, Jan 
uary 1004 

Curriculum C A Schafer Brit Mod Jour, Oct 10 1003 

education and Prellralnarj Requirements, Geo n Simmons, 
Tub JonrNAL A M A , May 7 

education In London, London I.ottcr, lah Jouiiwr, A M A 
April 2 

I duration In the U S Prank b Billings, Med Herald, St 
Joseph Mo July 1003 

Bdiicatlon Relation of Academic to IV H Wathen, Am Prac 
aud News, I oulsvllle Aug 1 1003 

education Some Aspects of, John H Mussoi, Tub JouiibAU A 
M A June 11, 1004 

Graduate What Is to Become of the John L Irwin, Jour Mich 
State Med Soc April 1004 

Instiuctlon a Plea for Greatei Dnlfoimlty, N R Coleman, N A 
Vied Jour Aug 1 1003 

Instruction In the United States, Semalne Medical Paris (No 44) 

School Chemistry of the, J H Long, Tub JonnvAi/ A M A, 
April 0 

Schools, Requirements for Admission to, N S Davis, Jr, Tun 
JoriiNAL A M A Aug 15, 1003 

Studies In Purope John Sutherland St Paul Med Jour October, 
1003 

Teaching New Dra In George E NItzseho, Dominion Med 
Monthly May 1004 

Medicine History of, Joseph F Payne, Brit Med Jour, June 27, 
1003 

Hlstoiy of In Russia, M Lachtln, AVlcner kiln Rundschau 
(xvll Nos 47 40) 

Observations on the 'leaching of Clinical, IV S Thayer, Thb 
J oOKNAL A M A July 4 1003 

Conflicting Claims of General Education and Professional Educa 
tlon Arthur T Hadley, Tub JonavAi A M A. Fcbruaiy 0 
Educational Situation In Ireland Dublin Lettei, The Joubbal A 
M A February 20 

r aboratory Jfethod of Instruction, Editorial Thb Jouhbai,, May 14 


Examiners Lose Case—On July 22 Judge hritz dismissed the 
charge of piacticmg medicine without a license, which the 
S^tnte Board of Medical Examiners had preferred against Dr 
E Sclimo)], San Francisco, holding that while the accused 
might have violated the law technically he had not done so 
deliberately 

Faculty Dines—^In order to get the workers in the new Col 
lego of Physicians and Surgeons, Los Angeles, into closer 
touch, a banquet was held, July 10, at which 25 members of 
tho faculty were present, and remarks were made by the 
piesident, Dr Charles B Nichols, the dean, Dr Benjamin P 
Cliurcb, the secretary, Dr J H Schults, and the treasurer, 
Dr James H Seymour 

COLORADO 

Eye, Ear and Throat Men —The ninth annual meeting of the 
Aniericaii Acadomv of Ophthalmology and Oto-Larjoigology 
will be held in Denver, August 24 to 20, under the presTdency 
of Dr Edward Jackson, Denver 

Phipps Sanatorium Opened.—The Agnes Memonal Sana 
torium at hlontclair, founded by Laurence G Phipps, at an ex 
pensc of more than a quarter of a million, and dedicated to the 
treatment of pulmonary tuberculosis in memory of his mother, 
Jlrs Agnes Phipps, was formally dedicated with fitting cere 
monies July 2 

Receive Degrees — class of 32 was graduated from the 
Denver and Gross College of Medicine Prof Victor C Alder 
son and Rev Charles S Olmsted made addresses, and Prof 
Herbert A Howe or the Denver Univ'ersity conferred the de 
grees In the evening the graduating class was given a ban¬ 
quet by the faculty, at which Dr Sherman G Bonney was 
toastmaster 

Personal—Dr Patrick V Carlin, Denver, has been elected 
a member of the Board of Education for the City and County 

of Denver-Dr Arthur T Blachly, Delta, has been appointed 

resident physician at the Hayward (Wis ) Indian reserva¬ 
tion-Dr Carl Parsons has been made resident physician at 

the City and County Hospital, Denver-^Dr J M. Jordan has 

been appointed assistant county physician of Denver County, 
vice Dr Seymour T Jarecki, deceased 

DISTRICT OF COLUMBIA 

New Naval Medical School Building—Ground has been 
broken for a hospital building in connection with the Museum 
of Hygiene and Naval Medical School, for which $125,000 was 
appropriated by congress The building wall be on the pavilion 
plan, w itb a central administration building and east, w est and 
south w ards 

Georgetown Graduates —The Fifty fifth annual commence 
ment exercises of Georgetown University were held, June 7, 
when 32 men were graduated in medicine Dr George L 
Mngruder presided, President Daugherty conferred the degrees, 
anif Assistant Surgeon General George Tully Vaughan of the 
U S Public Health and Manne Hospital Service delivered the 
doctorate address 

Personal—Dr Charles W Richardson, Washington, has gone 

abroad-^Dr Charles B Purvis, Washington, has resigned 

from the Board of Medical Examiners^ and Dr Daniel S Lamb 

has been appointed to fill the vacancy-Dr Patrick A Lloyd 

has succeeded T G Jones ns chief resident physician at the 

Casualty Hospital, Washington-^Drs Ray D Adams and 

Mahlon Ashford have succeeded Drs Samuel L Owens and 
Abrahams, as resident physicians at Georgetown University 
Hospital 


Medicid News. 


CALIFORNIA 

CoUege and Hospital Under Way—The excavation for the 
new $171000 Angelus Hospital and for the bvulding for the 
College of Physicians and Surgeons of Los Angeles was com 
menced July 14 The college building is to be ready October 6 
Students’ Hospital Will Be Enlarged—The jomt committee 
on health from the student body and the faculty of the Umver 
sity of California, has decided to build an addition to the 
pr^ent building, which will increase the capacity of the hos 
pital to 40 patients and will also provide the necessary ac 
commodations for nurses, store rooms, service rooms and the 
like 


ILLINOIS 

:,awn Fete for Hospital—The lawn fete given by the St 
incis Hospital Association at Evanston last week, netted 
400 to the funds of the hospital 

.angdon Released Under Bonds —Dr P K. Langdon, re 
tly extradited by the English authorities, was brought back 
Kankakee, July 14, by the sheriff, and on July lb;" as re 
3 ed under a bond of $10,000, wiU be brought before the 
nd jury in October 

>ersonal—Dr John W Bowling has been chosen to succeed 
John F Barton as local surgeon for the Louisville and 
3 hville and Baltimore and Ohio railroads at Shaivneetown 
Frank Gardner has returned from Europe and is visitmg 

Sublette -^Dr Frank N Armstrong, Richmond, was seized 

h apoplexy while m McHenry, July 25 


<1 
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Chicago 

To and From Europe—Dr Edmund J Doenug, sailed for 

Italy August 0-Dr Eduard 1 Alford has returned from 

Europe. 

Patients Rob Physlaan—Dr Johann Harraes uaa held up 
m hia office, July 20, robbed of $300 m cash and $S00 m jewelry 
bv tuo men uho posed as patients 

Augustana Hospital.—At the recent meeting of the directors 
of this hospital it was announced that $20,000 had been be 
queathed to the institution by the late Thomas D Loirther 
Personal—^Dr H Gideon Wells has been luado dean of 
medical uork m. the University of Chicago, vice Dr E P 
Djons, resigned to accept a position in Waahmgton Umveraity, 
St Louis 

Swedish Hospital Incorporated —^Articles of incorporation 
uere issued, July 20, for the Washington Park Hospital, to be 
built near Washington Park The institution has a capital 
stock of $50,000, and has at present accommodation for 30 
patients m a bmlding at Sii-tieth Street and Vincennes Aienue 
Deaths of the Week.—Acute intestinal diseases caused 120 
of the 473 deaths for the week ended August 0, consumption, 
53, violence, 44, heart diseases, 34, Bright’s disease, 33 and 
pneumoma, 27 The annual death rate par 1,000 was 12 78, 
nhieh compare^ very favorably with 14 29, the rate for the 
correspondmg week of last year ^ 

July Mortality—The deaths for July were 1,958, 213 more 
than Mere reported in June, and 432 less than occurred in 
Julj, 1903 The death rate for the month was 11 96 per 1,000 
The deaths under one year were 123 less, and those between 
1 year and 5 years 106 less than in July, 1903 The health de 
partment attributes the low mortabty to propitious weather 
and a remarkably good water supply Acute intestinal diseases 
heads the list of death causes, with 333, consumption comes 
nest with 233, and then follow violence, Mith 184, Bnght’s 
disease Mith 144, heart diseases nith 143 and pneumonia 
with 123 

IOWA 

Accidents.—Dr Thomas J Moswell, Keokuk, mos run over 

by an automobile, spraining and ahradmg his knee-^Dr Leo 

Louis, Parkersburg sustained internal injuries and injuries to 
head by being thrown from his buggy July 24 

Fee BtU Adopted.—At a mass meeting of Des Moines physi 
Clans, July 28, at Mhich 36 were present, a fee bill was 
adopted, providmg for minimum charges of $2 to $5 for day 
visits, $3 to $6 for mght calls, $16 for obstetrics, and charges 
for subsequent calls, and $2 for life insurance examinations 
This fee bill is to be m effect after September 1 
Medical School Improvements.—^At a meeting of the trustees 
of the Sioux City College of Medicme, August 3, a number of 
improvements for the college buildmg were decided on These 
include the rearrangement of the interior of the budding, the 
provision of an additional lecture room, and the purchase of 
more microscopes and other equipment for the laboratones 
Personal—^Dr Robert E Conniff, Sioux City, has been elected 
president of the State Board of Medical Examiners —Dr Henry 
Matthey, Davenport, has been elected president of the State 
Board of Health, and Dr Josiah F Kennedy, Des Moines, secre 

tary and editor of the Iowa Health Bidletin-Dr Henry 

Albert, professor of bacteriology m the Iowa State University, 
Iowa City, has assumed hia duties as head of the bacteriologic 

department of the state.-Dr R. E Robinson, Waverly, sailed 

for Europe July 16-Dr Benjamm F Campbell, after a year 

of post graduate work m Chicago, has resumed practice in 
Burlington 

KENTHCBW 

Addition to Faculty—Dr Carl Weidner, Louisville, has been 
given the chair of pathology and histology m Kentucky Um 
\ersity Medical Department 

Twice Acquitted —Dr Sarah A, Murphy, Louisville, who has 
twice been charged with murder by a criminal operation, was 
acquitted for the second time, July 14, the judge rulmg that 
the prosecution had failed to establish a case 
Wathen Suggests Merger—^Dr Wdham H. Wathen, Louis 
viUe, announces that he thinks that the tremendous competi 
tlon from medical institutions m other cities necessitates the 
conaohdation of the live medical colleges m Louisville into 
two great universities 

Cara Must Be Sanitary —The State Board of Health has en 
tered on i vigorous campaign against unsanitary cars, paying 


especial attention to plush car seats, both for day cars and 
sleepmg cars It threatens to indict all railway companies 
whoso Imes enter the state unless they provide samtary cars, 
samtary bed clothing m sleepmg cars, and adequate ventdation 

Personal.—^Dr Miles O Dunn, Henderson, has been made 
chairman. Dr Robert H Moss, Niagara, temporary secretary, 
and Dr Sdaa Gnffin, Henderson, health officer, of the newly 

organized Henderson County Boani of Health-^Dr James W 

Stephens, Hopkinsville, second assistant physician at the 
Western Kentucky Hospital for the Insane, boa been made first 
assistant physician at the Central Kentucky Hospital for the 

Insane, Lokeland.-Dr Malcolm H. Yeoman has succeeded 

Dr Josiah G Furnish as aupenntendent of the Central Ken 
tucky Hospital for the Insane, Lakeland. 

MARYLAND 

Many Autopsies Unnecessary —^The Baltimore County Com 
missioner declmed te pay bills for postmortem exammations 
The president expressed the opinion that many of them were 
unnecessary 

Typhoid Epidemic.—There ore 80 cases of typhoid fever at 
Mount Savage, Allegany County, the result of a contaminated 
spring, which has been closed by the health officer The disease 
is confined, with two exceptions, to men and boys One death 
has occurred so far The three physicians are kept busy night 
and day, and nurses have been sent from Cumberland. 

Personal—Dr Thomas C Baldwin, GemmiUs, has resigned 
ns health officer of the Seventh District, and has moved to 
Baltimore. The vacancy has been filled by the appomtment of 

Dr Eugene W Hyde.-^Dr John E Bolte, HamsonviUe, was 

stricken with hemiplegia, August 4-Dr Charles W Golds 

borough of Walkersville had his arm severely lacerated by two 
dogs, while visiting a patient, August 4 


Baltnnoie 


Baltimore Medical College has new laboratones of operative 
surgery and clmical pathology and a new museum 
Purification of Water—The water engineer is purifying the 
city drinking water with copper sulphate wfth apparent success 
Johns Hopkins Hospital—The new surgical building (hereto 
fore described m The Joobnai.) wiU be ready for occupancy 
nt the opemng of the next session October 1 
The Health Status.—The health report for July shows a con 
Biderable decrease m infectious diseases os compared with the 
same month m 1903, namely from 446 to 284 The general 

mortality is about the same.-Dunng July at the pubbo 

baths there were 61,232 visitors, of whom 8,406 were females, 
the largest number on record. 

Modified Milk May Be Bought—The Thomas Wilson Sam 
tanum is operatmg five milk dispensanes m Baltimore, where 
for ten cents a day three pints of properly modified milk can 
be obtamed for feedmg infants Each dispensary has a physi 
Clan and nurse, and any practitioner can order a supply of milk 
for the poor as long as needed. 

University of Maryland.—A department of pharmacy 8ga ^ 
been created. A new dental bmlding and new laboratones of 
physiology and pathology have been constructed A fund has 
been set apart by the trustees for research work Lectures 
on the history of medicine vrill be debvered weekly, commencmg 
October 8 There is a fine medical hbrary and collection of 
current journals. 

Maryland Medical College.—Dr J B Schwatka has been elected 
dean, vice Dr J Wilham Funck. Drs Charles E. Simon and 
Pearce Kintzmg have been added to the faculty VThe former 
will give a practical laboratory course m climcal diamiosis to 
all members of the graduatmg class, the latter a wmrse on 
physical diagnosis and climcal medicme The plans have been 
formulated and the money raised for the new Pranklm Square 
Hospital, but the work of bmidmg will not be begun until after 
the next session 


iue ea^pox crusade—The recent crusade against smallpox 
Mas ffighly satisfactory In aU 72 860 persona were vaccinated, 
of whom 37,750 were treated by the 26 special vaccine phvsi 
cinns, 6,^0 by the health wardens, and 30,000 by private phvsi 
ciOM The total cost to the city was 36,750, $3,760 of wMch 
paid for spMial salaries, and the remamder for vaccine pomta 
factory and mdl opiers now recognize the necessity of the 
measure demand vaccination certificates from their em- 
pffiyea T3ie effect of the crusade is shown m the fact that in 
^y 6 ^cs of smallpox were reported, m June 6 cases, and m 
July only one case. ' 
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Personal—Dr J B Scbwatka sailed for Europe August 4 
Ho Mils given n rcioption bj bia friends tbc day before be 

sailed-Dr Williiini H Welch left here, August 8 , for San 

Francisco, where be is to deliver the' Lane lectures on infection 

and iiniiiuiiity-Dr \\ illiain Osier is cliairninn of the De 

pnrtnieiit of illeditine of the Internationa] Congress of Arts and 
Science, to be held in St Louis, September 19 to 25 Among 
the speakers from Baltimore will bo Drs Williiui S 'Jbajer 

and How aid A Kelly-Dr labam XL Page is at Nortbport, 

Maine-Drs J \\ illiam Fiinek and Setli S Ullrich arc spend¬ 
ing the month at Ocean Cit^ -Dr llenrv Hurd will spend 

September in the Adirondacks-Dr H Bojd W 3 be is at 

Mountain Lake Park —a—Drs John N !Mackcnzie and William 

T Howard are at Karragansett Pier-Dr S Gibbons Smart 

of Rolind Park has remoced on account of bis bcallb to Bedford 

City, Va-Dr M Gibson Poiter, Lonacoiiiiig, has taken 

charge of bis practice-Dr Charles C Bonibaiigb is at New¬ 

port 

MASSACHUSETTS * 

Domestic Science for Nurses—The Cliildron’s Hospital, Bos¬ 
ton, bis added to its ciirriciiliim for nurses a four months’ 
course m Simmons College, the new training school in domestic 
science 

Milk and Noise—Brookline has not only followed Boston in 
making a careful bacterial examination of tbc milk supply 
of the town, but in requesting the dealers to use more caution 
about earh morning noises, much of which has been shown to 
be unnecessary 

Sudden Rise in Mortality—After a series of weeks of most 
unusuallj’ low death rate, the Board oi Health of Boston ro 
ports for the week ended August 0 , 250 deitlis, or an anmial 
rate of 21 la per 1 000 1 be groat increase was in 301111 " end 

dren, 21 deaths during the week being ascribed to “cholera 
infantum ’’ It is fair to presume that pb} sicians use this 
term to coier cases of ileocolitis, for not a cise of true cholera 
infantum his been reccned at the Boston Floating Hospital 
this summer, and over 500 patients have been treitcd there 
during the past four weeks 

Summer Statisticjl—For the ten weeks ended August 0 there 
were reported 111 Boston 1,824 deaths, an average anmmi death 
rate of 15 57 per 1,000 There were 405 cases of diphtheria, 
with 31 deaths, 101 cases of scarlet fever, with 3 deaths, 119 
cases of tvphoid fever, with 19 deaths, 548 cases of measles, 
with 15 deaths, 401 cases of tuberculosis and 225 deaths, 140 
deaths from pneumonia, 3 from whooping cough, 170 from 
heart disease, 28 from bronchitis, and 30 from marasnius, 
410 died under one 3 ear old and 575 under five years In one 
week there was no death from diphtheria reported, the first 
time since 1901 In one week the death rate was only 1168 
per 1 , 000 , and in another 12 00 

MISSOURI 

Will Elevate Standard—The following requirement was ap¬ 
proved by the State Board of Health, and became operative 
July 5 

Every applicant for license to practice medicine In tbe state 
ol Missouri shall present documentary evidence of having a unt 
verslty or college degree or high school diploma In lieu thereof, 
said applicant must pass a satisfactory examination before the 
state superintendent of pulillc Insti action on all branches em 
braced in a four years hlghsihool conise 

This Is an absolute leiiulrement and no appIUant will be al 
lowed to enter the examination without having complied with this 
order 

Licenses Revoked.—The State Board of Health, on July 6 , 
revoked the license to practice medicine of Dr Samuel F 
March, secretary of the Kansas City Eclectic Medical Univer¬ 
sity, who was charged with issuing irregular affidavits to 
students who graduated from the college last spring He was 
summoned before the board and admitted that the affidavits 
were irregular The board also revoked the license of J F 
Duvall, charged with obtaining a license from the board on one 
of the irregular aflidavuts of Dr March A license to A S Mc- 
Cleary was refused because his affidavit was also one of the 
irregular ones sworn to bv Dr March The applications of five 
other members of tbe school’s graduating class of last spring 
were considered Their records w ere found to be clean and the 
board voted to issue them licenses 

NEW YORK 

Convalescent Ward —A convalescent ward is being built at 
the Fresh Air Mission Hospital at Athol Spnngs 

PersonaL—^Dr John Van Duyn has resigned from the Syra¬ 
cuse Board of Education-Drs Nathan W Soblet and Will¬ 


iam S Rambo, Rochester, have been appointed local examiners 
in midwifery 

Disinfection of School Books.—The Buffalo Department ot 
Health is disinfecting 100,050 volumes of books of the public 
schools by the use of fornialdeh} d gas Since this work has 
been undertaken by the city there has been a decrease noted in 
contagions diseases, particularly scarlet fever and measles 

Jomt Meeting—After due consideration on the part of the 
ollkers of the Northern New York IMedical Association and of 
the St Lawrence County Jledical Society, it has been decided 
to hold the meeting of both bodies on October 18, at Ogdens 
burg, N Y, the association holding session during the after 
noon and the society in the evening 

High June Mortality —Tlie total deaths for June were 10,997, 
or about 1,500 in excess, of the average for that month in the 
last five 3 ears This is partially to be accounted for by the 
increase in deaths from violence in New York City, due to the 
Ocntral kilocum holocaust Deaths from cerebrospinal menm 
gitis were the same ns in April, and those from consumption 
exceeded the deaths from this cause in June, 1903, by 150' 

State Commission in Lunacy Appointments.—Dr Sidney D 
Wilgus, New York City, has been appointed by the State 
Commission in Lunac} as chief examiner, with a salary of 
$5,000 1 he Inst legislature passed a law creating a state 

board of alienists to act m concert with the United States ex 
amiiiers at the port of New York in the inspection and return 
to their own country of all emigrants suspected of insanity, 
epilepsy or imbecility As assistant examiners and members 
of the board the commission appointed Dr George D Campbell 
of New York City, and W E Sylvester of College Point, each 
with a salary of $3,000 


New York City 

Summer Home and Hospital for Poor Children—Miss Mar 
garet L Clinnler has transformed her house into a summer 
convalescent home and hospital for poor children, especially of 
Christ Church parish 

Shrady Resigns—Dr George F Shrady, after nearly forty 
years of continuous service, has resigned the editorship of the 
iJedical liccordi Dr Thomas L Sledman, who has been asso 
ento editor for nearly twenty years, being appointed m his 
place The personnel of the editorial staff, it is said, remains 
as before Dr Shrady’s resignation 

Contagious Diseases—For the week ended July 30 there 
were reported to the sanitary bureau 341 cases of tuberculosis, 
with 170 deaths, 202 cases of diphtheria, with 24 deaths, 183 
cases of meisles, with 8 deaths, 88 cases of scarlet fever, with 
8 deaths, 83 cases of tvphoid fever, with 13 deaths, 11 cases of 
varicella, 1 case of smallpox, and 25 deaths from cerebrospmal 
meningitis 

’ Rockefeller Institute Plans—The plans for the Rockefeller 
Institute have been filed and work will be begun soon It is 
estimated that the building alone will cost $325,000 Mr 
Rockefeller has already donated $1,200 000 In addition to 
the most perfectly equipped hospital in the world, there w ill be 
scientifically constructed accommodations for horses and other 
animals to be used for purposes of inoculation One of the 
first enterprises of the institute will be the endeavor to find 
and identify the germ of dysentery, and to ascertain means of 
preventing and curing the disease 


NORTH CAROLINA 

Wake Forest School of Medicme has commenced work on its 
new building, which is to cost $30,000 The cornerstone wm 
laid at commencement time, and Dr J Allison Hodges, Rich 
mond, delivered the address before the medical class 

Donation for Negro Hospital—Dr Wilham H Sprunt, Wil 
mington, has donated $10,000 to build an annex to the James 
Walker Memorial Hospital, to be used in erecting a dormitory 
for nurses, and a building for the exclusive care of negroes 
Smallpox in the State —For the year ended May 1 , 1904, 5,370 
cases of smallpox were reported, 914 more than for the previo^ 
year, with 69 deaths In Guilford County there were but 101 
cases, of which 94 were among the whites 
leports 1,000 cases of which 300 were among the whites In 
Madison County there were 587 cases, all but 12 being among 
tbe whites The disease was of a bad type in Davidson Coun y, 
whero 25 doo-ths rGSulted. 

Commencements —North Carolina Medical College, Charlotte, 
formerly the Davidson Medical School, at its first commenc^ 
ment exercises, graduated a class of 17 Dr J Y w 

Wayncsville, delivered the doctorate address, and Dr J 
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Monroe, Davidson, presented the diplomas-The Medical De 

partiiient of the University of Morth Carolina, Raleigh, held its 
graduating exercises at Chapel Hill A class of four received 
diplomas, and Dr Louis J Picot, Littleton, delivered the ad 
dress of the evening 

State Sbciety Election —The flftj first annual meetmg of 
the Medicil Society of the State of North Carohua was held 
at Raleigh, May 24 20 The following otHcers were elected 
President, Dr David T Tajloe, Washington, vice presidents, 
Drs Charles \ Julian, Thomasv ille, John T Biirnis, High Point, 
and Isaac W Faison, Charlotte, secretary. Dr J Howell Way, 
Wajnesville, treasurer. Dr Griiiiada T Sjkes, Grissom, Dr 
Chase P imbler, Asheville, orator, and Dr John H Tucker, Jr, 
Henderson, essajist The society is to meet at Greensboro next 
year 

NORTH DAKOTA. 

Cass County Physicians,—Dr John D Hennuigs, Fargo, has 
been appoint^ physician of Casa County, with the following 
assistants Dra Ixrekore H Mallarian, largo, A F Goffelee, 
Grandin, Evan Hyslin, kindred, Samuel Mitchell, Mapleton, 
Kelsey, Erie, Herekiah J Rowe, Castleton, Henry O Fish, 
Wheatland, William Scanlon, Page, and John W Campbell, 
Tower City 

State Society Meets,—At the meeting of the North Dakota 
State Medical Society in Fargo, much time was taken up in 
the consideration of the new constitution and by laws to 
correspond with those of the American Medical Association 
Dr James A. Rankin, Jamestown, was elected president. Dr 
Paul Sorkness, largo, vice president. Dr Ernest C IVheeler, 
Fargo, secretary, and Dr Wilham H. M Philip, Hope, treasurer 
June Vital Statistics,—^During June 288 births were reported 
to the State Board of Health and 118 deaths Fourteen cases 
of tuberculosis were reported, with 11 deaths, 7 cases of 
typhoid fever, with 2 deaths, 22 cases of diphtheria, with no 
deaths, 21 cases of scarlet fever with 1 death, 8 cases of 
measles, with 1 death, 0 cases of smallpo'^, with no deaths, 
9 cases of other contagious diseases, with no deaths, making 15 
deaths from contagious diseases 

OHIO 

Must Include Anatomy—The Ohio Medical Umversity 
Columbus, will no longer allow credits on the degrees issued 
by colleges unless the prescribed courses shall include anatomy 
and other esaentml studies 

Mayor's Veto Sustained—^The last official commimication of 
the late Mayor Jones of Toledo to the city councU was a veto 
of an ordinance granting right of way to physicians and am 
bulances, on the ground that it established a special privileged 
class The veto was sustained by a vote of 9 to 7 
Anti-Tuberculosis Dispensary—The trustees of Western Re 
serve University, Cleveland, have voted to take part in the con 
Ihct against tuberculosis by establishing a dispensary in con 
nection with its medical department, whose function will bo 
chiefly preventive It registers those infected with the dis 
ease, locates houses m which tuberculous people Uve, educates 
the people along fundamental hygienic Imes, and its agents 
vTsit the homes of the sick, and give instruction m the care of 
those afflicted with the disease 
Toledo University Department of Medicine—The Toledo 
University has established its ui65jcal department, Toledo Sledi 
cal College The work under the new auspices will begin next 
month The following named men have been selected as 
faculty of the new department 
Drs William A. Dickey dean Park L Myers, secretary Joseph 
T Woods, emeritus professor surgery and cllulcal sui'geiy John 
North emeritus professor nose Ihroat and lungs Lion D R Aus¬ 
tin emeritus professor medltal Jurisprudence Drs William J GII 
lette professor gynecoloCT abdominal surgery and clinical surgery 
William A Dickey professor principles and practice of medicine 
and clinical medicine Daniel L Haag professor therapeutics, ml 
croscopy and clinical medlilne Park L. Vlyers professor chemistry 
toxicology and state medicine W lilts W Qmbe professor clinhal 
medicine and lecturer on nneathetics Oscar Ilasencamp professor 
principles and practice of medicine and electro-thernpeutlcs James 
Donnelly professor principles and practices of surgery and clinical 
surgery David P Ilowmnn profissor of obstetrics FlraerW licit 
man professor ophthalmology and otology Lyman A Rrewer pro¬ 
fessor surgical and cllncnl surgery Ilernard Pecker professor 
surgical pathology John S Pvie, professor physiology and einbry 
ology James A Duncan professor proctology L onis Miller pco- 
fesBor nervous dlsesses Jnllns IT Jacobson lecturer on physical 
diagnosis and clinfcnl surgerv at T ncaa County LTospItnl Ceorge 
P Wells r L-R professor medical Jiirlspnidence Drs LTerbert B 
Smend professor of pediatrics Floward I- Green lecturer on minor 
aurtrerv Chnrlea T ouy lecturer on ostenlogv svndesmolngv and 
aaslsVant detnonstrator of anatoTov Adolph 1 Clrardot Isetwret 
on materia medlcn William H Fisher lecDirer on gynecology and 
clinical surgery Albert IT Sternfleld professor histology pathology 


director of biologic laboratories and Instructor In clinical micros 
copy Nelson U ioung lecturer on mental diseases Edwin D 
Tucker lecturer on dermatology Isiuls M Dolloway lecturer on 
nose and throat Madison E Baldwin lecturei on genllo-urlnary 
diseases James T lawless special lecturer cllulcal surgery, 8E Vln. 
cents Hospital, and L. A. I,evIson lecturer on anatomy 

PENNSYLVANIA. 


Typhoid Fever at Pittaburg—The bureau of health reports 
the pievalence of typhoid fever m Pittsburg and states that 
the number of coses bids fair to equal or surpass the record of 
last summer 

Butler’s Water Supply Improved.—Tests of the water supply 
of Butler have been made at varying intervals since the epi 
deiuic In all 26 tests have been made, and all thus far have 
been favorable The last two tests were conducted by Dr 
^rancis C Phillips of the Western University of Pennsylvama, 
who reports that the speeiiuens contamed 15 and 21 bacteria 
per cubic centimeter and that the colon bacillus was not 
found. 

Philadelphia. 

To Enforce Vacemation.—The report of the 60 medical m- 
spectors for last week shows that 0,074 visits were made, that 
900 vaccinations were performed, and that 194 persona re¬ 
fused to submit The names and addresses of these individuals 
are registered in the department of health and rigid measures 
will he instituted to enforce vacemation 


Health Report —^The citys health contmnes exceptionally 
good The deaths reported for last week aggregated 428, a 
decrease of 6 from last week and an increase of 6 over the 
corresponding period of lost year Smallpox has entirely dis 
appeared, no coses having been reported smee July 9 This is 
the longest period the city has been totally free from the 
disease for several jears Typhoid fever, on the other hand, 
continues present throughout the city, though the disease is 
most prevalent m the district of Kensington The cases re 
ported for the week numbered 84, an increase of 22 over last 
week There were 179 cases of contagious disease reported 
Health of Pnpils,—The report of the inspection of public 
schools for April, May and June shows that of 166,707 children 
examined, 6 936 were exeluded because of disease. In 6,150 the 
eyes were affected. Of this number 1,807 were obliged to wear 
glasses, 317 schools were visited, comprising the com 
bined grammar and primary, the grammar, primary, com 
bined pnmary, consobdated, combined grammar, kindergarten, 
and special schools Among the principal causes mentioned for 
the exclusion of the pupils were Pediculosis, 3,854, ringworm, 
434, defective vision, 421, eye affections, 420, tonsillitis, 340, 
impetigo, 407 The mspection is to continue monthly after the 
Bchcmls open next month, ns the results show that the general 
health of the pupils is decidedly unproved. 

Hospital Work for July—At St Agnes Hospital 104 patients 
were treated m the wards, 593 new cases and 2,103 old cases 

were treated m the vanous dispensaries-In St Joseph’s 

Hospital 298 patients were treqted m the wards and 2,507 

patients in the different dispensaries-In the Presbytenan 

Hospital 4-2 patients were treated in the wards, and 2 382 in 

the dispensary-In the Medico Chimrgical Hospital 103 na 

tients were trwted in the wards, 1,313 m the surgi-al disp^ 
^ry, and 13-6 in the eye department A total of 6 899 na 

tieMs was treated during the month-Three hundred and 

thirty five patients were admitted to the wards of the Penn 
2303 were treated ,n the receiving wards, 

department-In the wards of 

the Episcopal Hospital 287 patients were admitted and “’85 
different dispensaries 7,711 patients were 


^ench Donations to the Russian Red Cross—The = 

wdor of France to Russia ha-s present^ to Z Ruslan R^d 
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inspect four times a year Ho thus receives four cents for each 
child, or one penny for a single examination 

Wammg Against the Study of Medicine—The organized pro 
fession in Germany has issued a circular Marmng youth against 
the medical career It points out the overcrowding of the 
profession in comparison to the population, and depicts the 
material depression prevailing in its ranks from the lack of re¬ 
strictive legislation against quacks and of regulation of the 
sickness insurance societies 

Ross and Weir Mitchell Elected to the Paris Academie de 
Medecme—Tlio candidates for the two vacant places of cor 
responding members in the medical section of the French 
National Academy of Medicine were Ronald Ross of Liverpool, 
our own Weir Mitchell, Mosso of Turin, Elders of Copenhagen, 
Unna o'f Hamburg and Pick of Prague Ross and Weir Mitchell 
were elected by large majorities at the meeting on July 19 3 

Konig’s Retirement—Frank Kbnig of Berlin has just wit¬ 
nessed the completion of the model surgical clinic erected for 
him at the Charit6, and now he retires, as he has passed the 
age of 72 His successor is already announced, A von Eisels- 
berg of Vienna, Billroth’s favorite pupil He has already been 
connected with a German universitj', having been professor of 
surgery nt Kbnigsberg, 1305 to 1001, after ha\ing sciw-ed a 
term at Utrecht 

Loss to Science of a Living Students’ Manikin—The death 
IS announced of the Vienna woman, who supported her family 
by serving ns a subject for the study of the upper air passages 
She had followed this means of livelihood for twenty jears, 
and had cultivated her vocal organs so that she had voliintarj 
control over them and could hold them still, even when they 
were being touched, thus affording incomparable opportunities 
for study of the respiratory organs She had also learned so 
that she could tell the investigator when his instrument was 
following a false route or any other mistake was being mode 
She always earned a number of "foreign bodies’’m a black bag, 
and would introduce one at a time into the upper nir passages 
and allow the student to search for and extract them 

Russian Tnbutes to their Japanese Opponents.—The Rus- 
atsche med Rundaohau quotes a Russian physician, who has 
bved long m Japan, to the effect that the most astonishing 
cleanliness and system reign in all the Japanese Red Cross 
hospitals and dispensaries 'The beds are wide and remarkably 
neat A letter from a Russian physician at the seat of war 
(Wafangou), published m the last 8t Petersburg med 
Woclift , describes the battles of June 13 and 14 as “frightfully 
bitter” “Nothing was to be seen and heard but smoke, dust, 
noise, thunder and tumultuous dm The Japanese came on with 
on altogether imexpected and all compelling energy Our troops 
behaved nobly, but no one could withstand the firing The 
tops of the hills were literally swept bare of fohage, and after 
the battle looked like ploughed fields ” 

New Technic of Sex Determmation,—Ducceschi and Tallanco 
of Rlor.ence, Italy, recently described researches which signalize 
a new, rational and ingemous mode of studying the problems 
of the determination of the‘sex of the embryo Their com¬ 
munication was presented to a local scientific society and pub¬ 
lished in the Archvoio d* Fvstolopta for July It is based on 
the recently established fact that after mjection mto an animal 
of the elements constituting an organ in an animal of a different 
species, the serum of the first animal ocqmres a destructive 
action for the organ m question They assumed, for instance, 
that injection into a gravid animal of substances known to 
have a specific, destructive action on the testicles, would 
entail the passage of these substances into the fetal organism, 
and have an inhibiting action on the development of the male 
sexual organs, while the female sexual organs would not be 
affected. Consequently, if the injection were made in the 
earliest stages of gestation, before the sex of the fetus was 
actually established it would prove the determiiung factor m 
deciding the sex of the embryo They have been experiment 
ing with an orchi-toxic serum on gravid guinea pigs, and 
although their experiences are as yet very limited, they sug 
gest a promising field for further research 

Discovery of the Micro-Organism Causmg Pulmonary 
Phthisis—Prof Otto von Schrfin of Naples is one of the most 
venerated masters of pathologic anatomy of the Italian school 
He has recently announced that tuberculosis and phthisis of 
the lungs are two separate morbid entities, although very fre 
quently they may occur together m the same individual The 
causal agents differ in each, by their structure, morphogenesis 
anl biologic characteristics The accumulations of caseous ma 
terial in the phthisic lung are not necrotic tissue ns hitherto 


/°™*ed by a highly organized germ, 
which grows in threads and branches, an arborescent microbe, 
vvitli distinct fructification, taking stains readily, in all the 
phases of its morphogenetic evolution It can be obtained 
lu pure cultures by the drop method or in symbiosis 
with the bacillus of tuberculosis in cultures m mtro The 
phthiseogcnic microbe substitutes the lung tissue, and does not 
cause necrosis like the toxins of the tubercle bacillus Each 
phthisic cavity presents three layers, the outer one formed by 
the ovoluting forms of the microbe, while the inner layers 
are the dead and decaying forms, sometimes with and some 
times without the presence of tubercle bacilli It has a cer 
tain superficial resemblance to hvphoniycetes, but differs in 
essential points Iho arborescent ramifications can be seen 
with a Zeiss oil immersion 1/13, but SchrUn has devised a 
technic for investigation by which the ramifications can be seen 
with the naked eje We find life in the caseous material where 
we supposed there was nothing but death and decay He colls 
it the filiform microbe, ns the thread formation is its most 
striking characteristic, possibly compelling its classification 
among the fungi It passes through a’phase of thread and 
capsule formation, with a racemose and lichenoid growth, and 
finally into mucous metamorphosis, which is the stage in which 
it appears usually 111 the sputa It does not take the same 
stains as the tubercle bacillus, but stains readily with certain 
others The products of its secretions are prisms with a 
hexagonal base, polarizing light, while the products of the 
tubercle bacillus are non polarizing rhombi Both forms of 
crjstals are generally found in the sputa of phthisic subjects 
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Co-ordination Between Climcal and Didactic Work. 

Philadelphia, Aug 2, 1904 

To tho Editor —May I avail myself of the opportunity, 
which your Educational Number will give, of e-xpiessing some 
views on medieal education arrived at after a number of years’ 
service as a teacher of clinical medicine t The remarks I shall 
have to make relate to the practical branches only, the teach 
ing of the purely scientiflv subjects is quite another matter 
I wish further to add that my remarks have reference to the 
senior year of study Physical diagnosis, clinical pathology 
and history taken properly belong to the pre-semor years 

It would be impossible to draw up an ideal scheme for the 
teaching of medicine and surgery without taking into consid 
eration available material, its distribution and other local con 
ditions, the number of students, etc Whatever the condi¬ 
tions, there must be a co ordination of different methods of 
teaching and a suitable apportionment of the student’s time 
When laboratory and clinical teaching were introdqced into 
the curnculum of medical schools many were led to the con 
elusion that the didactic lecture was doomed to suppression, a 
conclusion which seems to me unwise and unwarranted by ex 
perience It may be freely granted that the amount of time 
devoted to such lectures in some schools is still excessive, but, 
on the other hand, it is too exalted appreciation of practical 
work that would supplant the lecture entirely The presence 
of the teacher, the voa invtt, and the resulting impression 
made on the average student’s mind give the didactic lecture 
an advantage over text book study that is real and appre¬ 
ciable Practical work must not be compared with the lecture 
for no amount of clinical material and no reasonable length 
ening of the medical course would make it possible for the 
student to gain the desired acquaintance with disease in its 
many variations through practical work done in the medical 
school The comparison properly lies between didactic work 
and textbook study, and here certain advantages are un 
doubtedly on the side of the lecture Reading must, of course, 
form a supplemental part of the student a training, and I am 
not disposed to deny that there may be a student now and 
then who could with advantage omit the lecture in favor of 
study, but such individuals are exceptional 

The” subdivisions in the practical teaching of medicine and 
surgery now commonly recognized are The clinical lecture 
climcal conference, ward class, work in the wards of the hos 
pital and dispensary, and laboratory classes Each of these 
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has a separate soit of uaefuluesa and must be given a share 
of the total available time in accordance with local facilities 
Non here, honever, can the best results be achieved unless the 
advantages of these different methods of instruction are se 
cured 

The ward class is valuable according to the way in which 
it IS conducted My experience with students at the Umversity 
of Pennsylvania has been that they learned more of that which 
it 18 most important to learn, in ward classes than in chnics, 
clinical conferences or work in the wards The ward classes 
are composed of not more than ten men, and each group is 
taken to the bedside by an instructor, who usually demon 
strates but one case during the hour The instructor reviews 
this case thoroughly, taking up the history, the symptoms and 
the physicial exaimnation systematically The classes are 
small enough to allow each student to percuss, auscultate, etc. 
The important advantage of such a class is that it teaches 
method, and it is method more than a mere collection of facts 
that should be taught in practical courses Compare such a 
class with the large “ward classes” of the English schools 
and the advantage of the former becomes obvious The English 
ward class, as I have seen it conducted, is a class of from 20 to 
30 men, who walk through the ward, stopping at one bed after 
another, to be showm some interesting feature in this or that 
case The result of such a plan must be to teach superflciality 
and unmethodical work In reahty this is not a ward class 
at all, the same instruction could be given equally well as a 
large clime 

An institution committed to the small ward class method 
must be prepared to supply a large number of instructors for 
the subdivision of the class m several fold as great as when 
the larger classes are given At the same tune the number of 
teaching hours given to each student will necessarily be less 
than could be given to larger groups, but the advantage of 
the method more than compensates for the reduction in hours, 
whatever appearances may seem to indicate 
The value of ward work depends on the system and to a 
large extent on the student Our method is to assign the 
members of the fourth year class to duty in the wards, each 
student being placed in charge of certain beds During one 
hour each day he is required to examine his patients, make 
blood counts, unne examinations, etc, under direction of 
the resident physician, the following hour one of the phy 
sicions or assistant physicians makes the “rounds” aceom 
panied by all the students working in that ward At each 
bed he questions the student in charge and discusses the case 
briefly With all Valuable as this method is when combined 
with the ward class (or, better still, when preceded by the 
ward class), the ward visit taken by itself would be inade¬ 
quate. It gives the student a certain responsibility and inde¬ 
pendence which brings out his best work under proper guid 
ance, but unless the supervision is immediate and constant 
(which IS almost impossible) it fails, unless provision is 
elsewhere made to teach the required method 

The clinical conference is properly compared with the larger 
ward classes alluded to before. Our method is to assign two 
students to a case in the ward and to discuss this case with 
a group of from 26 to 60 students before whom the two, spe 
ciaUy selected to study the case, make their report a week 
after the assignment. A number of the students may be 
called to the bedside to confirm or correct assertions of those 
reporting the case, thus increasing the interest of the class 
and at the same time utihnng the material for the benefit of 
the greatest nqmber possible The advantage of the clinical 
conference is that it gives the student the greatest indepen 
dence m case study with the subsequent advantage of cnti 
cism by his fellows and the instructor It can not however, 
supplant the ward class or ward work 

The general clinic or clinical lecture has somewhat (he same 
advantages as the didactic lecture in so far ns the spoken 
words of an experienced teacher impress themselves on the 
student’s mind more indelibly than the best text book descrip 
tions, and the practical demonstration of the method of ob¬ 
taining a history, of conducting a physical examination and 


of forming deductions is of incalculable adinntage It may 
be said that but few of the students in a large clinic are neai 
enough to the operations or even the visible signs in medical 
cases This is undoubtedly a defect of the general clinic, but 
its other advantages make it indispensable m a properly 
rounded medical course As long as judgment based on ex 
penence and deduction are a necessity to medical diognosis, 
the practical exposition of a master’s method will be a useful 
part of teaching Physical examination, the procedures of 
microscopic and chemical mvestigations and the systematic 
consideration of symptoms may be better taught in the ward 
class, laboratory, didactic lecture or library, but diagnosis in 
its broadest sense and refinements of treatment are best im 
parted in the dime 

Work in the hospital dispensary oi out patient department 
and laboratory classes are properly a part of the pre semor 
year of study, as they are in most respects preparatory to the 
finished work of the last year and necessary to the student’s 
proper utilization of the advantages of his final year of study 

Whatever proportion of time is properly allotted to each of 
the methods of practical teaching, it is always important that 
the peculiar advantages of the methods be recognized to the 
end that their individual merits may be realized Clinics are 
sometimes conducted as didactic lectures, while ward classes 
or conferences are converted into cbnics Such changes de 
tract from the system as a whole and defeat its proper pur 
pose Above all else, the most essential requisite to successful 
teaching is a well conceived system conscientiously carried out 

Axfbed Stengei, 


The Failure of the Laboratory Worker as a Practitioner 

GAJLEanuHQ, Iii, Aug I, 1904 

To the Editor —I was one of those who enjeyed the hospi 
tality of the University of Pennsylvania during the dedication 
of its new medical laboratories at the close of the Atlantic 
City session I was greatly impressed, as every one of the 
Association members must have been, with the evident com 
pleteness of the great buildmg for the purposes for which it 
was designed I was also interested in viewing the exhibit of 
the work which had been done in recent years by the students 
in the medical department, the exhibit from the course in 
surgical pathology bemg especially fine From Philadelphia I 
went to one of the coast cities in the East, where a large 
number gather each year for -medical instruotion There I 
learned personally of some of the methods of instructing med 
ical students, both graduate and undergraduate 

It has been my privilege and pleasure within a few years to 
have associated with me some of the younger men who were 
the products of the present educational methods in medicine 
I regret to say that what they brought to me, practically, was 
not an unalloyed advantage In three instances they had 
been sent out from as many recogmzed schools One graduate, 
indeed, was thrice the recipient of a gold medal for proficient 
and accurate work during his medical course But in the 
small laboratory of a fairly successful practitioner, and awai 
from the apron stnngs of their instructors, the accurate and 
therefore usable knowledge which these young men possessed 
was a minus quantity To one who had been trained in a large 
eastern school at a time in the long ago, when twenty lessons 
comprised the course in histology, pathology and bacteriologi 
it was felt that these young men were needed They came, and 
they all went the same road For pathology they brought 
guesswork, for bacteriology, guesswork, for blood and urinari 
examinations, guesswork 

jSTow, some one in defense of these young men, may sav that 
the above statements can not be literally true, if the youn" 
men were of average ability But their average ability nas" 
and 13 unquestioned, and they were given every facility for 
scientific work True it is that they possessed knowledge of 
these Bubiects but it was rudimentary to the degree that it 
did not rise above the rule in any well regulated phvsician’'^ 
office making no pretensions to special kmowledge With an 
experience such as this, educational methods in medicine had 
an added interest 
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^ In the Lily last iLftiicd to I \isitcd one acliool \\lucli, how 
e\cr, docs not possess the degjce giving pow't-i, but whose 
fiicililiet, foi good eliuicul woik aie iLLogni/cd ciciywliLie In 
the four weeks tliut I was theic I saw aud heaid some Ihiuga 
that, partially, at least, evphun why iny nssistants, when 
they c»inie out of school, were not ready to practice incdiciiic 
any nioie than were then forefatheis To illiislrate One 
young in in who hud been in praetiee siv years came m to take 
a couise on the blood and urine He hud but two weeks to de 
\ote to these subjects, and knew nothing of them except what 
was gamed from his college course six years before He com 
nienced his work by studying the urine witli the mieioseope, 
and continued this until two dajs befoie he was to leave the 
school In the remaining two days he was gi\en instruction 
on the blood This consisted of the writing in a book by the 
instructor ot the names of the \nriou 3 objects found in the 
blood plasma, also a demonstration ns to the method of count 
mg the red blood corpuscles This was the first daj The 
second and last daj of the course was devoted to counting the 
w'hite blood corpuscles, and the exhibition ol a number of 
slides showing the \uiious forms of the malarial phisuiodtum 

During the course the instructor was o\eiheard to remark to 
this would be seeker after medical knowledge that ho was 
\cry fortunate in taking special instruction on these subjects, 
because in the regular graduate schools it was impossible 
to devote the tune necessarj for their proper understanding 
This instiuctor must have known, because ho holds a piofcs 
Bor’s chair in one of the eastern griduate schools 

I know this to be an extreme illustration, but, unfortun 
atelj’, when we attempt to grade up we find enough of inconi 
plote medical instruction in all of the schools, both cast and 
west, to account for the personal experiences related above 
And so I am going to venture the criticism, without knowing 
much about the subject—except from the standpoint of the 
\ user of the products of these methods—that too iiiucli that is 
impracticable for use by the busy practitioner working alone, 
IS attempted in our schools 

Many patients will prevent the una’ded physician from even 
attempting an accurate diagnosis, hence medical men are 
drifting into specialism, because they instinctively feel that 
this will give them a better opportunity to see a larger num 
ber of cases of one class All things being equal, it will, but 
the result usually is that we then have a one sided practi 
tioner, which is unfortunate both for medicine and the pub 
he After the specialist has lesirncd his limitalions he calls to 
his aid other specialists This has brought about the newest 
phase of the practice of medicine, known as "passing them 
around ” 

As a general pioposition, the man in medicine, be he gen 
eral practitioner or specialist, working alone, is seriously 
handicapped because time prev'ents his using the very methods 
that would mean so much for him in the betterment of human 
health Tlie lone specialist, under these conditions, can not 
hold his place, and the general piactice of medicine wall like 
wise fail to progress in proper measure until some method 
can be adopted whereby the profession, in larger numbers, 
can really use the facts provaded by the schools and Inborn 
tones Too many subjects are imperfectly taught, the pro 
fession crow'ded with more than it can carry in the way of un 
digested knowledge This can be said of all professions, and 
all teaching, but it ought not to be true of medicine The 
public has been taught of late that the science of medicine 
is traveling in seven leappie boots Tins is true in the greater 
measure only of that pait which deals more paiticularly with 
the investigation and experimental side of medicine I re 
peat, unfortunately, the results attained by this class of 
workers can not find its highest place until it can be utilized 
by all The schools and laboratories are never going to get 
tins knowledge into the hands of the profession while the 
present methods for its dissemination are depended on The 
supply 18 greater than the ability of the average man to use it 

That a way to use it will be found finally I am convinced 
I am not so sure but that the way has already been pointed 
out The men who have formed (in the larger cities mainly) 


the iiioic 01 less loose alliance wheicby it is possible to follow 
the repiehensible practice of passing patients around, point 
the way Ihese piactitioners are usually a bunch of special 
ists who are agreeable to each other 
riic ideal state will be when these men are gathered together 
in one ollice and under a joint management A patient enter 
ing such an ofiice would be thoroughly examined during his 
ist consultation The results of such an examination, sub¬ 
mitted to the general medicine man of the combination, or the 
surgeon, would insure m the beginning that consideration 
which 13 absolutely necessary for the patient’s ultimate and 
best welfare Only by some such method as this can the ad¬ 
vanced work of the colleges and laboratories be utilized 

J F Perot 


Indorsement in Lieu of Reciprocity Between State Licensmg 

Boards 

Camden, N J , July 5, 1904 

To the Editor —I take pleasure in forwarding you resolu 
tioiis on the New Jersey method of interstate exchange of medi 
cal licenses, which I introduced at the last meeting "of the Na 
tional Confederation of State Examining and Licensing Medical 
Boards, Atlantic City, June 0, 1 d 04 After discussion the reso- 
tioiis weio ordered to ho on the table, to be printed by the secre 
tary, distributed among the members and presented for consid 
cratiou at the next meeting I would be obliged if you would 
print them in The Journal E L B Godfrey 

Secretary of the State Board of Medical Examiners of New 
Jersey 

IHL rilOlOSlJl nESOLUTlOXg ON IXTEUSTATE rSDOnSEilBNr' VS INTHB 
STATE rPCIPROClTT 

WnEnrvs, National legislation can not affect the question of state 
jurisdiction In mcdiral practice without the surrender of definite 
state sovereignty and 

WuruB-vs State medical examination Is the basis for state medI 
cal license or the Indorsement of a license Issued after an npproved 
examination of another state, and each state Is the Judge of the 
qunllfirntloDS of Its medical Ilrentlntes and 

WiiiaEAS It Is maulfestly unjust and a rnuse of open complaint 
by the profession to compel an experienced physician licensed after 
a state examination, to undergo a second examination (praefleally 
a re-examInatIon In the same elemeuinry branehes) on removing 
from one state to another, when the requirements for medleal li¬ 
cense In the two stnies are substantially the same, or lower la the 
state from whUh Indorsement Is asked therefore 

Resolved That It Is the sense of (bis confederation that, among 
those states whose standards of requirements are equal or aubstan 
tlally the same, their licentiates by examination who can meet the 
moral ncndemic medical and examining requirements of the state 
whose Indorsement Is asked, are entitled to and should be Indorsed, 
Irrcapeetlvo of reciprocity 

Resolved That when the standard of requIrenieTits of any two 
states are unequal It Is In the Interest of the profession that the 
state having the lower requirements should Indorse the examined 
licentiates ot the state having the higher requirements Irrespective 
of reciprocity w’hen such candidates can meet every legal and edu 
cntlonnl requirement ot the Indorsing state. 

Rcsolicil That reelprocity limited by statute to reciprocating 
states which demands equal rights and privileges In return as con 
ditlons of Indorsement with the purpose ot compelling recognition 
of Its own licentiates Is detrimental to and retards the progress of 
the profession because 1 It restricts the extension ot Indorse¬ 
ment by Its limitations 2 It causes hardship to the profession be¬ 
cause of Its uncertain tenure 3 It excludes Indorsement from 
states having higher requirements by reason ot which reciprocity 
can not be effected 4 It refuses recognition to distinguished phy 
slclans of non reciprocating states 6 It recognizes neither the 
merit of a state examination nor that of the licentiate ns compared 
with reciprocity 0 It tends to maintain standards at the level of 
tho lowest reciprocating state and offers no Inducement for a state 
to raise Us standards above those ot Its reciprocating neighbors 
T 11 - nmetlcallv Involves an omnibus Indorsement, without Inquiry 
na to’^the status ot the Individual candidate and without dis¬ 
crimination since all licentiates of a state stand legally on an 
equal footing 8 It Is Impractical for adoption by any consider 
able number of states, because of the difference In state laws stan 

dnrds and population ^ ^ 

Resohed That reciprocity based on a voluntary agreemenit of 
state hoards Is like statutory reciprocity Imprnotjcal because 
1 There Is no uniformity In state laws and no ability to enforce 
them W'hen differences arise between examining boards In re- 
Hnect tcTthe status of colleges the grade of examinations or the 
P lirlhllltv of candidates rejected by one boaid for examination by 
another there Is no law national Interstate or state to adjust 
the differences or to enforce the agreement wbleh may be broken 
nt the nlensiirp of either board and without redress 

Resohed, That Interstate Indorsement anthorlzed by statute and 
exercised nt the discretion of a state medical licensing board Irre- 
snectlve of reciprocity based on the substantial equality of ednen 
tionol requirements on a state examination sai-Isfactorv and np- 
nrovpd ns to kind and grade and on the Indlvldnnl merit and the 
nrofesslonnl qnnllflcntlon of the candidate for Indorsement Is far 
hoTter than Indorsement based on either stntntnry or voluntary 
reeinrorltv and tends more than either to further the onnse of 
hivher medleal edneatlon and the nntonomv of the profession 
throughout the country 1 It Is good state pollev since'It neither 
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denlta cltULUBlilp nor the light to practice to any physician pntitleri 

^-JuaMoli's^ i’/\U'''.rnt.;tc^rcn7oic^^nr?i“ ‘rni“e''‘;e.il!?ii^ 

nnr^nnh ^ rLprctituia US Oil exomlnatloD Lut not us tuoro Im 

poriant than the uiLrlta and iiuuIIliLutlons of the caiididateq fur in 

luuklui, a IIlluso fiom a stato with UIlL reuuliementa 
^ ULtcpiubli, for ludoraemcut than one uom a state of 
requirtmouis and tUus admits of early national UDnlUatlon* 
.’ipn',*'"'*" r.’i'* “''dune Of luUhlUual merit as “ell as D?oC 

slonal qualllliatloua for approval for ludoisLiULnt and this tends to 
InUorscmcnt of Irregular ItinerantTact! 
iV“ro'^ih<. h puts a premium on character aud education and ren 
P*'*^J'l^l*cULr3 eligible for Indorsement In every state 
I It ludorscs bolh ilie state and the Individual candidate aud fall 
‘o prorate therefore does not aZrd ellhc? a legal 
pvnrp''^ ""yof Its licentiates who can mfet 

every r^iulrcment of the statute 8 It may accept any of the 

for Indorsement or only those ei 
licensed under the most recent requirements 
ItcsulvcU That a state that will not Indoise the eiamlned llcen 

'e" n-'o. "here the standards are ro equal or rf a 

vyhere the standards are higher stands as a hindrance te 
medical progress because 1 It Joes nTreco^Ire the efficlln^? 
once proved by examination In a state of co-equni or higher rt^ 

It eincra“thn" «nm "ocklng sphere of the profession 8 

dill? n^n.ia f? ® ‘■eqiilrements for iWense from the physician 
cneJd 1 ?? an examination In a coequal state and expert 

CTadua*te practice that arc exacted from the Inexperienced 

That Indorsement therefore Irrespective of reciprocity 

JoTrXsSr polite ■< o* 

THE UACONSTTTUTIOrsALITi OF II^DORSEIIENT 

SvuLT Ste ^Maihe, Mich , Aug 1, 1904 
To the Editor —^The resolutions aubmuted by Dr Godfrey, 
at the meetidg of the National Confederation of State Medical 
Lixamining and Licensing Medical Boards, were promptly ta 
bled by the confederation, but, unfortunately for the cause of 
reaprooity, were ordered printed and distributed, with the 
possible effect of again clouding the reciprocal atmosphere (I 
see that the Wew York, Medical Journal indorsed them, June 
18) in an attempt to solve a simple problem by a method which 
is clearly unconstitutional and impracticable, and which lacks 
even the merit of an ordinary knowledge or undeistanding of 
the present status of medical reciprocity in the several polit 
leal divisions of the United States These resolutions 
altogether, the fact that over a dozen of the better states are 
at the present time exchanging licenses through reciprocity 
agreements on a perfectly satisfactory and practical basis, and 
at any one or all of such reciprocating states, through actual 
experience, can testify to the incorrectness of the conclusions 
and deductions recorded in the resolutions mentioned 

resolutions are based on the fundamental principle 
at interstate reciprocity and interstate indorsement are only 
practical and of value when applied to those practitioners 
w o obtained their licenses on the basis of an examination be 
fore a state board of medical examiners As this class of 
practitioners represents less than 10 per cent of the reputable 
p yaicians in the United States, and include only those of re- 
^nt graduation, the expressions used in the resolutions, i e, 
ardship to the profession,” “refuses recognition to distin 
guished physicians,” “placing all licentiates on the same foot 
* 8^ni ludicrous and ironical in the extreme I would 
^ in all seriousness, how many of the eminent practitioners 
0 this country have obtained their state licenses on the basis 
0 an examination before a state medical board? 

everal of the state medical boards, including that of New 
ersey, are committed to the policy of recognizing for inter 
9 to exchange certificates of registration or licenses obtained 
so e y on the basis of an examination on stated suujects before 
9 te medical boards It may be of interest to these boards 
earn that any scheme of medical reciprocity which includes 
^ y licentiates who obtained their medical licennes on the 
SIS of a state board examination, and which excludes licen 
ntes who obtained their medical licenses on the basis of a 
™ diploma, is unconstitutional, and unquestionably would 
eld so by anv one of the several state supreme courts or the 
mted States Supreme Court, for the follownng reasons 

State lemslatiires have authority to make reasonable pro 
vision for determining the qualifications of those engaged in 
6 practice of medicine, and In connection therewith to create 


a tribunal, whethei called a couit or a board of legistration, to 
adiiunister such provisions 

2 State legislatures have up to a certain date provided as a 

qualification for registration or license subsequent to the 
passage of medical acts, a single examination of a certain 
grade, either by a state board of medieal examiners or by a 
faculty of a medical college recognized by a board of medical 
registration and examination in lieu of such examination More 
recent legislation in many states provides, however, for a 
double examination for license—one by a recognized faculty 
and one by a medical board ” v ’ 

3 Up to the date of a double examination requirement by a 
state board, the legal status of a college faculty examination 
lully equals that of a state board examination 

4 It IS, therefore, illegal and unconstitutional for a medical 

board to recognize as a qualification for license a state board 
examination and refuse recognition as a qualification for II 
cense a recogmzed medical college faculty examination up to 
fiMtion^ examination quali 

6 It is not legally competent for a medical board whose 
state law provides for medical reciprocity to adopt, even si 

nroed “ Tb""; resolution, the policy of non medical reel 
procity The law presumes proper action by the bodrd in aU 
ds provisioiM, and boards could be compelled, through manda 

M to administer rightly a reciprocity provision 

equal to that of an examination provision 

n.iilhfi examination 

qualification as a requirement for license, and the fact that 

derstan^ the fi examination requirement In order to un 
tZ t f r T mvohed, it IS necessary to separate 

fo Tom the form, the latter representing the dinloma 
r^ the college and the certificate from the board, and Se 

certificar;rob^me^ rn'oT”"' 

Lwthe^ >dentification^p7rpos«%uTThe 

fact (the examination) contained in the dipiLa or «Seate 
18 the material substance affected by reciprocity 

ABTICLiB II 

relallon°8’’1^‘lwwn*?he medrcay?ram|nln"J'n?rt I? reciprocal 

stales terrltorleg. dlsTrirf* ^niining and llrenslnn boards of the 

purpose of whl?h ba“t ?hSr™aLh7v“ wor','}.'’ 

phvsicinns and snreeons. who hn?.o n**" “"d well qaallfled 

flee under the laws of o?^of .1?^'’*^",''“”"^ a"'horl*Pd rnrac 
provinces may be Kl?en IpcM f'rrltorles disrricia or 

tlce In any state territory *dlatr ct^?r rf ®'i‘^ admitted to prnc 
^"f';,'>rratIon without n^ppetmn^ of rPPrespntpd In this 

which such practitioner has submitted ‘ Qualification to 

QUALIPICATIO'T 1 

^?3e?£FfofTiIrstma on“wm“h 

^t1he“t?ml\'’f''L?d"Larn“^^®F t'h^'h'o,d““r » 

®hp l’ "™®, 8 medical coMeee tn 't''® Jf*™' POBSPSsor of 

spi^ln wJTll^h r«-®/J£r ]E“ "r - 

QUALIFICATIOV 2. 

aiililHiSSI 

eiamlnarton teat In anoh state. requirement of the legal 
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Uiulei the proMsious of Qualillciitiou 1 it umttera not if the 
lequiremeiita of one state are leiy much higlici than those of 
tlie other state The inequality can be adjusted equitably in 
e\ery use without inllicting any hardship on the applicant, 
and at any time, and it allon s for the raising of standards in 
states at such tunes and under such circumstances ns made 
neeessaiy by local conditions This qualification eliminates 
comploteh a “repetition of the tests of qualification” to which 
a prictitioncr has submitted, and this “repetition of the tests 
of qualification” is the gole reason guen for reciprocity 
Xo reputable or uorthj practitioner can possibly object 
to fulfilling qualifications Minch he has not preiiously 
fulfilled 

Qualification 2 applies to those icputablo practitioiieis who 
obtained their state licenses on the basis of a faculty evainina 
tion (college diploma) previous to the date of the double c\ 
iniination requirements (college diploma and state certificate) 
in states Under tins qualification no state is required to nc 
cept an ipplicant whose diploma dates subsequent to the date 
ot the double examinition test in such sbite In otlici words, 
the ipplicant, if he had applied foi legistiation in such state 
it the time of his giaduation, would have been accepted There 
tore, the state, under Qualification 2, dates hick the applica 
tiMi The applicant in iddition to a stand iid qualification 
iceognized as such it the dite of issue, it this time also pos 
sesses severil jears of pricticil experience, which is in itself 
a legal qualification asset, and has, fiirthei, been iiivestigafcd 
and reeomniendeil bv the state in which his professional work 
has been done 

\ Could any provision for rcciprocitj bo faiiei, moic equitable, 
more consistent with constitutional as well as statutory law— 
broad and yet conservative, insisling on an exact legal qualifi 
cation at the date of icgistration, than Qualification 2’ It 
includes fully 7‘5 per cent of those practitioners to whom the 
benefits of practical reciprocity apply Reciprocal legislation, 
which provides only for the present and future practitioner 
and Ignores the older and eTperionccd practitioner for the rea 
son that the latter has not obtained his license through a state 
board examination, is not only irrelevant and imjust, but is 
also unconstitutionaL The only practitioners excluded from 
medical reciprocity under Qualifications 1 and 2, in addition to 
practitioners not indorsed by state boards as moral and repu 
table, are those practitioners who obtained their licenses 
through a re-registration clause on the qualification of “years 
of practice” and those graduates of reputable colleges who reg 
istered under an exemption clause which permits graduates of 
colleges in the state responsible for the act to register without 
examination subsequent to the time of the double examination 
requirement in such state, and where all graduates from with 
out the state are required to take the double examination re 
quirement. 

q^ie above practitioners represent about 10 pei cent of the 
total practitioners of the United States and aie not legally 
entitled to consideration, furthermore, such exemptions are 
unconstitutional and probably will be declared so in the near 
future by competent authority, and ihose practitioners who 
obtained their licenses through such exemption will face the 
possibility of being summoned before boards to show cause why 
itheir certificates should not be cancelled from the fact that 
they have been issued through error 

No attempt has been made, as far as I am aware, to criticise 
adversely Qualifications 1 or 2 The fact that they liav’^e been 
endorsed and made active by several of the leading states is 
sufficient reason for then being considered seriously, and ob 
jected to if they do not fulfill exactly the purposes which 
created them It is strange and unexplainable that in the 
matter of medical reciprocity eastern state medical boards are 
not only inactive and unprogressive but fail to appreciate and 
to accept the practical results which have set aside all their 
obiections against reciprocity 

A meeting of the American Confederation will be held at 
St Louis the last Wednesday in October, and it is to be hoped 
that the majority of eastern boards will demonstrate their 


rccipiocity consistency by sending fully accredited delegates 
with power to act to this meeting B D Harison, 

ecre ary American Confederation of Reciprocating Exomin 
ing aiffi Licensing Medical Boards, and Secretary Michigan 
State Board of Registration in Medicine 


List of Tuberculosis Hospitals 

, ^EW Yohk City, Aug 1,1004 

To i/io Editor —The National Association for the Study and 
Prevention of Tuberculosis, in co operation with the Committee 
on the Prevention of Tuberculosis of the Chanty Organization 
Society of New York City, is preparing a directory of the van 
ous agencies existing and projected, in the United States and 
Canada, which care for persons suflering from any form of 
tuberculosis or which work in any way for its restriction 
This directory will include information in regard to hospitals, 
sanatoria, dispensaries and camps especially designed for tuber 
culons patients or with especial provision for them, whether 
public or private, insane hospitals and prisons in which special 
provision is made for the tuberculous inmates, state conimis 
sions and private societies formed for the purpose of investiga 
tion or of diflusing information, and a summary of the efforts 
being made by the boards of health in the principal cities 
A tentative list of institutions is given below' It is desired 
to make this directory as complete and as accurate as possible 
^Vny additional addresses, therefore, or any reasons why insti 
tutions that are included should be omitted, will be welcomed 
Information about any institution w ill be considered confiden 
ital, if so desired Communications should be addressed 

Committee on the Prevention of Tuberculosis, 

105 E 22d Street, Now York City 

rUBCRCDLOSIS nO'sPITALS AND SANATORIA 
anizoxi 

Phoenix Mercy Hospital 
Tucson St Mary s Sanatorium 

CAIIFOnxiA 


Vltadona Fsperanza 
Indio Health Camp 
Los Ancelps Barlow 
Monrovia Pottenaer 
Throat 


Sanatorium 

Sanatorium 


foi Diseases of Lungs and 

COLOIUDO 

Colorado Springs Glockner Sanitarium, Nordrach Ranch 
Denver Agnes Memorial Sanatorium The Association Health 
FftrDQ Tno Home National Jewish Hospital for Conanmotlves 
Alorrlson Resthaven 


CONXECTICDT 

Now Canaon Dr Brooks’ Sanatorium 
Wallingford Gaylord Farm Sanatorium 

IIXINOIS 

Chicago St Anne s Sanitarium, Cook County Hospital for 
Consumptives 

INDIANA 

Fort Wayne St Rochus Hospital 

Indianapolis Flower Allsslon Pavilion for Incurables 

IOWA. 

Fort Dodge Boulder Lodge Sanatorium 

LOUISIANA. 

Covington Ozonia Rest Cure 

ilAINB 


Hebron Oxford Sanatorium 


VlAByLAND 

Baltimore City Hospital for Consumptives 
Towson Hospital for Consumptives of Maryland. 

1IASSACHUSBT13 


Boston Boston Almshouse and Hospital 

Long Island Channlng Home, Free Home for Consumptives 
’he Ilnnse of the Good Samaritan 
Cambridge The Holy Ghost Hospital for Incurables 
East Bridgewater The Millet Sanatorium 
Boston Hluhlands Cullls Consumptives’ Home Grove Hall 
Rutland Massachusetts State Sanatoilum Rutland Cottages 
,Sharon Sharon Sanatorium 
Tewkesbury State Hospital 




Ulolse Wayne County Hospital 

MINNESOTA 


St Paul Luther Hospital Sanatorium 
Walker, Cass County State Sanatorium 
MISSOUBI 


for Consumptives 


St Louis 
torlum 


Emergency City Hospital No 2 Mount St Rose Sana 
nbubaska. 


Lincoln Green Gables 

NEW nAMPsmnE. 

Suncook Pembroke Sanatoilum for Tuberculosis 
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Sanatorium for Tuberculous Diseases 
Oranffo Memorial Hospital 

^E\V MEXICO 

Albuquerque St. Joseph Sanitarium 
Bayard United States General Hospital 

nSSr r?ifl Mnrlne-Hospltal Service Sanatorium 

Las Ve^ St Anthony’s Sanatorium 
^anta St. Vincents Sanitarium 
Sliver City St Josephs Sanatorium 

NEW vonK 

Bedford Station ifontefloro Country Sanitarium 
Bulralo 'Erie County Hospital for Consumptives 
Coney Island Seaside Camp for Tuberculous Children 
Lake Kus^qua Stony Mold Sanatorium 
Llbertj' *^6 Edgemont Loomis Sanatorium 

Brooklyn Home for Consumptives Kings County 
^“'•'jrablca Uouso of Rest for Conaumptives 
I ^lontoaore Homo for Chronic Invalids Rlveralda 

for ^I^'monnry Dlsoaaea St Josephs Hospital for 
“"U Hospital Tuberculosis Infirmary of the Metro- 

Upiitan iloppltal 

Paul Smiths Sanitarium Gabriels, 

liospltiil for the Treatment of Incipient Pnl 

monary Tuberculosis 

Santa Clara UIIl Crest and Uplands 

Sar^ac lake \dlrondaok Cottage Sanitarium Raymond Cot 
taj^ Receptjon Cottage Rumanapp Cottage 
Verbank Ml Saints Home, Priory Farms 
\onker8 County Hospital 

Nonrn cAaoLivA 

^hevllle Dr Stevens’ Home Wlnyah Sanitarium 
Black Mountain Franklin Humanitarian Home, 
oouthem Pines Plneshlre Sanitarium for Diseases of the Lungs 
and Throat Southern Pines Sanitarium 

OHIO 

Cincinnati Branch Hospital for Consumptives 
Cleveland ’Ttiberculosls Sanatorium of the City Hospital 
Dayton Miami Valley Hospital 

PENNaYLVAHIA. 

Chestont Hill Hospital for Diseases of the Lungs 
r^ansford Switch Back Sanatorium 
Mont Alto South Mountain Camp Sanatorium 
gerklomenville Blde-Awhile Sanatorium 
Tv,M The Henry Phipps Instifnte The Honse of Mercy 

HMpltal Home, Jewish Hospital Philadelphia Hospital Rush 

Sanatorlnm West Mountain Sanatorium. 
Rest Sanatorium Hospital for Poor Consumptives Sunny 

EHODB I8LARD 

Burrlllvllle State Sanatorlnm 

Poster Pine Ridge Camp for Consumptives 

Providence St Joseph s Hospital 

SOUTH CABOLIVA, 

Aiken The Aiken Cottages 

S?* 5 /ort Camp Reliance. 

PI Paso Sisters Hospital 

VEDMONT 

South Hero The Champlain Open Air Sanitarium 
WASHINGTON 

Seattle King County Hospital 

WISCONSIN 

ffllbonm Wisconsin Dells Sanatorlnm 

Cottage Sanatorium 

Tomahawk The Wisconsin Health Park Association 

CANADA. 

Kaml<wps, B C Provincial Sanatorium. 

Kentvllle Nova Scotia Provincial Sanatorium. 
Cott^^^^n™^Drhim°^^^ Hospital for Consumptives Muskoka 

Ste. Agathe dca Monts Quebec Lahl Qhur 
SPECIAL CLINICS FOB THE TREATMENT OF TUBERCULOSIS 

2“* Patient Department Johns Hopkins Hospital 
^ton Boston Dispensary 

ToWnfn.i ofr tte Committee on the Prevention of 

intwrcnlosls of the Visiting Nnrse Assoelatlon 

ve?Sl?^°“rMlmie“ Department of Hamline University Uni 

Haven Conn New Haven Dispensary 
ment nf 5f the Department of Health for the Treat 

oartrno^f D^aaea Bellevue Hospital out patient de- 

dlan7?i»nL dispensarv Post Graduate Hospital 

Ha?ferSoap'l?S"^dIapln<Sl^°''' Presbyterian Hospital dlspena'’ary 

PMil.’a’iOrange Memorial Hospital 

Henry Phlpna Institute Rush Hospital 
rtovldence. R I tthode Island Hospital 

Pree Dispensary for Diseases of the Lungs 
"orceater Mass City Hospital 

INSAKB HOSPITALS WITH SPECIAL PROVISION FOR THE 
TUBERCULOUS PATIENTS 

DBIAWABB. 

Famhnrat State Hospital for the Inaane. 

MISSISSIPPI. 

ackson Hospital for Tnbercnlons Insane. 

. NEW XOBK. 

Binghamton state Hospital 

Wm^rd'“'?v",?fa?d‘''^tIte''Hos^^^ 


UHODB ISLAND 

Howard State^'Hospital 

tmiMONT 

Waterbnry Vermont State Hospital 

SPECIAL PROVISION FOR TUBERCULOUS PRISONERS 

Ptaukfort, Ky Prison Hospital 
Stillwater, Minn State Prison. 

Dannemora, N 1 Clinton Prison 
Columbia S C State Penitentiary 
Huntsville Terns Mynne Farm 


How to Take Notes on Lectures 

Denveb, Aug 4, 1904 

To the Editor —The note-book m the hands of the student 
comes down to us from the days when medical books were few 
and costly In the Alumm Register ot the University of Penn 
sylvama for June is the account of the expenses of a medical 
student of one hundred years ago Among the items in this 
account we find ‘Bell’s Anatomy, $ 22 ,” ‘Chaptal’s Chemistry 
$^ 00 ^’ “Barton’s Elements of Bota^’ 

But in this day, when almost every teacher has his own 
tesJ book or volume of published lectures, the student no longer 
needs to provide his medical library for future reference as°he 
sits listening to lecture or clime The library so provided 
R standards, is sure to be a very poor one’ 

But although the note-books when finished may be worthless 
of^thS^” advantege may be gamed m the wntmg 

When kept in the usual manner, however, this is 

thmmhl“'‘ disadvantage of the interruption of 

ought and attention that comes from writing down the sen 

mven ’’e®" apol-en, while the mind should be wholly' 

given to the appreciation of what is then being said ^ 

If note-books are to be kept they should be written outside of 

Iteeiuor "Ti P’"” concentrate the whok 

S to noH th ® a little special 

effort to notice the prmcipal divisions or headings of his lee 

tore and the order m which they are presented ^en shortlv 

iLTTrr'*”^ tb.. 

the value of the instruction receded ^ 

Of course, a set of note books so prepared mrl i 
meident to their production, cost some b^t therr'“'““ 
direction in which the'same mental effort can he 
'vith greater resulting benefit ^lore imnn^ ^. 1 .^ emended 
traimng of memorv is the Po^nt than the mere 

what 18 brought before the minT ^^^^nient of 

through the medical course will P out 

and hold in mind the imnortant nn.nt ^ f Juther 

What has been said abov^^ does noL nf discussion 

note-book in the dis 3 eclinri»rfvi f’l, course, apply to the 

«rved may be 002 ^"^ f o” 

ind sketches, with the greatest heSr ^ diagrams 


Edward Jackso't 



J84 


QUERIES AND MINOR NOTES 


JouE A M A 


The Revival of Didactic Instruction 

jMciiPiiis, TLN^ , July 25, 1001 

I'o tho Editoi —The didactic lecture hall, the lecitatiou 
looiu, the clinical amphitheater, the liospit il uards and tho 
1 iboi itoiics should all be utilised tg the fullest extent in 
teiching model n medicine I regret to note the sentiment 
pieMiling in some of oiii great schools against didactic work 
No student can read unless he Ihst le irns his alphabet Nor 
can he sohe r pioblem in luithcmatica unless he knows liis 
liguies lie can not pvisc a sentence in English or hol\e a 
piobleni until he has been thoioughl> grounded in the rules 
goierning each case 

Tho didactic lecture is tho alphabet, the unit one, the rules 
in teiching medicine Let the didactic professor preach ty 
phoid feier in the most foiciblc mannei, then let tlic clinicil 
professor tench tjphoid fc\er in the hospital wards I am a 
heartj champion of didactic woik along with clinical Jfed 
ical schools to da^ need more men like Pepper, DaCosta, Flint 
and Gross We need men of culture, men of personality, men 
with poweis of expression, men witli clinical instinct, men 
who haie acute obscnation as teachers Politics is leigning 
supreme in many of our \cry best universities In my opiii 
ion one of tho oldest and greatest iinnersitics in this conn 
try IS absolutely honeycombed with polities Schools which 
arc liberally endowed, and which should set the standard of 
medical education should in e%ery sense eliminate politics for 
e\er Let our schools, whether they are endowed or not, 
select their teachers with reference to their capacities and not 
according to their financial or family pull No doubt there is 
too much technical work Oui pathologists and bacteriolo 
gists should adopt a better nomenclature Tho terms now in 
vogue are harder to nieraori7e and to remember than the 
muscles of the forearm in Grav’s Anatonij There is too much 
ornamentation of nonsensical terms, and not enough dress of 
good, plain English 

The recitation method is a good one and should be encour 
aged It stimulates the student body to action and brings 
him in a more intimate touch with his teaclier A more 
cordial relationship should exist between student and profes 
sor ^ Fiuvnk Joxes 

The Clinical Teachmg Pendulum Has Swung Too Far 

PniLADELPUiA, July 2D, 1904 

To the Editor —My experience with students has com meed 
me that we have swung a little too far in the direction of 
clinical teaching, that at tho present time we arc giiang them 
too few systematic ideas in regard to disease The picture of 
disease as presented to them in a single clinical case may show 
but a few of the characteristic evidences of the malady, and 
may diffei widely from the usual and ordinary The student 
needs in the first place to acquire a thorough outline of the 
meiago ease, after that he can apply with greater advantage 
his knowledge to the indindual The clinical lecturer ns a 
rule lays especial emphasis on the symptoms of the case bcfoie 
him which may be aeiy misleading, or at least, imperfect 

De Forest WiLi^vnn 


Queries and Minor Notes, 


UNINTENTIONAL TRESPASS 

-, Tfxas, Aug 2 1904 

To the Editor —A was attending Mr X who had paren 
chymatona nephritis The case was serious and Dr A called Dr B 
In consultation, after which they advised Mr X to spend the sum 
mer at some watering place referring him to physicians there 
While at the watering place he was treated by the physicians to 
whom he was referred After a few weeks be returned home and 
continued the treatment recommended by the latter He was sud 
denly taken with severe dyspnea and sent for Dr B at 2 o'clock In 
the morning Dr B went and was asked to continue In treatment 
of the case as they conid not now return to the watering place 
Nothing was said about Dr A Dr B was under the Impression 
that Dr A had relinquished the case when Mr X went to the 
watering place, or he would never have taken It Dr A Is now 
offended and Dr B wishes to know If he had committed an error In 


taking the case. He Is very desirous to have the matter adjusted, 
os the mistake was not made from malice, but only from a wrong 
Impression of the situation EvquinEB. 

n ““Lhe conduct of physicians In such cases, according to 

the Code of Ethics, Is to bo based on the golden rule This will 
lead to careful Inquiry as to the rights of other physicians to avoid 
unintentional trespass, even though a patient may consider that for 
him to summon a new attendant Is ipxo facto a discharge of the old 
the phjsicinn can not always consider It so When one makes an 
error or offends a confrere In the way described, one should trank 
ly explain aud apologize, and even give up the ease If the patient 
edicts because tho loss of n patient from ones clientele la a small 
matter compared with the load of professional fellowship and good 
fCLllng toward a confiSre lor the same reason the physician rep¬ 
resented In this cose by Dr A should exercise charity aud heartily 
accept an apology when offered It he knons his friend to be an 
honorable physician, let him think that he lost the case through 
ms own Inferiority rather than through any dishonorable action 
on the part of his friend 


TUB LIMITATIOAS OP GRATUITOUS SERVICES TO PHYSI 
CIANS DEPENDANTS 

-, -, Aug 5, 1004 

To the Editor —Will you kindly reply to the following query 
through Tub Joduxal? A student, the son of a homeopathic phy 
stetan of a distant town and a complete stranger to me, contracted 
chancroids while attending school some distance from here He 
consulted me and was treated for several weeks. The severity of 
tho case and the development of chancroidal bubo necessitated sev¬ 
eral time-consuming visits and surgical treatment. An anxious Im 
personal letter to tho attending pbvslilan was replied to by me, 
stating the boy s exact condition, and that he would be carefully 
looked after No reply to this was received The young man was 
emphatic In his statements that all would be paid for, and. Indeed, 
a small part was paid Tho bill was sent to him several times, and 
several months ago to tho father, without response Now, what Is 
the proper and respectful course for me to pursue? Surely no self 
respecting physician would expect another to do that kind of busl 
ness for his erring son for nothing Y 

Axswia—The Principles of Ethics advise all physicians to ren 
der gratuitous service to any other ‘piactlclng physician and his 
Immediate family dependants In addition. It Is suggested that 
an obligation lies on a physician In comfortable circumstances to 
recompense a colleague for professional service requiring sacrifice of 
considerable time In the case submitted. It Is perfectly clear that 
the homeopathic physician Is under real obligation to our corre¬ 
spondent and should be ready to recompense him In suitable amount 
—something less than ordinary charge In similar cases In that lo 
callty As to the proper course for our correspondent now to pur 
sue, we can hardly advise that Is so largely a matter of personal 
taste and Inclination, and of opportunity Certainly It would not 
quite be wise to risk loss of prestige by public ly pressing such a 
claim, however aggravated the elreumstances might be 


Slow PULSE IN TYPHOID 


Edjiovd, Oki-a , July 27, 1904 

To the Editor —Will you please explain the cause of slow pulse 
frequently found In typhoid fever? I have seen three or four cases 
during the Inst year with pulse ranging from 40 to 70 or 80, with 
a temperature of 101 to 103 Text books speak of the slow pulse 
but do not ghe Its cause Do you suppose the typhoid toxin Influ 
cnees the pncnmognstrlc nerve to the production of this condition’ 

T H FLFSitEB M D 


Axsweh. —^Tour observation of the slow pulse in typhoid fever Is 
8 you say a confirmation of the statement made In many text 
ooks But It Is well to emphasize the value of the slow pulse In 
pite of high fever because In many books no mention of the fact 
5 made, and too often the practitioner overlooks what Is really a 
nlunblp help In the matter of'dlagnosls and prognosis As Is well 
nown too the pulse of the conralescetit typhoid la apt to be slow 
nille this slow pulse Is probably commoner after typhoid than af 
er other febrile diseases It Is seen after other Infections and Is an 
xample of the post febrile bradycardia, or bradvcardla of con 
alcscence of Huchard and others The explanation of this phe- 
omenon Is Inrgelv a matter of speculation It may be as sag 
ested due to an Involvement of the vagus nerve or Its center, but 
" la mme likely we think due to the action of the toxin on the 
enrt muscle Itself Many of the so rolled neurotic alTectlons of the 
cait are In reality myocardial In origin and while the Influence of 
ho nneumogastrlc and of the Intrinsic cardiac nerve flbers and 
nnella can not be excluded one would feel Inclined to look on the 
rndveardia as In large measure due to the effect of the typhoid In 
sctlon on the heart Itself That the heart muscle la affected In 
vnhold sharing In the acute parenchymatous degeneration of the 
iBcera Is well known and cardiac weakness and Instability of Its 
macular power Is often shown during convalescence when a patient 
rhose pulse while In bed was perhaps only 60 or 00 has on first 
cttlng up a pulse of 100 or 120 In all this question there Is an 
nknown element that Is not explained and that Is why the poison 
f typhoid generally causes a slow pulse while that of some other 
Isease e g scarlet fever causes a rapid pulse We may speak 
f a selective action of these toxins as we do of drugs, and of their 
peclQc effect yet there Is still left much that Is not quite clear 
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REMOVAL 01' SUPERFLUOUS HAIR 

-, GA, July 22 1004 

To t/io Editor —Is tUcro a harmless prescription or means tor 
the removal of superlluoiis hair—tor Instance under the arms, or 
on the upper Up of a uoman' H 

Answlr—P ermanent remmal of moderate hair growth on 
women s faces can ha cITected by electrolysis The operation Is per 
manent In Its effects bnt as each hair mnst be treated Individually 
It Is only practicable In cases In which the hairs are coarse and 
not too numerous The object of the electrolytic operation la to 
destroy the papilla and lower part of the follicle. For this purpose 
are required a galvanle battery of 10 to 30 cells an extremely fine 
needle ne'cdlc holder an electrode a rheostat a mllllamperemeter 
and the ordinarj colls Ihe strength of current required la from 
’4 to 1^ mllllamperes The operation should bo conducted with 
strict aseptic prccantlous The x rays have also been used In this 
class of cases, but with unsatisfactory results. One of the best de¬ 
pilatories (ns suggested by Duhrlng) consists of from 2 to 4 drama 
of barium sulphid jvllh enough zinc oxld and starch to make an 
ounce. The sulphid should be well and freshly made and kept tight 
ly corked otherwise its action la unsatisfactory At the time of 
application sutllclent water la added to make a paste which la 
thickly spread over the part and allowed to remain for from one to 
two minutes and then scraped off and a soothing ointment or dust 
Ing powder applied The application la repeated c\cry week or 
two or as soon as the hair has reappeared 


PIIISICIANS CARDS IN NEWSPAPERS 

- IIJ.. Jnly 21 1004 

To tho Editor —Wonid the following card be unethical In a 
newspaper In a small town where one Is beginning a practice’ 
Office Houns 

8 to 10 a. m lto3p m 0 30 to 7 30 p m 
JOHN R, DOE 
Physician and Surgeon 
Comer of Vine and Cherry streets Cora Ill 
Special attention given to microscopic and chemical analysis 

W 

A>swFa.—Tho question raised Is one of expediency rather than 
of ethics. Pnbllshlng a simple professional card giving name ad 
dress and office hours la permissible though In most parts of the 
country it Is avoided as a matter of taste Speclflcally the card 
submitted appears rather pointless The general public does not 
go to a phvalclan for microscopic and chemical analysis. In 
many places a young physician can pick up a little money doing 
this work for other and busier physiclana In seeking that patron 
age, however one should call directly on the other physicians and 
solicit their favor as they will not respond to a newspaper card 
If however a physician advertises In the way mentioned with the 
Idea of impressing the public with his superior methods of dlngno 
sis etc., the matter becomes objectionable 


- Iowa Aug 4 1004 

To the Editor —When a physician puts his professional card In 
a dally or weekly paper would there be any objection to his em 
bodying In that card his place of graduation and hospital connec 
tlous? The point came to my attention the other day and I know 
that many physicians In good standing do so H 

Answbb.—W hile there Is no rule against Inserting college and 
hospital connections In a professional card published In a newspa 
per there Is, nevertheless a very strong feeling In the profession 
that the Inclusion of such data constitutes objectionable advertls 
Ing The man who thus parades his attainments may not in some 
places be ostracised professionally but he certainly in most locall 
Itles would be running very great risk of attracting strong profes¬ 
sional disfavor Opr advice certainly Is that It would be wiser to 
avoid such a practice 


DRY HOT AIR APPARATUS 

Bdbh Oak Inp July 21 1804 

To the Editor —Can yon, or any of the medical fraternity tell 
us how much value there Is In the dry hot air apparatus that 
la being so extensively advertised at the present time? Is there 
any good reliable book on the subject? If so what? Literature 
seems very deficient along this line, and while a great ueal of It 
seems to appeal to reason, we would like to know what Is the prev 
alent opinion regarding IL B W Rbbves M D 

Answer. —The diy hot air apparatus has a distinct field of use- 
fulness In many of the chronic Joint affections particularly those 
of a so-called rheumatic nature. The cases should be selected with 
care. Arthritis deformans is reported as being particularly bene¬ 
fited. A number of reliable articles have appeared from time to 
time In the literature, (lor example, see Tiie JotxaNAL July 4, 
1903 p 00 H140 ) A good work on the subject Is that by 

Skinner (price $2) obtainable through any large book firm 

h - 

Meurriages. 


Eat Asii, JfJD, to iliss Gnil Arnold, both of Ashland, Ohio, 
July 28 


Chahles K CljMIKe, hU), to Miss Teresa Gallagher, both of 
Kingston, Ont 

Gebald B Webb, M D , to Miss Varina Davis Hayes, both of 
Colorado Springs, Colo 

Habby Wayble, M D , Cincinnati, to Miss Anna Brothers of 
Newport, Ky, July 26 

J E Screin, MJ) , to Miss Laura M Phillipson, both of 
Oshkosh, Wis , July 27 

Eugene H BtihLOCK, MJ), to Miss Beulah De Voras, both of 
St Joseph, Mo, July 26 ^ 

Louis S Walton, MJ), to Miss Angeline McCray, both of 
Pittsburg, Pa, August 2 

Clayton B Con well, MJ), Cincinnati, to Miss Sarah W 
Jones of Riverside, Ohio ' 

FrtNCis E SiriNE, ^ID, Bisbee, Ariz, to hliss Barker of 
Toronto, Ont, August 2 

Robebt M Rankin, M D , Covington, Ky, to Miss Deha 
Johnson of Bnrboursville, Ky , July 24 
J Samuel Siiafteb, hi D , to Miss Chnstobel Ort, both of 
Montgomery, W Vo., August 2 

IsiDOB Clabencc Smdllyan, M.D, to JHss Sarah Wilensky, 
both of Atlanta, Go., August 2 
Artrub Field Ltndley, MJ) , New York City, to Miss Ehnor 
Levering, at Baltimore, July 30, 1904 

Edward Logan Monroe, MD , to Miss Grace Cecilia Under 
hill, both of Jacksonville, Fla, August 3 
Anton H Vobwebk, FI D, Burlington, Iowa, to Miss Knth 
erine Winkle of Bancroft, Iowa, July 27 
Maa G Sorlapp, M D , New York City, to Mrs Grovene 
Vail Converse, m London, England, July 30 

Cresley Lanier Carter, M.D, to FIiss Ffabel Moon, both of 
Chatham, Va, at Washington, D C, July 26 
JDLius FL Purnell, M D , acting assistant surgeon, U S 
Army, to Miss Edith Terry of Louisville, Ky, August 4 


Dentbs, 


Edward H. Hill, M D Harvard University Medical School, 
Boston, 1867, founder of the Central Maine General Hospital 
Association, formerly president of the Maine Medical Asso 
ciation, for several years president of the Androscoggin 
County Medical Society, died at his home in Lewiston, July 17, 
after an illness of several years from spinal disease, aged 60 
John Turnbull, MD Jefferson Medical College, Philadel 
phia, 1863, of Bellbrook, Ohio, assistant surgeon to the Sixty 
fifth Ohio Volunteer Infantry, and later surgeon to the One 
Hundred and Fifth Ohio Volunteer Infantry, died at St Eliza 
beth’s Hospital, Xenia, Ohio, July 19, five days after q.n opera 
tion for the removal of gallstones, aged 64 
John Cooper, M D Department of Medicine of the University 
of Pennsj Ivania, Philadelphia, 1867, surgeon in the Army, as 
a prisoner of war in New Orleans, and after his exchange, in 
connection with the Seventeenth Army Corps, died at his home 
in Buffalo, N Y, July 11, from paralysis, ag^ 71 

William H Hanscom, M D College of Ffedicine and Surgery 
of the University of Minnesota, Jlinneapolis 1889, for 10 years 
medical inspector for the Department of Health of Minneap 
oils, died at his home in South Minneapolis, July 16, from 
dropsy, after an illness of five months, aged 37 

James W Wilson, M D Jefferson Medical College, Philadel 
phia, 1837, some time president of the Sandusky County 
Medical Society, and a member of the Ohio State Medical 
Society, who retired from active practice m 1868, died at his 
home in Fremont, Ohio, July 21, aged 88 

Charles Fletcher Sumner, MD College of Physicians of the 
Western District of New York, Fairfield, 1840, twice a member 
of the General Assembly, medical examiner of Bolton, Conn, 
and for 62 years a practitioner of that place, died at his home 
July 12, from pneumonia, aged 87 ’ 




isA.u jMissoun jieaicai uollege, St Louis 
^65, surgeon to the Seventh Missoun Cavalry in the CTvii 
War, for five terms coroner of Rena County, Kan, died at 
his home m Hutchinson, July 20, after a short illness, aged 70 
^ ^tcheU, M D College of Physicians and Surgeons 
in the City of Xew A'ork, 1845 a member of the Jackson 
County (Ffich ) Medical Society for 25 years, died at his home 
m Jackson, Julv 10, after a prolonged illness, aged SI 


4 
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ASSOCIATION NEWS 


Jour A M A 


Helen W Webster, MD New England Female Medical Col 
lege, Boston, a nurso during the Civil War, for eight years 
r^ident physician at Vnssar College, Poughkeepsie. N Y, died 
at her homo in New Bedford, Mass , July 10, aged 07 

D F McCriramon, MD Atlanta (Ga ) Medical College of 
Rochelle, Ga, formerly representative from Wilcov County in 
the state le^slature, died at the State Sanitarium, Milledge 
I ville, July 16, after an illness of several months 

Henry D Green, M D Medical Department of the University 
of the South, Sewanee, Tenn, 1000, of Atlanta, Ga, was 
struck bj’’ a car near th'8 World’s Fair, St Louis, July 20, and 
died a few minutes later, aged 25 

Isidor H Jacob, MD Unucrsity of Wlirzburg, Germany, 
1803, of New' York City, one of the promoters of the Brooklyn 
Jewish Hospital, died in the German Hospital, New York Citj, 
July 18, after a prolonged illness 

Columbus N Warren, M D Starling Medical College, Colum 
bus, Ohio, 1880, of Harrietsville, Ohio, died suddenly while 
m iking a professional call near that place, from angina 
pectoris, July 20, aged 38 

Otis H Johnson, MD Harvard University Medical School, 
Boston, ISGO, of Haierhill, Mass, died at the Halo Hospital in 
that citj, Julj' 10, from diabetic gangrene, after amputation 
of the right leg, aged 03 

Gresham P Williams, M D Hospital College of Medicine, 
Louisville, Kj , 1891, Medical College of Ohio, Cincinnati, 1807, 
died at his home in Huntingburg, Ind, July 12, after a short 
illness, aged 00 

Robert Macdonald Kippen, M D College of Ph} sicuins and 
Surgeons of Ontario, Toronto, 1000, died recentlj and was 
buried from the residence of his father in London, Ont, July 18 

A Clarence Bartlett, M D iMedical College of Ohio, Cincin 
nati, 1880, died at his home in New Castle, Ind, Jul} 10, from 
cancer of the intestines after an illness of two jears, aged 47 


State Boards of Registration. 


other Reports—Ihis issue of 'iJib Jouun vl has loom for but 
a few reports of state boards Similar reports appear from 
week to week In the last issue, August 0, reports were given 
from the states of Delaware, Illinois, Massachusetts, Slichigan, 
Minnesota, North Dakota, Ohio, South Carolina and Texas 
The last mentioned report included the 125 questions asked on 
13 subjects 

Rhode Island July Report —Dr G T Sw artz, secretarj of the 
Rhode Island State Board of Health, reports written cxamina 
tion held at Providence, July 7 and 8, 1904 Ihe number of sub 
jects examined in was 7, total questions asked, 70, and per 
centage required to pass, 75 The total number examined was 
28, of whom 25 passed and 3 failed The follow'ing colleges 
were represented 

1 ABSEU 

College 

Baltimore fledkal College 
Boston University Medical School 
College of rhys and Suigs Baltimore (11)04) 

College of Phys and Suigs Poston 
College of Phys and Surgs New Xoik . - - . 

Harvaid University Medical School (1902) 90, (1903) 85 3, (1904) 
86 9 83 2 

Jefferson Medical College (1904) 

lufts College Medical School 
University of Maryland 
University Medhal College New York 
Yale University Medical School 

FAILED 

Baltimore University Medical School (1904) 00 4 

Georgetown University (1689) 02 0 

Maiyland Medical College (1004) 66 9 

♦Second examination 

New Mexico June Report —Di B D Black, secretary of the 
New Mexico Board of Health, reports the tvritten examination 
held at Santa Fe, June 0, 1904 The number of subjects ex 
amined in was 7, total questions asked 59, and percentage re 
quired to pass, 05 per cent The total number examined was 
9, of whom 7 passed and 2 failed The following colleges were 
represented 

FASSHD Year Per 

College Grad Cent 

Detroit College of Medicine (1807) 66 4 

Physicians and Surgeons Keoknk, Iona (1890) 81 0 

Birmingham Medical College (1898) 93 6 

Med Dept. Fort Worth University (1898) 72 6 

Kentncky University (1904) 79 6 

Colorado University (1899) 72 8 

American Medical Missionary Co'lege (1003) 84 0 


Year Per 

Grad Cent 

(1904) 33 8 79 3 
nno4) so 1 82 0 
87 4 85, 84 3 80 6 
(1004) 76 * 79 1 
(1004) 90 4 88 0 


78 0 S3 80 4 82 7 
(1904) 77 4, 77 0 
(1904) 89 1 

(1896) 87 2 

a002) 86 2 


FAILED 

University, Chicago (1003) 62.1 

VandeiDllt L Diversity (1800) 614 

Twenty candidates were licensed, by registration of diplomas 
from colleges in good atandmg and two were rejected for 
unprofessional conduct 

Marne July Report—^Dr A K P Meserve, secretary of the 
Maine Board of Registration of Medicine, reports the oral and 
written examination held at Portland, July 12 and 13, 1904 
Ihe number of subjects examined m was 10, total questions 
asked, 100, and average percentage required to pass, 75, and not 
below 00 m any one branch The total number examined was 
19, of whom 41 passed and 8 failed The following colleges were 
icpresented 

' „ PASSED Year Per 

College Grad Cent 

Baltimore Medical College (1904) 90 8 

I.altlmoro Uulv School of Med (1800) 77i3, (1904) 89 3 

Boston Unlv School of Med (11104) 88 0,83 0 

(-•>11 of I'hjs and Snrgs I oston (1004) 8.6 3 88 3, (1897) 77 8 

Hahnemann Med Col! Ilospltal, Philadelphia (1904) 87 4 

Harvard McdUal School (1806) 83 8, (1001) 014 (1002) 88 7, 
(1003) 83 6 

Johns Ilopklns Medical School (1904) 06 3 

Laval Unlveislty Montreal (1004) 82 0 

Maryland Medkal College (1004) 82 1 83 0 

Medical School of Maine (1890) 78 (1904) the grade of 75 2 was 
reached by one, 77 by one 70 by two 81 by two 82 by two 83 
by one 80 by one 87 by two, 88 1 by one 80 3 by one, 90 7 
by one 92 7 by one 

Sjrncuae Medical College il004) 84 8 

Tufts College Medical School (1003) 88 7 (1992) 80 0 

University of Pennsylvania (1888) 87 8 

1 ultcrslty of Vermont (1904) 88 5, 86 7, 86 7 

-■•AILED 

Co'lege of Phjs and Surgs Boston (1904) 81 6 (50 In mat med ) 
Collo_e of Plus and Suigs, Paltlmore (1904) 80 8 (66 In path) 
(1003) 74 1 

Medical School of Maine, (1904) 81 8 (58 5 In path ) 73 6, 76 8 
(50 In obstet ), 72 6 67 5 

The average of the 10 representatives of the Medical School 
of Maine who passed was 83 7, of the total 21, 81 5 

Nebraska June Report—Dr G H Brash, secretary of the 
Nebraska State Board of Health, reports the written examma- 
tion held at Omaha, Jime 1 and 2, 1904 The number of sub 
jeets examined in was S, the total questions asked, 80, and 
the percentage required to pass, 75 The number examined was 
03, of whom 01 passed and 2 failed The following colleges 
were represented 

PASSED Tear Per 

College Grad. Cent. 

Lincoln Medical College _ _ . (1904) 78 4 79 2 82 6 


(1904) 87 6, 90 8 
(1904) 76 2 

(1993) 77 6 

(1004 83 7 

(1904) 781 

the grade of 75 


College of Physicians and Surgeons Chicago 
Ilering Medical College Chicago 
Mcdlco-Chirurglcal College Philadelphia 
Central Medical College St Toseph, Mo 
1 nsworth Medical College 

Creighton Medkal College (1902) 84 8 (1004) - k 

was reached by one 78 by two, 70 by two 80 by one, 81 by 
three 82 by two 83 by three 86 by two, 87 by four, 88 by 
two 91 by one an 7 

Medkal ^Departm*ent®&nlverslty of Nebraska (1904) the grade of 
76 was reaehed by three 78 by two, 79 by one, 81 
82 by one, 83 bv one, 84 by one 85 by two 8i by two, 8a by 
six SO by two, 00 by two, 91 by one, 02 by one 

FAILED 

Creighton Medical College (1900) 21 

Omaha Medkal Col’ege UOOl) 716 

The aenernl average for all representatives of Creighton 
Medical College who passed was 83 1, of the Universty of 
Nebraska, 84 7 


Association News. 


NEW MEMBERS 

ist of new members for month of July, 1904 

ARKANSAS Arnold Clarence R Colorado 

thlngton J A. Green Forest. Springs 
,e“ T B, Thornton CONNECTICUT 

CALIFORNIA. Chester Thos. W, Hartford 

ner Geo, San Beard Theo B liew Haven 

hers W H, San Sherrill Geo, Stamford 

ks Alonscm San Francisco Rojjt. C W llllmontlc 

■•ulere Peder Sather, San f,j p Norwich 

ranclsco nnirinnrt Stauh Geo E New Milford 

lebaid Jas F Oakland jjalonev D J, Water^ry 

'’i,',!il^°RoM N^alrTaks Hammond Henry L, Klltlngly„ 
nUon’ J J San Lnls Obispo 1 arORGIA 

^'an °Fra^lsca Warfield, Luis M, Savannah 
JSmf W S .’Sm Francisco Bloomfield, Jas C, Athens 

COLORADO ^IDAHO 

att, Ursa S, Grand June M, Shelley 

fin. 
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ILrilNOIb 

Applenblto, L I) East St 
Louis. 

McNeill Samuel J, ChlcdRO 
Usher trank C, Joliet 
Ramsey, Jaa W Aledo 
Fuller Speucer S, Paxton 
Qaston M Adelaide Ceno 
Gordo 

Grayson Oscar J, Granite 
Ward, S R, Richmond 
Wall A S Champalcn. 

Kober A t McConnell 
Robbins. M Hired D Albany 
Plllott Ellhu N Chicago 
Voigt L G Freeport 
RucKmastcr P Altamont 

INDIAN TERRITORA 
Plunkett. BenJ J Duncan 
rtatsoD J U Mnriitta 
Tralle. Geo M Purcell 

INDIANA 

Lukenblll Orestes C Indlanap 
oils 

Ncucomb Jelm Ra\ Indlanap 
oils. 

Lamberson flnrry JI Conners 
vine 

Perry C H r^enls Creek 
Wvatt A. R La Grange. 

Eby Lorenzo D Plymouth 
Wlabard 13. El. Noblesvllle 
Knlbflelsch A D I eru 
Klmmel A J Hudson 


Hoi sky Rudolph Helena 
liatbour, Geo H Helena 

NEBRASKA 

Buikard Adrian F, Omaha 
Spear Geo L, Lincoln 
Wilmoth William H, Superior 

NEW HAMPSHIRE 
Sumner Arthur F , Concord 
Osterhout J J, Marlow 

NEW JERSPA 
Wherry H O, Newark 
NEtt AORK 
Howe Luclen Buflalo 
Sell B. II M New Aork City 
Gow Prank F Schuvlervllle 
Palmer Floyd, Elshklll on Hud 
son 

Rich F S Kennedy 
Cooper Wm C Troy 

OHIO 

Jackson Thoa W Akron 
Kahler J Frank Canton 
Sllthoefer Wm Cincinnati 
Fee Frank E Cincinnati 
Minor U C, Poionto 
Brattaln G M Antwerp 
Shane Gustav A, M'avnesburg 
Holmes Ralph IV Gallipolla 
Lrv John rfuebv T>enunc< 
Wllllama, Berthold A College 
Hill 

Elder John 11 Mineral Ridge. 


IOWA 

Anderson Loids N Cedar Falls 
Rudolf, F Eugene Davenport 
Glngles W I\ t astano. 
Skinner E S Marlon 
Kueny Chaa F Le Mars 
Letoumean, 1* H Maukon 
Mlrlck Willis A Mcnticello 
Gorman V C Anamoaa. 
Hnbbard Chester IV Atkins 
Renshaw L L Monona 
Aoung J M' West Grove 
Harris C E Grinnell 


■ KANSAS 
Icel R L I/Cavenworth 
Purst, Oliver J Peabody 
Mitchell Paul 8 lola 


KENTHCKA 

Lewis H H,, Salt lick 
Gholson Wm E Klrbyton. 
Bnshong Perry W Summer 
Shade 

Keller David H. Lexington 
South. Lilian H Bowling Green 
Orsbum H K. Owensboro 


LOUISIANA 

Otto Henry J New Orleans 
White Stnart L. Rnston 
MARTLAND 

Mitchell Chaa W Baltimore 
lamkard G Carroll Baltimore 
I^ntcher John A Baltimore 
^lede Gustav A Baltimore. 
Hynson, Henry P Baltimore 
Erance Joseph I Baltimore 


OREGON 

Cottel, II nils I Portland 
PBNNSALVANIA 
Brldenbauch Chas S tltoono. 
Watson Chaa M Allegheny 
Osterloh Chas T Allegheny 
England Joseph W Phlladel 
phia 

Flnck Edward B, Philadelphia. 
EiowIeB Geo A Philadelphia 
Goss Chas Philadelphia 
Bums II m A PhUndcIpbla 
Cassidy Paul B Phl’adelnhla 
Wllbait M I Phllndelnhla 
Connrd T E Philadelphia 
Jamison Hugh D IMttshnrg 
Anderson Clyde 0 Pittsburg 
Pool Stewart N Pittsburg 
Charles Wm. S Pittsburg 
Kellogg E’red k 8 Plttsbwrg 
Barker Ollu Q A Pittsburg 
Bom Chas. El Johnstowm 
Stem Jac C Aork 
Smith Chas R Tioga 
GmlT Matthew A Sewlokley 
Tennings Samuel D Sewlckley 
Phillips John W Trov 
IVeddell P P Scottdale 
T avertv Witt C Middletown 
Beswick Geo L Wllmerdlng 
Brooks Maev Philadelphia 
Rosenberger Randle C Phlladel 
pbla 

RHODE ISI,AND 
Sanford, A C Newport 
SOUTH DAKOTA 


MASSACHUSEjTTS Riggs Thoo F Oahe 

Wadsworth Richard G Boston Bacon Ralnh F Garden City 
Kennedy C F J Springfield Crawford. J Harry Castlewood 

Smith Frank H Hadley Adams Geo S Tankton 

Greenongh Clara AL, Greenfield Dnstln John E' Pokwana 


MEXICO 

Common Ernest Mlnaca Chi 
hnahoa 

MECHIGAN 

loeher H H, Grand Rapids. 
Henry J Q Detroit 
Dibble Wealthy Saginaw 
Newcomb Maiy B Bllssfield 
Kee. David N Gladstone 
Hebert I Iron Mountain 
Htmugways W F Traverse 
City 

Tonkers F WoodvIIIe. 

Love Fb-ank S West Branch 

MINNESOTA 

Armstrong Louis W Brecken 
ridge. 

Brntmd, T Warren 

MISSISSIPPI 
Jones Geo Pierce Lula 
MISSOURI 

Murphy R Brent St Lonia 
game R. L Pollock. 

Helton Jos W Green City 
Kelly 8 G Sedalla 

MONTANA 

^rner Christopher Bntte 
Cole Chas K Helena 


TEXAS 

Wehrle, Gottlieb BI Paso 
Barrel! C C Houston. 
McIntosh John A San Antonio 
Rogers Msdison W Alexander 
Mendenhall Jas N Plano 
Reed, Guy H Beanmont 
Sanders J) I Fdam 
Stevens G W Wlllla 
Powell W P Willis 
McDaniel H A Bonham 


UTAH 

Hoiel Thoa Harold Salt Lake 
City 

WFST VIRGINIA 
Davis, Gilman B. Stone Cliff 
Mankln J W Thnrmond 


WISCONSIN 

'eschan B C Milwaukee 
aldlow W It Mllwankee. 
'ellnmn. Geo H Milwaukee, 
[all C H Madison ^ ^ 

le Lap B H Rkhland Center 
leary B L, Fdgerton 
acobs B C DnranA 
Cooper E S, Darlington, 
.arsen G A BlanchardvlIIe 
tanks, Wm H Roberts 


Medical Organisation. 


Georgia 

Sumter Counta Medical Societt —This societj was organ 
lied at Amerlcus, July 27, with an initial memhership of 22, 
and the following ofBcers Dr F A Thomas, Amencus, presi 
dent, and Dr Frank L Cato, Jr, De Soto, secretary 

Illinois. 

Piatt County Medical Society —^Under this title the physi¬ 
cians of Piatt County have recently organized 

Illinois Fiftti District Medical Society —^At the one hun 
dred and tenth quarterly meeting of the Brainard District 
Medical Society, held in Bloomington, Ill, July 28, Councilor 
Dr J Whitedeld, South Bloomington, of the Fifth Distnct, 
made an address on medical organization, and presented the 
standard plan The society, by vote, re organized m accord 
once Mith the plan By the new districting, Morgan and Cass 
counties are transferred from the Fifth to the Sixth District 


Michigan. 

Muskeoon County Medical Society —^This society, whose 
preliminary meeting for organization was reported m The 
Journal of July 30, page, 344, met July 15, perfected its or 
ganization on the standard plan, and elected the following 
officers Dr George S Williams, president, Dr Sigmnnd Block, 
vice president. Dr Emory L. Niskem, secretary, and Dr Jacob, 
Costing, treasurer, all of Muskegon 

Upper Peninsula Medical Society of the Twelfth Dis 
tbict —At the tenth annual meeting of the Upper Peninsula 
Medical Society, held in Marquette, July 21 and 22, the society 
was reorganized on the standard plan, and the following officers 
were elected Dr Edward H. Flynn, Marquette, president. Dr 
Elmer D Gardner, Hancock, vice president, and Dr S Edwin 
Cruse, Iron Mountain, secretary and treasurer The next meet 
mg will be held at Hancock 

Missouri. 

Bates County Medical Society —This society was organ 
ized m Butler, July 1, by Dr M P Overholzer, Hamsonviile, 
with the followmg officers President, Dr Alva E Lyle, 
Butler, vice president, Dr Edward G Zey, Butler, and secre¬ 
tary and treasurer. Dr Edward N Chastam, Rich Hdl 


New Jersey 

Italian American Medical Society of Essex County —On 
July 28 the Italian physicians of Essex County effected an 
organization with the following temporary officers Dr Joseph 
M. Malatesta, Newark, president, and Dr O C Berardmelli, 
secretary 

Ohio 

Mahoning County Medical Society —About 20 physicians 
of the county met at Youngstown, July 10, and, with the aid 
of Dr T Clark Miller, Maasdlon, councilor for the Sixth Dia 
tnct, reorganized this society on the standard plan Election 
of officers was deferred until the January meeting 

South CarohuA 

Edgefield County Medical Association —This association 
was recently organized for Edgefield County with the following 
officers President, Dr J Hammond Carmichael, Pleasant Lane, 
vice president. Dr J M, Rushton, Johnston, secretary, Dr J G 
Edwards, and treasurer. Dr J N Crofton, Colliers 


Texas. 

South Texas Medical Association —At the semi annual 
meeting held m Houston, June 22 and 23, the foUowing resolu 
tion, offered by Dr Walter Shropshire, Yoakum, was adopted 
on motion of Dr Robert W Knox, Houston 

sncceaaful o^lzatlon of the whole medical pro- 
Texas as contemplated by onr state association and Is 
proseentei Is to some extent handicapped by the Indl^ 
criminate membership of the large district medical ossocIntlonB, 

Resolrcd That the membership of the Sonth Texas ifedlcnl 

^a2d‘'i??e*’bi4?chM societies that are chartered 

branches of the Texas State Association. Further 
association so directs, this association 
Snnfn®mi™® ‘™®To/ 'Is district associations to represent It In the 
Sonth Texas or Ninth Conncllor District, according to 4e n an n? 
recent organisation of the state medical ass^Uo£ 

inie foUowing officers were then elected Dr John T Moore 
Galveston, president. Dr Sofie Herzog, Brazoria, vice-president! 
ana Dr Edward J Hamilton, Houston, secretary and treasurer 



MEDICAL SCHOOLS OF THE UNITED STATES 

docfor oJ LT'"' ‘=°P«g° the United States that is legally chartered to confer the degree of 

Mcll Llhe r T’ “""il ' ‘^""‘=°en>zcd by at least one state licensing board Ihe list includes the sectarian as 

Itai^d rn II iT “*■" P'‘ithe eyes of the law The information given is, as a rule 

uhicl Iwlm, f H submitted to the dean of each school for his inspection and approval Colleges’ 

^^hlch belong to the American or the Southern Medical College Association or other organization of colleges have require 
ments for admission of students according to the rules of these associations, unless their requirements are higher, ,n Ihich 
case a st itemeiit is made to that elfect Extracts from these rules are given at the close of the list of colleges 


ALABAMA 

Alabama, population 1,828,097, has tuo medical colleges, the 
Medical College of Alabama and the Birmingham iledical Col¬ 
lege, located in Mobile and in Birmingham Hie population of 
each city is o\er 38,000 and board and room may be obtained 
for from $12 to $20 per month 

Mobile. 

Medicvl CouLi ge op Ai_\iu.ma —This Is the Jlcdlral Department 
or the University of Alabama orkanl/cd In IS'if) The Cltj Itospt 
tal furnishes frioj ollnUal mnlerlal The faculty consists of 0 
professors and 12 lecturers 21 In all It la well equipped with 
oulldiu), laburntorlis dlspcnsarv etc It Is a tnoniber of the 
Southern Medical Collefec Association The course of study covers 
four years of six months caih 'llie total foes for cadi of the first 
three years Is M(lO for the fourth ^»a^ ^125 The Dean Is Dr 
George D Ketchum Total registration 1002 4 107, graduates, 
3b The thirty ninth session will begin Oct 7, 1901, and will close 
April 1, 1907 

Birmingham 

Biujiixoiivm ilFPiriL Cot II nr — This school was Incorporated 
In 1804 and Is situated In nirralugham a manufacturing town of 
3S415 The clinical advantages are good Tbe nilluiau St tin 
cent a Pratt and County hospitals are accessible to the students. 
The laboratories are well eiiulpptd There aie 19 jirofessors and 
10 as-slstants total 20 The school Is a member of the Southern 
Medical College Assoelntlon Pile tout so of Instruetlou onihruees 
four separate sessions of six months 1 aoh The fees are $75 for 
each of the first time years and $107 for the fourth The Dean 
Dr B L IVyrnan Iteglstratlon 1O02 4 104, graduates 5 Next 
session opens Oct 3 1004, and closes April 1 1905 

ARKANSAS 

Arkansas, population 1,311,504, has one incdital college, 
located m Little Rock Board and lodging costs from $13 to 
$18 per month 

Little Rock. 

UxiypRsiTi OP Arkaxsis XIfdicai Di 1 \RT3trxT—This col 
lege Is located at Tittle Rock population about 00 000 It was 
oiganlred In 1870 as the Arkansas Industrial University Med 
leal Department It Is a chartei member of the Assoilutlon of 
American Medleal Colleges Hospital facilities arc furnished by 
Logan H Roots Xlemorlnl ITnapltal 'It 1 Incent’s Inflrmaiy and 
Pulaski County Hospital the latter having a oapnclty of 200 beds 
The teiehlng body consists of 17 professors and 20 leetiirers and 
assistants total 87 Dr P I Freneh Little Rook Is Secretary 
The fees are Afntrleuintlon $7 paid but once annual fees $00, 
and graduation $25 Total number of students at Inst session, 215, 
graduates 19 The next course of lectures begins Oct 17 1004, 
and ends April 17, 1905 


CALIFORNIA 


California, population 1,486,053, has eight medical colleges 
Five are locat^ in San Francisco, a city of about 400 000 inhab¬ 
itants They are Cooper Medical College, Medical Department 
of the University of California, California Medical College, 
Hahnemann Medical College of the Pacific, and the College of 
Physicians and Surgeons The clinical facilities of San Fran¬ 
cisco are good, board and lodging can be obtained for from $20 
to $30 a month The College of Medicine of the University of 
Southern California is situated in Taib Angeles, population 102, 
479 Board and lodging can be obtained in that city for $4 a 
■week and upward The Oakland College of Medicine and Surg 
ery is m Oakland, a suburb of San Francisco 

Oakland 


Oakland College op Mpdicinb and Surqfry —The third ses 
filnn of this uew school will begin Sept 15 1904 and end May 16, 
19™6 The Re^strar Is Dr Fdward N Twer The facnlfy niim 
‘’8 Tuition Is about $115 vearlv There were eight students 
session divided between the first and second year classes Dur 
this session there will be three classes only no students being 
atoltted to fourth year studies 

San Francisco 

___ noTTPiin_This school was oiganized In 1858 

„Sf .Jopw ™tn 1S8! TP. (.CTO 


consists of 17 professors and 44 lecturers Instructors, etc , 01 lu 

rrLntLi 1'" college the (Ity and County 

Hospital containing 404 beds and the college dispensary furnish 
cRiilinl mnlerlal The requlieraents for admission are a wrtlflcate 
smowing that applicant has passed the regular examination for ad 
mlsslnn to the I'nlvirslty of tnllfornia or Its equivalent or gradn 
allon from an accredited high school or academy or Its equivalent. 
The college Itself does not hold entrance examinations The collece 
biilliling supplies Inige laboratory and lecture room facilities The 
curriculum covers a graded course of four years of eight and a half 
months each bees Mati Icnlallon $7 course fee for each year 

Psvh vear $80 breakage deposit each 
year, $10 graduation fee $27, no other charges The Dean la Dr 
Henry Gibbons Jr Total registration for HlOM was 193 gradn 
session opens Aug 16, 1904 and will close May 

9, 1905 


Mldicvl Department UMiERSiTr or California —This depart 
rnenl of the State Unlveislty was oiganized In 3872 and has a 
fatuity ^omposid of 2o piofessors 70 assotlates and assistants a 
total of lO The City and County Hospital whlth admits students 
of this school not only to the clinics proper but also to Its wards 
for study and the college dispensary fiirnlNb good cJinItal material 
The course covers graded work for four jenis of nine months each 
8 his sihool Is a member of the Association of American Medical 
Colleger In 1905 two full college yeais work will be required of 
al applicants for admission The fees are Matriculation. $5, tul 
tion $150 each year laboratory fees extra 8 he Dean Is Dr Ar 
nold A D Ancona Total registration for 1903 4 was 113 grade 
ates, 27 The thirty second session opens Aug 16, 1004, and will 
close May 15, 1005 


College of Phisicians and Surgeons of San Francisco — 
This school was or„unlzed In 1800 and has a faculty of 22 profes 
sors and 24 associate profeasors and teachers a total of 40 The 
hospital facilities consist of the City and County Ilospltal the Cal 
Lfornia General Hospital with 50 beds and St Winifred Ilospltal, 
with 50 beds The dally clinles at the new college building furnish 
abundant material of every description Applicants for matrlcula 
tlon must show an equal amount of work done or pass a satlsfac 
tory examination In English history and government geography 
phisics mathematics and 1 atln grammar and translation The 
college building recently eoronleted Is well supplied with labor 
atorles and lecture rooms This college now conducts a continuous 
course of medical Instruction Pach year Is dlvlded'lntn four quar 
ters of three months each, and known as the autumn winter, 
spring and summer quarters Students may enter at the beginning 
of any quarter Atteuclnnce on 12 quarters will be required and 
at least 46 months must elapse between the beginning of the 
first course and the time of grarluntlon Fees $80 per quarter 
The Dean Is Dr P A nod.hend Registration for 1903-1 was 
124 , of these 29 graduated In medicine The autumn quarter opens 
Sept. 1, 1094 and closes May, 1906 


Caiifornia Mfdical Coli For—Eclectic This school was organ 
zed In 1878 Hs faculty Includes 18 professors and 17 lecturers 
ind Instructors a total of 87 The clinical material Is supplied by 
he Buena Msta and City and County hospitals Applicants for ad 
olsslon not holding diploma or certificate are examined The course 
ins been extended to cover four years of eight months each Total 
CCS are about $110 for each of the first three years and $40 for the 
oiirth year The Dean Is Dr D Maclean Total registration for 
n08 4 was 47 graduates, 8 The next session begins Oct, 3, 1904 
ind ends Mav 17 1905 

HAnNBMANN Mbdifal CoiLEGS OF THE Pvcipic—Homeopathic 
rhla school was organized In 1884 and has a faculty of 10 profes- 
ors^and 23 lecturers, Instructors etc In nil 42 The I aclfic Home 
nl^ihlc rolycllnic the Homeopathic Sanatorium the San biancisco 
fursery for Homeless Children Marie Kip Orphanage accommodat 
nc ?eL«tlvely 45 75 and 120 beds hnhiola Hosnl al and the 
a3 Coun& Ilospltal furnish the clinical mpterinl for study 
InlrkSlante mfiat poSsess the equivalent of a high sthool educa 
inn*^ One year after entrance Is permitted In which he student 
comnlete conditions In I atln The college Is reglaleied and 
any compieie \ork State Regents The course Imhides four 

eSrf of seven rnomha each Total f^s for the first year $156, 
T siuo for each of the other three years The Dean la ^ 
nd $lw for eac registration for 1003 4 la 34 The twen^ 

ll==l\n'^nnpned Ma^r^h^O 1904, and will close Oct 31 1904 


Los Angeles 


r-nrrrOE OF MEDICINE, UMVERRITV OF SOUTHERN CALIPOBNI^- 

5 ^c^nnl was organized In 1837 and has a faculty of 27 pre^ 
Ills school was rg^^^^^^ County Hospital 

“oO bida and a college dlspensaiv furnish cllnhal material 
ivlng -w a a reuulred to pass an examination In 

PP ‘^2“‘^rlthmeUa elemenur^ altebra. pLysles and Latin equal 
Bgllsh ^ „n|pga they can show by certiriinie ihat they 

°“®«,irred t^tV<^nd The bSlldiug Is _amply provided wlt& 

‘J® and lecture rooms and a new clinical abnrato^ erect 

,‘^.?Sfl04 costing with equipment $20 000 A graded course 
' *°i epars^^of thirty two weeks each la offered The total 

,verlng four jeara 01 t y ggeond and third $130 each and 

fourth year The Dean Is Dr Walter Llndley Total 
'P for 190J 4 was 110 graduates 24 The next session 

sWet “0 1904 and closes Mav 15 1907 
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The Secretary 
Vnteks. 


la Dr Benjamin 


5:rra™.r,.r.fkK“V^^^^ 

SmUb ‘NeS“Haven“‘' DnrlnB®\lie ^slon ot 1003-4 there were 140 
matrlcnlSiTa and 23 craduateB.^ The ninety second session opens 
Sept. 29 1904 and closes June 28, 11)05 


COLORADO 


Colorado, with i population of 630,700, has three medical medicine anrsery 
colleges. Two of these, Donter and Gross College of Medicine 
and Denver Homeopathic College, are in Denver, which has a 
population of about 175,000, the other, the Colorado School of 
Medicine, is at Boulder (population 0,160) The clinical facili 
ties m Denser atnilable to the two colleges are the Arapahoe 
Counts Hospital, which has a capacity of 300 beds, St Josephs 
Hospital, with 300 beds, and St Luke’s Hospital, with 75 beds 
The Public Library contains 10,000 a oluuies on medicine Board 
can be obtained in Denser for $5 a week and upward 


DISTRICT OF COLUMBIA 


Denver 


Is the 


'Trn nrs\i.n tsn Qnoss CoLtron OK JIkdicimI-—T his 

Mescal Department of the University of cXce“(ofgSC led 

In 4002 by the union of the Gross Medical Collepe Coreanii^a 

JlfnIc'a.“S^vrta5ernre ?h°i'^c^oW°gVde^^^ 

^N‘atU'‘ai “dS‘Vros^^t;^“r;c?ny. 

are wen?rranKed‘for®Jborato4'' dispensary and 
kger Final edna?lon8 at the end of e'.ch year are he^ld^ 
M04''®Fmirt^h“y''ea?"si'20 Total l,"''l-^i3^^^0of‘'“tSid 

?fSe Ifay I8^^‘l^0l“^ThrDe\^rlrD'r'"3 

DB^vmt Homeopathic CoLuroH-Thls '“„L®°ot 

healde clinical privileges [n the In the Denver 

Denver has cicluslve privlleeea for cllnleal worit m tne u^u e 
Homeopathic Hi^pltal the Haven the BMle Lenoi 

The faculty numbera 2'. Profe/sors and 7 leeWrcra and instruct 
3> In all The reonlretnents for admUalon are. posaeaBioo o i 

?rom\‘rom riItl?aJ; college, nnlversltv an aea^ 

There Is a matrlcnlatlon fee of tha 

la Dr James F Willard Total registration for 400^3-4 was -a ^a 
number of graduates 8 The eleventh session begins In September 
1004 and will close April 1006 

Boulder 

Colorado School or Mkdtcihe.— -This Is the 
of the University of Colorado and ‘'^/®7,nnpd to 

verslty Hospital under the control of the sG*f® , Both 

commodate 40 patients, and tumlshea frw YiY‘^?hn°iianatorliim lo- 
hospltal and dispensary clinics are offer^ and the 
cated at Boulder offers additional advantages In th total 

nlty embraces 15 professors and 42 A 

of 27 The laboratories are self Zother one 

arate building Is devoted to the study of anatomy 2 ^ course 

Is used for medical work exclusively A ira'uP'aJ® f , r^uired 
of study In a recogulxed high school or Its eqnW^ent Is r^ur™ 
for admission Thla school la a member ot f Zor 

lean Medical Colleges The work erabrac^ |r?, ™^veZ there are 
years ot,nlne months each The tuition Yr n ^Total reslstra 
no other’ teZ The Deai^, Is Dr Luman “h? ^ent^Zlrd sIZkn 
tion tor 4003-4 was 63 ^^dnates 17 The twentjjtnira 
begins Sept. 42 1004 and closes June 7, 1006 

CONNECTICUT 

Connecticut has a population of 908,420, and contains one 
medical college, located in New Haven, population 115,000 
Board and lodging cost $4 50 and upward per week 

New Haven 

Yale Medical School. —TTils Is the D®Part^af jY^'tabflsh^ 
Tale University In 1810 a charter was erant^ tor the esmo^mn 
ment ot this school and In 1813 It was orsanl*^ M toe Meaicai 
iMtltntlon ot Yale Colley In 1879 a new 'barter h^ ^iZlcal 
tome to the one now used and In 1M4 Dm Lonn taken 

Society which from the granting of the flrat Z“the 

to active part In Its control surrendered its authority an^ 
UnlveiTlty authorities assumed full control The cimmrn 
vantages are embraced under toe New 11,®^?“ Ho«p h 
Ulna 17'> beds nnd Is the general b“f'P't“' f°L alraZonat 

Sprlngslde Hospital which Is connected w th the city alrasnons^ 
tod the State Hospital for the Insooe. '? ego Ztltots 

about twenty five miles distant, which 'r''b H® 1 “insanity In 
offers nn opportunity for special '"“^ruction 'n 
addition to the cllnlca Beside these the 11°';®™',!!,“ which 
completed a tinofum building tor the <l'®P®"’“®L“d^ embrace 
offers good material for clinical teaching .^n^oLafornnta. a total 
13 professors, 3 lecturers 10 Inatriictors and 1° well 

of 47 The lecture rooms and laboratories °i®, °tikn urovlded 
equipped ilatrlculnutg are admitted without examination p 


Wasbington, population 278,718, has three medical colleges 
Columbian University, Department of Medicine, Georgetown 
University School of Medicine, and Howrard University Med 
leal Department Washington offers to the student of med 
icine many advantages The Army Medical Museum, the Mu 
seum of Hygiene, the National Museum, the library in the 
Surgeon General’s office, the Toner hfedical Library and Mil 
seum of Hygiene, in all over 126,000 volumes on medicine, 
open to the medical student a most profitable field Uie clini 
cal advantages offered by the various hospitals are good Ow 
ing t 9 the many boarding houses and hotels, board and lodging 
can be had at extremely reasonable rates 

Washington. 

CoLUMBiA-N Umthusitt Dfpadtmhnt Ok SIbuicinh—-' rais tohool 
was organized In 1821 as the Department of Medicine ot Colombian 
College which in 1873 became Columbian University , I°„co°°to 
tIon with the Department of Medicine la the Unlveralty Hospital, 
under the immediate control of the faculty of medicine and wtan 
Ilshed nnd maintained to afford clinical facilities tor the studena 
of the school Beside the Unlversllw Hospital the Garfield Hos 
Dital the Children s Hospital the Central Dispensary and Emer 
geDcy riospltal the Provldenre Hospital the Cojumbla IlospItaJ 
the rplscopal Fye and Ear Hospital the U S Oo^rament Hoa* 
pital for the Insane and the luthemn Fye and Far Infirmary 
afford additional opportunities and ore otillxed for clinical Instruc¬ 
tion under the stipervlsloa of those members of the lacnlty who 
are on the visiting staffs of these Instltntlons Att^nance on 
clinics Is obUttatory on Junior nnd senior sfndenta. The faculty 
Is composed of 30 professors and 35 demonstmtors Instructors and 
asslstanta. This school is a member of the Association of Amei^ 
lean Jfediral OplleKes. The laborotorlefl are modem and equipped 
with all the needed apparatus for thoroneh work and Inatmctlon 
Facllltl^^ are also provided for post fradnate and research work 
The course of Instrnctlon Is graded and extends through four years 
each Bcholnstic year conslstln}? of elpht months Written and prac 
tlcal examinations are held during^ the term and written and oral 
In all subjects at the end of the school year The total fees for 
the first year are $132 for the second vear $127 for the third 
year $112 and for the fourth year $122 A laboratory breakage 
deposit of $5 Is rennlred In the first and second years. The Dean 
la Dr W F R. Phillips, 1007 Iflth Pt N W New and com 
modlous bnlldlngs were erected and occupied In 1002 The total 
registration of students for the session of 1003-04 was 306 grad 
uates 52 The- eighty third session begins Sept. 29 1904 and. 
closes May 20, 1005 

School of MFpicirm GKoanproWN Umvbusttt —This school 
orjranlied In 18,50 controls the Georgetown University ITospItal 
which affords excellent facilities for clinical teaching and ward 
dosses Clinics are also held for the benefit of the students In 
Providence Hospital containing 500 beds at the Government Hospl 
tol for the Insane, containing over 2 000 beds In the Childrens Hos¬ 
pital the Central Pisnensary Fmergenev rTosnltnl and the Gar 
field Hospital Attendance on clinical Inatmctlon Is obligatory In 
the third and fourth years The faculty contains 26 prcTfessors 
27 Instructors and assistants total 53 This school Is a member 
of the Association of American Medical Colleges The building la 
conveniently located and contains spacious and well ventilated 
lecture rooms, laboratories and library the laboratories are 
equipped with the moat approved Instruments nnd anpHnncea The 
complete conrae of study extends over fonr terms of eight months 
each F^mlnatlona are held at the end of each session The fees 
are $110 each year The Dean la Dr George M Kober 1600 T St. 
The registration for 1003 4 was 140 graduates, 32. The next 
term opens on Sept 20 1904 and ends May 31 1005 

Howard Umvfrrttt Mfdical DKPiRTHirsT —This Institution 
was organized In 1867 and In conformity with the spirit of the 
organic law of the University Is open to all without regard to 
sex or roce, who are qualified by good mnrnil character proper 
ace nnd snitable education. The removal of any racial distinction 
has been token advantage of by colored stndents who compose a 
majority of those In attendance but a number of white students 
are also receiving Instruction The Freedman s Hospital Is a gen 
eral hospital of 300 beds The faculty comprises 17 professors and 
15 lecturers and assistants, 32 In nil This college Is a member of 
tbe Assoclarlon of American Medical Colleges. Students are re¬ 
quired to attend four courses of lecttires In separate years of seven 
months each Tbe fees of each session are $80 plus $2 per part 
for dissecting material and $10 for graduation Hoard can be had 
at the school dining hall for $0 a month and a room in the 
dormitory for <13 a term The Dean la Or Rot^rt Rcyburn 2120 
F St. Registration for 1^03-4 was 1'" graduarea 38 33^0 thirty 

seventh session begins Oct. 1 1904 and closes May 10 lOOl 
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GEORGIA 

Georgia, population 2,210,331, has three medical colleges 
Medical College of Georgia, located in Augusta (population, 
39,441), Atlanta College of Physicians and Surgeons, and 
Georgia College of Eclectic Medicine and Surgery, both in 
Atlanta (a manufacturing city of 80,872 population) Board 
and lodging may bo obtained for from $3 to $5 per week 

. Augusta 

Mfdicai. DEPAnriiENT, UvuEnsiTi op GponoiA—This school was 
orgnnwed ns n medical ncndemy lu 1820 and In 187J was made the 
Medical Pepnrtment ot the UnKersIty at Georgia, Its faculty In 
eludes 12 professors and 13 assistants 21 In all The course la 
four years of six months each Applicants for admission must by 
examination certllliate or diploma show that thev possess wlu 
catlonoi nnallfli arlons eonal to those reipilred for second grade tench 
era In pnbllc schools If they arc deHilent on examination however 
they are admitted and thev may remn\e the conilltlons nnv time 
before thev appear for graduation The City Ilosiiltnl with 130 
beds I araar Ilospltal with 80 beds the I’olvcllnlc and the Ilos 
pltal for Contagious Diseases supply clinical material Peca for the 
first two years are S73 each third year $100 and $130 for the 
last year The Dean Is Dr DeSanssure Ford Total enrolment for 

1003 4 was ll’i graduates 20 The seventy third session opens 
Oct 1 1004, and closes April 1, 1005 

Atlanta, 

Geoeoia CoLLFor OP ECLECTtc ■Mepicind Avn Sonorni —^Thla 
school was organized In 1830 and has a facnlty of 1(1 The college 
dispensary Grady ITospItnl and Georgia Pclectlc Hospital furnish 
clinical material Applhants for admission must adhere to the 
requirements established In the National Confederation of Pclectlc 
Colleges of whlih this college is a member The curriculum covers 
four Tears of six months each The Proctor la Dr \V M Dur¬ 
ham 77Vj Peachtree St Total number of students for 1003 4 was 
54 graduates 17 The next session opens Oct, 4, 1004, and 
closes April 4, 1005 

Ati,.\nta CoLtFOP OP Pni'^rciANS tND SnnoFONa—This school 
was formed In 1808 by the consolidation of the Atlanta Medical 
College organized In 18')4 with the Southern Medical College, 
organized In 1870 It has a fai ultv of 13 professors and 30 ns 
slstsnts a total of 43 Clinical facilities are furnished bv the 
Gradv Hospital, which Is the general hospital tor Atlanta clinics 
are free to the graduating class Plist tourse students are t(J- 
qnlred to ‘give satisfactory evidence to the faculty of such edu 
catlonal quailflcatlons os will bo deemed necessary for the success 
tul prosecution of their medical studies These requirements will 
be simllhr to those of other reputable medical colleges In the conn 
try ’ The course of study covers four years of six months each 
and Is graded The buildings are large and a new building for 
practical anatomy has been added Pees Plrst and second 
years $75 each third and fourth $100 each The Dean Is Dr 
W S Kendrick 71 Washington St Total registration of students 
for 1003 4 was 215 graduates 31 Next session begins Oct 0 

1004 and cioses April 1, 1905 * 

ILLINOIS 

Illinois, population 4,821,550, has 10 medical colleges Of 
these 15 are located in Chicago, a city of about 1,900 000 inhab 
itants, and are as follows Rush ^ledical College, Northwestern 
University Medical School, Hahnemann Medical College, Ben¬ 
nett College of Eclectic Medicine and Surgery, Chicago Home 
opathic iledical College, College of Physicians and Surgeons, 
Hering Medical College, Jenner Medical College, Harvey Medical 
College, Hlinois Medical College, American ^Medical Jlissionary 
College, College of Medicine and Surgery, National Medical 
University, American College of Medicine and Surgery, and 
Dearborn Medical College Room and board cost $3 a w'eek and 
upward Lombard College ^Medical Department is located in 
Galesburg, a city of 19,407 inhabitants 

Colleges in Illinois have to admit students in toiiformity with 
the minmium requirement** of the Illinois State Board of 
Health, as follows “A diploma or certificate of graduation 
from a high school, or a certificate signed by a principal of a 
regularly organized high school or bv the examiner of the fne 
ulty of a recognized literary oi scientific college or imiversity, 
or by the state superintendent of public instruction, or a super- 
mtendent of public schools, of having successfully passed an ex 
amination in all the several branches embraced in the curriculum 
of a four years’ high school course The matriculation exam 
mation shall not be conducted by any member of the faculty of 
the medical college The Ulinois State Board of Health will re¬ 
quire each applicant for a state certificate to present documen¬ 
tary evidence of his preliminary education, together with his 
medical diploma, when taking the exammation of the board” 
These conditions will govern all persons admitted to the fresh¬ 
man year on or after Jan 1, 1903 

Chicago 

Hush JJbdiciai. Collbgb.—T his school was founded in 1837, or 


medical department of Lake Forest Uni 
with latter year became affiliated 

Unl^veralty of Chicago The faculty Is composed of 65 
iK’? associates Instructors etc a total of 213 Good 
al out furn'sfied by Cooii County Hospital, caring for 

about -0 0(10 patients yearly Presb^terlao Iloaijltal with 250 
OLUs, a college dlspensatw and an obstetric department In addl 
ai P i? ,^“®se extramural clinical courses are offered at the West 
f'spensn^, St I uke s llosiiltal St Anthony’s Hospl 
tnl, the Alexlan Brothers’ Hospital Illinois Charitable Eve and 
Ear Infirmary and Chicago Isolation Hospital Bedside Instruction 
Is given The requirements for admission are those of admission 
to the better universities or colleges, and In addition thereto, two 
years of college work This college work must have Included thor 
ough courses in college chemistry (both Inorganic and organic) 
college phvslrs. and biology all with laboiatory woik For the 
sessions of Iiun (I a reading knowledge of German and French will 
be required In addition to the above By the addition of a recently 
completed seven story building the facilities for clinical Instruc 
tion are largely Increased The laboratories and their equipment 
are unexcelled. The curriculum covers graded work for four 
years of three quarters each, a quarter being three months. A 
contlDdOus Ic heKL but credit for more thnn three quartera 

can not be obtained In any calendar year A combined course for 
six years confers degrees of both science and medii ine All fresh 
men and sophomore studies are given at the University of Chicago 
The total regular fees are $180 this year Students In continuous 
attendance 1 e three quarters In twelve monibs may complete 
their course by paving the fees In vogue when they first enter the 
college A matriculation fee of $5 Is paid but once, and there are 
Incidentals amounting to from $2 to $5 annually The Deans are 
Dr 1 rank I’llllnga 100 State St, and Iir John M Dodson 34 
\\nshln,ton St Total registration, liut3 4 was 1013, graduates, 
ICO The fiscal year begins July 1, final examinations are held at 
the end of each year 


CoLLKOF OF I’livsiciANS AND Sfeofoxs —This school wss Organ 
Ized In 1881 and In 1800 became the Medical Department of the 
Lnlversltv of Illinois. The faculty Is composed of 30 professors, 
105 ass'stnnts and Instructors a total of 144 The Best Side Hos 
pltal contalulng 125 beds Cook County Hospital anil a college 
dlsncnsnrv and maternity clinic supply most of the clinical ma 
tcrlal but under certain conditions students of this school are ad 
milled to the following hospitals for clinical study Augustana, 
Baptist Chicago Womans Samaritan Alexlan Brothers’ St 
Mnr\ s and toe Chicago I vlng In This school Is a member of the 
Association of American Medical Colleges A magnificent building 
has recently been added to the college and the laboratory amphl 
thintcr anil lecture-ronra space and equipment are excellent. The 
collegiate year Is divided Into two terms the winter term of thirty 
four weeks and the summer term of twelve weeks of actual teach 
Ing Attendance on the winter term Is required In order to secure 
credit for a year s work and attendance on four winter terms Is 
required for graduation except for students who are admitted to 
advanred standing Attendance on the summer term Is optional, 
and the work Is supplementary to the work of the winter term 
Students may obtain credit for work done in certain branches, but 
attendance on this term does not apply on the required thirty two 
months attendance necessary for gradi)atl(jn ’The fees are $146 
each for the first two years $130 for the third and $155 for the 
'ourth year The Dean Is Dr William F Quine 103 State St 
Total registration for 1003 4 was X507, graduates, 214 ’The fall 
teim begins Oct 1, 1904 


NnirrnwFSTFnx UNiTFnsirx MtniCAi, School.—T his school was 
jrganlzed In 1850 ns the Medical Department of I Ind University 
secame Independent as the Chicago Medical College in 1804 and In 
1800 assumed Us present relation as Medical Department of North 
(vestern UnUerslty The facnlty comprises 41 professors and 71 
isslsrants and Instructors In all 112 The newly completed Vres 
lev Hnsnltnl with 225 beds Mercy Hospital containing 400 beds 
Provident Hospital 100 beds St Luke s 200 beds and a college 
free dlspeDsary furnish opportunities for clinical studv to students 
jf this college exclusively Cook County the People s and the 
’’hlcago Lylni, In hospitals are also open to them for study Appll 
cants for admission must by diploma certlfliate or examination, 
hX possession of the educational nc(n.lrements required to enter 
College of Liberal Arts of Northwestern Unlverato This 
«l?nt^ s n member of the Association of American Medle^ Col 
leges The “iwratorv and lecture-room facilities are ample and 

ife equipment Is gooffi The course of s^dy covers gradbd work 
pe V, I _i. weeks each ^pt onal summer labors 

or four years of thlr^ sU weeKS eac examinations are 

1903 4 was ?.87 . graduates 133^^ The next session opens Oct 4, 
1904, and closes June 3 1906 

HAHNEMANN MKDICtL COLLEGB-Home^^ waS^j^ 

ganlzed In ‘‘855 and hw ^ ^“9 finical material The requlre- 
and a college school diploma or Its equivalent 

ments for admission are a high scnooi^ipm ^ datrlcula 

Wilson'’" M re|lBtra"tlon 1903 4, 133, graduates 40 The next 

County hospUala t^etoer wim a^w^^^^^ y.^ ^ four year 

leal materlffi Applicants tor aam minimum ’The course 

high school course or its equivalent as 

covers four years of elg^i^on^hs ea 87 Wabash Ave 

for each was 115 graduates, 37 The next ses 

K'op'S “W. 

BENNETT <^^j°®j§^8^ha3'a"fac^’of*'32'^fe83or8"and 6 as 

school, The^’Bennert Cook County and Baptist hospl 

«Uli tl. iiKlm.m reqaltemmU cl tbc 
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State Hoard of Ilcalth *' The course covers foui years of twenty 
six weeks each This school Is a member of the National Confed 
cratlon of Eclectic Medical Collegia Ices for each year are $100, 
with a matriculation fee paid once of $0 The Dcau Is Dr A L 
ClarliL Elgin 111 Total registration 1003-4 was 115 graduates, 
10 The thirty soventh session begins Sept. 27, 1004, and ends 
May 0 1005 

AMEBicJOi Medical Missiovakt Colleob, —This school was or 
ganlzed In 1805 and has the primal object of educating men and 
^omen as mlasluuary ph^sklans The faculty numbers 25 The 
didactics and laboratory work covering the drat two years, are cor 
ried on at Hattie Creek Mkh and the clinical studies In Chicago 
A hospital with 20 beds In conuectlon with the college, together 
with a free college dlH|)ensarv with an obstetric depaitmeut sup< 
ply material for practical work Iho college Is a member of the 
Vssoclatlon of American Medlial Colleges The course covers four 
years of nine months each Total fees are :?12“» for eath of the 
four years. The Secretary Is Dr h L, Eggleston Hattie Creek, 
Mich. Total registration foi 10U3 4 was 88 graduates 21 The 
tenth session opens bept 20 100-1 and closes June 10 1005 

Illinois Medical Collfql. —This school organized In 1804 has 
a faculty of 31 professors and 2o asslstanta a total of 51 A col 
lege dispensary and Cook County Hospital are available for cllnl 
cal study ihe requirements of admission Include a high school 
diploma or Its equivalent The college la a member of the Assocla 
tion of American Medlial Colleges. Attendance for seven months 
during each year Is netetisary for graduation Total fees are about 
$125 for each year The Dean la Dr H B Eads 103 State St 
Total registration for 1003 4 was 237 graduates 68 The next 
foil term begins Oct. 1 I0o4 

HAnvET Mltjical Collfof —This Is u night school organized In 
1801 The lecture and laboratory work la all In the evening be¬ 
tween the hours of 7 and lU six days of the week and forty weeks 
of the year The clinical wurk busplcal dispensary In practice 
and out practice are between the hours of 10 a m and 10 p m 
Attendance on 100 clinical hours yearly before 7 In the evening Is 
cbllgatory beside attendance by the seniors on night obstetilc cases 
and Saturday evening clinic at Cook County Hospital The faculty 
la composed of 42 professors 21 Instructors and assistants total 
03 The course covers four years of ten months eaih The total 
fees are each year $200 The Dean la Dr 1 ranees Dickinson To- 
t^ registration for 1003-4 was 230 graduates 18 The four 
teenth session begins September 1 )U4 and ends June 1005 

CoLLFon ov Medicine and S\inoEa\—I hyslo-Medlcul This 
school was organized In 1800 and has a faculty of 44 teachers A 
college dispensary supplies mater al for clinical work The course 
covers four years of seven months each Fees for the first second 
and third years. $100 each and $110 for the fourth The Secre¬ 
tary is Dr Florence Dressier 2203 Gladye Ave. Total regUtra 
tion for 1003-4 was 70 graduates 11 The next session begins 
September 1904 and ends May 1005 

Hebino Medical Collfge- —Homeopathic, This school was or 
ganlzed In 1692 Dunham Medical College oraanized In 1895 was 
consolidated with this school In August 1002 The faculty coin 
prises 28 professors and 10 associates lecturers etc In all 44 
Bering College Hospital Baptist and Cook County hospitals supply 
clinical facilities The couise covers four years of seven months 
each. The total fees for a full course are $300 If paid In ad 
vonce, or $100 per year The Dean Is Dr H C Allen 103 State 
St Total reglstrathm for 1003-4 was 92 graduates 20 The 
thirteenth session begins Sept 12 1904 and ends April 11 1905 

Jeknbb Medical College. —This Is a day and evening school 
organized In 1802 The faculty consists of 46 professors and 7 as¬ 
sistants. 53 In all Cook County Hospital and college dispensary 
supply clinical material The course covers four years of 40 weeks 
each and embrat'es laboratory didactic and clinical Instruction 
The total fees each year are $100 with a $5 matriculation fee 
paid bat once. The Ueglstrar Is Dr ^ Shormao 103 Randolph St 
Total enrolment for 1903-4 was 122 graduates 24 The next sea 
slon begins Sept 1, 1904 and will end June 30 1905 

Dbabbubn Medical Cor lege. —This school was organized In 1993 
with a faculty of 38 professors and 4 assistants a total of 42 Tbo 
Instruction which is given in the evening only extends over a p^ 
riod of four years of ten months each Cook County Hospital 
Samaritan Hosplral and a college dispensary supply the clinical 
materiaL The total fees are $5 matriculation fee $110 tuition 
and $10 laboratory deposit The Dean Is Dr L Blake Baldwin 
the Secretary, Dr J L Wells Total registration for 1903 4 was 
134 graduates 17 The next session begins Aug 29 1904 and 
ends June 24 1905 

Ajiebican College of Medicivb and Suhgeby —Eclectic. This 
school was- founded In 1901 and has a faculty of 06 The require¬ 
ments for entrance are In accord with the rules of the State 
Board of Health The course is four years of eight months each 
American and Cook County hospitals supply clinical material 
The Secretary Is Dr J D Robertson 103 State St The annual 
fee is $100 matriculation fee Is $5 a total fee for one vear 
with board, room light and heat Is $208 The enrolment 1003 4 
was 204 graduates. 28 The next session begins Sept 27 1004 
and closes May 15 1905 

National Medical UNrvEn^iTT—This was organized In 1891 
and Its courses lot hide Instruction in the methods of all the so- 
railed schools of practice, inclnding osteopathy The faculty num 
hers 76 The requirements for entiance are In accordance with the 
rMulremeuts of the Illinois State Board of Health Each year la 
divided Into four quarters of thirteen weeks each attendance on 
three quarters coustitutlng ono college year The fees are $100 per 
year The Registrar Is Dr L D Rogers 683 Wells St. Total 
matriculants for 1903-4 were 284 graduates 20 The autumn 
quarter will begin Sept 80, 1904 

Galesburg 

Lombabd College Medical Cotjbses —This school gives only 
the first year of the medical course, extending over eight months, 
ft has a faculty of 12 The Dean Is Dr T C Kimble Total reg 
istratlon, 1903-^ 20 The next session begins Seot 1 1904 and 
June 2 190C 

INDIANA 

Indiana, population 2,616,462, haa six medical collegca Four 


If 

are situated in Indianapolis, a city of 169,164 people The 
Central College of Physicians and Surgeons, Medical College 
of Indiana, the IDcIectic Medical College and the Physio Medical 
College of Indiana The clinical facilities of Indianapolis are 
good, and board and lodging can be obtained from $3 a week 
and upward. The Fort Wayne College of Medicine is situated 
In Fort Wayne, a railroad and manufacturing town of 46,116 
inhabitants Board and room can be obtamed there at an aver 
age of $3 a week 

Indianapobs 


Centbau CoM/Eob ov Phthicians and SnaoBONs —This school 
was oraanlipd In 1379 and renrganlied In 1901 The faculty num 
bers 22 professors and 28 lecturers and demonstrators, total 61 A 
new college building has been erected on the most up-to-date plans. 
Its flour space comprises 2.6 000 siinare feet, more than half of 
which Is devoted to laboratory teaching The school gives. Instrnc 
tion largely by laboratory and cllnlial methods Clinkal facilities 
are furnished by a dlapensarv maintained by the college by the 
City Dispensary City Uospltal St t Incent's Infirmary and the 
Central Hospital for the Insane Bedside clinics are given to sec 
tions of senior class dally at City Flospltnl This college was a 
charter member of the Association of American Medical Colleges 
The course Is four years of seven months each. The Dean, Dr 
Georce D Kahio the Secretary Dr John F Barnhill The fees 
are $76 for each year Total registration. 1903-4 was 182 grad 
nates 21 The session for 1904 6 will open Sept. 20, 1004, and 
close April 20 1006 

Mkdical Collpob ov laniANA —This Is the Medical Department 
of the Dnlverslty of Indianapolis and was organized In 1869 The 
faonity embraces 30 professors 88 adjiincta lecturers, etc. a total 
of 68 The City Hospital containing 200 beds Indianapolis Dis¬ 
pensary Central Hospital for the insane with a capacitv for 1 800 
patients St VIncerit s and the Maternity hospitals and a college 
dispensary provide cllnlea facilities the wards In the charity hos 
pitala are open to students of this college for bedside Instruction 
The laboratory and.lectnrc-room space la ample This college Is a 
member of the A8bo< latlon of American Sledlral Colleges The 
course extends over four years of seven months each Fees First 
and second years $80 each third. $7-> and $100 for the fourth 
year which Inelndos grndnatlon fee The Dean Is Dr Henry Jame 
son Newton Clavoool Bldg Total enrolment for 1008 4 was 308 
gradnates. 80 The thirty fifth session opens September 1904 and 
closes April 1006 

Fclkctic Mepioal Collfob op IvniAxA.—This school was organ 
Ized In 1900 and has a teaching force of 81 The course la four 
years of six months earh Fees For each year $75 or for all 
fonr $225 $26 for grndnatlon. Total registration 1008-4 85 

gradnates 7 The Dean Is Dr W M Brown 782 Pbeffleld Ave 
The next session begins Sept. 20 1004 and ends April 12 1006 

I^tsto-Meuical CotbPOE np IxntAUA—This sehnol was organ 
Ized In 1878 and has a fnenlty of 81 The course la four years of 
seven months each Total fees for each year are $70 The Secre¬ 
tary Is Dr C T Bedford Total enrolment 1903 4 was 82 grad 
nates 0 The next session begins Sept. IS 1004 and closes April 


Fout Watnb College of Medicine. —This school Is the Medical 
Department of the Northern Ohio Unlversltv located at Ada. and 
waa organized In 1879 H has a f&cnlty of ^7 professors and 9 lec 
turers and asBlsUnts, a total of 36 St Joseph s Hospital with a 
capacity of 250 nntleijts Hope Hospital with 200 beds St 
Koches Hospital hnvJng accommodation for 85 patients Indiana 
S(hoo! for Feeble-Minded Youth and Allen County Orphan Asylum 
capable of holding 150 children supply the clinical facilities This 
school Is a member of the Association of American Medical Colleges 
ine curricnJum covers four years of seven months each The 
c-mrae Is pmctlrul supplemented by lectures and laboratory work 
The total fees for each year are $76 with an additional $6 matrlcn 
latlon fre payable once. The Dean la Dr C. B Rtemen 716 Broad 
way Total r^lstratlon 1003-4. was 46 gradnates 6 The next 
session opens Sept, 14 1904 and closes April 18, 1005 


1 LA^I-1 If I , 

School op MEDicrNB.—This school was or 
glvM only the first two years of the medical 
TOurs^ extending over eight months In each year The faculty 
r? ^ ^ assistants a total of 9 Dr Burton 

® Acting Dean The enrolment In 1003-4 was 18 
The next session begins Sept. 20 1004 and ends June 10 1905 


IOWA 


Iowa, population 2,231,863, contains five medical coUeges 
The College of Medicine of the State University of Iowa and / 
the College of Homeopathic Medicine of the State University of 
Iowa are located m Iowa City (population 7,987) In Des 
Moines (population 62,139) is the Iowa CoUege of Physicians 
Md Surgeons In Sioux City (population 33,111) 13 the Sioux 
ttty College of Medicme. In Keokuk (population 15,641) is 
Keokuk Medical College, College of Physicians and Surn^eona 
Board and lodging may be had m Des Moines for $16 a month 
and upward and m the other cities named for from 50 to S6 
per week 


30 The Dnlverslty Hospital bnllt In 1S97 ^ a c^ erf $50 000 
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3’Mnn‘n? «>■'“> , Thp school fs a member of tho Ao- 

fon? Collotcs The course of study cov 

tory dldncfSir^na ^ weeks tach cmbrncIiiK graded labora 

Clinical work Lomblncd courses leading to more 

The Dean f.f'nr" m year arc $05 

Outhrlc UubiKiiic Total number of stn 
graduates 35 The thlrty- 

flfth session opens Sept 34, 1004, and ends June IG, 1005 

'■rinc Ufdicim: op tub Sr\TH UNnntsiTi 
io This was organized In 1877 The faculty Is composed of 

1*- professors and 1_ lecturers and assistants a total of 24, but 
these are of the faculty of the Collete of Medicine Tho 
reeiulremcnts foi admission and the work with tho exception of 
that pertaining to homeopathy, are the same as those for ttic other 
department riie fees are also the same The Dean la Dr Oeorco 
Royal D(^ Moines Total registration for 1003 4 was 35, eradu 
atos, 0 The twenty eighth session begins Sept _'3, 1004, and will 
end June 14 1005 


Des Momea. 

Dilckp UMwnsiTy CoLurci op MimiciM —This school was or 
gonl^d In 1882 under tho name of the Iowa C'ollege of Physicians 
and Surgeons In 1000 It beiarno alllllated with Drake University 
The faculty consists of 17 professors and 35 assistants a total of 
■*“ Tho ifercy and Methodist hospitals and a large dispensary 
clinic furnish clinical material The colle.o la a member of the 
Association of Amerhan Medical I olleges 1 ho rciiulroments for 
admission after the 1st of July 1005 will be a full four years' 
high school course or Its equivalent The work covers a graded 
course of four years of nine months each The total fees for the 
first two years are $107 each Including laboratory and dissecting 
material for the last two years, $sq each Including hospital fees 
Tho Dean Is Dr D S Fairchild The total registration for 1003 4 
was 65 graduates 13 The twenty third session begins Sent 10. 
1004 and ends June 19, 1005 

Keokuk. 

Keokuk airotCAi. Colt ran. Con rot or ruystciess and Son 
GLOSS —In 1S40 the College of Physicians and Surgeons ICcokuk, 
was organized and four years Inter It became the Medical Depart 
ment of the University of Iowa continiilug as such until 1870 
when the original name was resumed Hy the imbm In 1800 of 
this college with the Keokuk Medical College organized In 1800, 
the present school under the nho%e name was founded The clln 
leal material la good St Joseph s Hospital Is open to the student 
for study and tho clinics held there are largo and yarled The 
faculty Is composed of 17 professors and 3 asslstaurs and demon 
Btrators 20 In all This college Is a member of the Asaoclnilon of 
American 51cdlcal Colleges The studbs ombrnco a graded course 
of four years of seven months each The total foes for the first 
year are $03 for the second and third $58 each and $53 for the 
last year The Secretary Is Dr C D Ruth Totsl registration for 
1003 4 was 267 graduates 17 The next session begins Sept. 20, 
1004, and ends April 25, 1005 

Sioux City 

Sioux City College op Medicine —This school was organized 
In 1891 The faculty numbers 33 Clinical material Is supplied 
by St Joseph s Mercy and Samaritan Hospitals and a college dis¬ 
pensary This college Is a member of tho Association of American 
Sledlcal Colleges The system of study embraces a four year graded 
course eight months being a school year Final examinations are 
held at the close of each course of Instruction Matriculation fee 
paid but once $5 tuition each year $48 hospital fee $5 and 
graduating fee S”30 The I’resiclent Is Dr J, N Warren Total 
number cyf students registered 100 1-4, was 58 graduates. 12 The 
fifteenth session opens Sept 13, 1004, and will close May 2 1005 

KANSAS 

Kansas, population 1,470,495, has three medical colleges 
Kansas Medical College is in Topeka (population 33,008), and 
the College of Physicians and Surgeons in Kansas City (popu¬ 
lation 55,000) In addition, there is a school -which does not 
grant degrees, but prepares students in the first two years 
This IS the Medical School of the Uni-versity of Kansas, at Laiv 
rence, a town of 10,802 people Board and lodging in all these 
places may be had for $3 to $5 per week 

Lawrence. 

School op Medicine op the UMiPusm op Kansas —This 
school does not cqnfer the degree of Doctor of Medicine It was 
organized In 1880 The faculty numbers IS This school Is a mem 
'her of the Assoclatlou of American Medical Colleges. Only the 
purely scientific subjects are taught but the work In these Is tbcir 
ongh, seventy two weeks being devoted to the two-year coarse The 
greater part of the work Is in the laboratory with refitatlons and 
assigned readings the leefures being supplementary only For this 
reason the eciulpraent and arrangement of the laboratories have 
been given special attention A combined course of four years Is 
offered conferring the degree of bachelor of arts In medicine 
The total fees to residents of the state are hirst year $35, seo 
ond, $30 to non residents of the state $00 and $50 The Acting 
Dean Is Dr C B McCIung Ihe number of stiideuts registered for 
1903-4 was 32 The next session begins September 1004, and will 
end June 1905 

Topeka « 

Kansas Mfdical College Medical DopAnTMENT op Washbubn 
College —This college, organized In 1890 has a faculty of 25 pro 
feasors and 8 lecturers ancl assistants. 33 In all Oood material for 
both medical and surgical clinics Is found In Christs Hospital, 
with 100 beds and Topeka State Hospital the dispensary In the 
cxillege building also supplies material for class demonsrratlon The 
college is a member of the Association of American Medical Col 
leges The college building affords ample laboratoi-v and lecture 


yllfs 0^30 cnT® graded one, coveting fout 

years of 30 weeks each Individual instruction Is especially aimed 

for the Init vlnn ^ are ?70 each and $30 

1 . . year The Dean Is Dr H L Alklre. The fnt-ni 

8?onTegVna“seDV?fiVnnA“® graduates 16 3 he fifteenth ses 

Sion ueglna Sept 15, 1004, and will close April 20, 1905 

ICansas City 

1804^mf°Mie°MFu SunoioNS—^Thls was organized In 

Medical Department of Kansas City Unlveislty The 
tomi ^of A” professors 13 lecturers and assistants a 

mta Hospital with 00 beds St Margaret’s Hos- 

nW cllnlcn outside obstetric deimrtment sup 

Fng Is pmnhn^?'7i ft. ^ bedside teach 
In^nccnrH?^!!,? J“t work The requirements for admission are 
Colb ce^ ri?„ rules of the Assn. lutlon of American Medical 

months*course of study Is a graded one of four years, seven 

FitMv th^ FntoAf I'ut, taken sepa 

fh^ foMwh ^1^8. fur the flrst three years are $6.5 each and for 
Denn^ lo it^? ^utrlcnlatlon fee $5 payable once The 

ns Snwtell The total registration of students for 

in 3 nn,? Jii’ ff^''u eleventh session opens Sept 1 
lUOJ, and will close March 30 1905 

KENTUCKY 


Kentucky, population 2,147,174, has seven medical colleges 
They aro all situated in Louisville, a city of about 225,000 in¬ 
habitants, and are as follows University of Louisville Medi 
cal Department, Kentucky School of Medicine, LouisMlle Med 
ical College, Ilospital College of Medicine, Southwestern Home 
opathic Medical College, Kentucky University Medical Depart 
ment, and Louisiille National Medical College Board and lodg¬ 
ing in Louisville cost from $3 to $4 per week 


Louisville 


Kentucky School op Mfoicine. —This school was organized In 
1850 and has a faculty composed of 20 professors 19 lecturers In 
striKtors and assistants a total of 30 The College Hospital City 
Hospital and the college dispensary furnish the facilities for din 
leal studv The student is brought directly Into conrsrt with the 
patient through dispensary and bedside woik by dividing the classes 
luto sections This college Is a member of the Association of Amer 
lean Jleditnl Colleges The laboratories ond their equipment are 
good The durrlculnm embraces a four years' course of 28 weeks 
each The fees for tho first two years are ^.130 each for the third 
Tear $100 and $00 for the fourth year The Dean Is Dr W H 
\\athcD 0281^ Fourth Ave Total number of students registered 
for 1003 4 was 275 graduates 58 The next session begins Dec 
15 1004, and will end July 15 1005 


Looisvilib 5IniicAL Coilfqf^ —This school was organized In 
1800 and has a faculty of 12 professors and 14 Instructoia and as¬ 
sistants 26 In all The City Hospital College Infirmoiv and a dls 
pensary offer good clinical facilities \pnllcant8 tor admission must 
show bv diploma certificate or examlnatton that they are safflclent- 
ly profirleat In Fngllsh arithmetic algebra physics and am h 1 atln 
as would be acquired In one years 8tud> The laboratories and lec 
tnre rooms are ample The course of study covets four years of six 
mouths each The fees for the, first three years are yoo each for 
the fourth $90 The Secretary Is Dr Irvin Abell Total registra¬ 
tion for 1003 4 was 248 graduates 61 The next sessiem. opens 
Sept 21, 1004, and closes March 31, 1905 


IIosriTAL College of Medicine —This school la the medical de- 
artmeat of Central University of Kentuiky and was organized In 
873 Tho faculty Is composed of 14 professors and 35 assistants 
?cturers etc, a total of 49 The Gray Street Infirmary City Hos- 
ital and a well equipped college dispensary present good facilities 
or clinical study This college Is a member of the Association of 
.tnerlcaa Slcdlial Colleges laboratory work which Is a proml 
eat feature of the course Is thorough and practical The labora 
Dries and amphitheaters are ample In equipment and capacity and 
he hospital advantages give oiiportunlly for peiaonnl bedside m 
tructlon The course covers four vears of six months each Tomi 
ees for each of first two years $75 for the third *75 and $100 
or the fourth vear The Dean la Dr P Hkhard Taylor Total 
iirolment for 1003 4 was 421 graduates 90 The thirty first ses 
Ion opens Jnn 1. 1905, and closes July 1, 1905 
Kentucky Univebsity Mfdical Dfiartyiknt —^Thla school wm 
rconlzed In 1808 The faculty Is composed of 14 professors -U 
•cturers demonstrators etc 34 In all Proadway InflrmBry the 
'\*y Ilaspltnl and a college dispensary furnish cllnUal material 
'he school Is a member of the Association of Amer can Medlial Loi 
•ces The buildings provide ample facilities for clinical laboratory 
nd didactic Instruction The course of study embraces graded 
mrk for fonr years of twenty six weeks each The ^lendar year 
! dlvld^ Into four quarters of thirteen weeks each "^o quartera 
nnstltute a college year Fees are $35 per quarter TTie Ilean Is 
Fr Thomas C P vans 410 W Chestnut St 3otal number of stu 
cuts reX?ered In 1003 4 was 370, graduates, 71 The next ses 
Ion opens Oct 1 1004 

UNiiiBsiTY OP Louisville Mfjhcvi Depaiwmbnt --This school 
rns organized In 1837 under the name I oulavllle Medical InsH 
u^, and In 1840 assumed Its piesent title It 
1 nrofesEors 23 lecturers demonstrators etc a total of 34 The 
'nlversitrUospUal City Hospital Sts Mary and Fllzabeth Hos- 
itaT together with the college dispensary fuinlsh good clinical 
laterlal The course covers graded work for four 
f all months each There are two six months courses In the 
Inr o^e ^oursrruna from Sept 20 1004 to April 26 1005 the 
fwL Fooa fAom Dec 1 1064 to July 1 1005 Total fees First 
onr/lOT second $122 third $100 and fourth $112 The Dean 
J 'M Podlne Total registration tor 1003 4 was 210 
raduates 3S The sixty eighth session begins Sept 26 1904 
qnrrrHWFSTEBN HOWFOPATHIC MbPICAL ( OI I FOB —This college 
rna ^ranbed In 1803 and has a faculty of 17 professors and 7 
and assistants 24 In all A college dispensary suppIlM 
The curriculum covers four years of seven 
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mouths each Total fees Hrat and second ycar^ ^j^onroe'"^ tIuI 

“".Ohrart " ":ir ":rct?';;io:^o.oeed. ^Th. was 

chartered In 1888 and the fecs^ are^«o8 «38, 

tour year eotirsi. scyeu months to the y n.^otw Dean la Dr 

S55 and S'.O for the four years respealvel, g?adnatra 4 The 
t\ \ Hiiruev The attcudatue lOhJ 4 o feioou^i-cj 

nmtt seslloa opens OcL 8 1004. and ends about Hay J lOOo 

LOUISIANA 

Louts.nnn, baetug a population of 1.331.025 
medical colleges Medical Department of the rulane Unn ersity 
of LouisnnaandlScw Orleans Unnersity Tliej of 

ated m Neu Orleans, a eitj of 2S7.104 people The cost of 
room and board is from $10 to $22 a month 
New Orleans 

FtisT MrotCAl. Cot I ICE OP ^p,y^l'fSndTnp'o”^7 

This school uns orcantzed In 1880 The Clinical matertal 

profcwMir^ 4 iccturk'rp and and by au outdoor 

la supplied bj the Sarah fHip'*A 830 clntlon of American 
clinic This eollcte Is a men her of the of four 

Medical ( ollcfics The ''’'','?hnr„forles and lecture rooms are 

years thirty weeks each The ‘®To"a fees for the first, 

siii ??; r, 

KV.K 21 

Sect 5 1'104 and nUl end March 18, 

Mrn.CA, DPrAUTME-T T^^rd^rt'h'TMlJle';! WJeo'f 

i:^^rs’fanra^ll h F '^“anl? ,ri\8!.‘'%l'^'^!carD“/^aTt"m'eS^ 

the Unlverally of 1 nulslana ““‘L “ U*^The foemty and all other 
of the Tulane f Lts of leslslature the rharlty llospl 

Instructors number 43 I'v acts oi i k students of this 

tal with Its KIO beds has ^nd mircerv but also 

school for clinical study b'A°“/n ?i,e year IfihS there were 8 813 
In obstetrics and crnecoloey In the year 

cases treated In the of ,Ln,a “ere treated la the 

tlents and In nridltlnn h^'Mllllken'Memorial Hospital with 

free dlsnensarj denarlment ^‘‘«,^‘"i';;i?sble for study of rllnical 
a capacity for 2it0 children Is also srtendlns physicians to 

cases Iledside Instrudhm Is ^vc" by 'he ayen(nD).^|^ 
these hospitals and postmortem " , “||j pnnlpped and the 

students The laborntor es law ^ coiirae of study 

lecture rooms and '■'‘'■'""'o" we^s^each Total fees for 'he 

coyera four terms of 'y^onty-elubt w s ,f,|pd and fourth $146 
first two years are Dr Stanford B Challle New 

and $170 respectively The Dean Is Dr Stan ^ ^ I9f3 4 

S"jSs w.. o...» 

1904 and will close May 8 IdOo 

MAINE 

Marne, population 004.460, boa one medical 
Portland population 00,000 Board and lodging cost from $3 

to $S a n eek 

PortlaJid. 

llEDicAi, School of professors and 

Bowdoln College was or^nIz^ la IS 0 and second years are 


Bowdoln College, was or^nlzed la 18.u 11 n e 

5 Instructors total 18 Students of ‘he first ana s 
instructed In Brunswick u fi"" lyhcre are situated 

and fourth year classes "re,‘“"5h‘ Alnlcal advantages. A'JP'l 
the Maine (.enernl Hospital and "‘h diploma are examined 

cants for admission unless they P ® United States history 

In English arithmetic a'Rrbra, gMmer^^^ oovers font years of 
physics, chemistry ""2., ^‘Vli arc 8120 for the first y^r 

eight months each Th® “’‘®' for the fonrth year The 

Cor the second and th rd Total number of studento 

Dean Is Dr Alfred Mitchell aeM?on opens Oct 20 1904 

In 1004 101 graduates 22 The next session ope 

and cloBas Jane 21 1906 

makyland 

Maryland, with a population of eontams Jght 

medical colleges. aU located in Baltimore, a 
mhab.tants They are as follows School of ^I^/ine M the 
University of Maryland, College 

Baltimore University School of Medicme, Homeopathic 

CoUege, Woman’s Medical College, Southern 

Medmal College, Tohns Hopkins Medical School 

Medical Cxillege The ^^7 View HospitaJ, ha g ^ 

for 2,000 patients, is open to students lor c , 

and funushea good opportunities for ptactica 

Board and lod^ng can be obtained for from $3 to $5 per week 

Baltimore. 

JoHPB Hopktns IfimmAL ScjMon—™s ^®^he^Hemcal^J> p 
ment of Johns Hopkins Dnlverslty ‘[Pr^rgrs and assistants a tntn* 
facnlty comprises It professors ,lh, Dlsnensary famishes abun 
of 81 The Johns Hopkins nosnltal and f' ®P®,““dopartroent of the 
dant and varied clinical operation The reqnlr^ 

hospital opened In 1898 t^e anollcant either has (n) 

ments for admission fi'‘'l’fi,“'',„f^n™®.„-h{ch leads to the \ B de- 
completed the chemical biologic coorse 


entlflc achool and can furnlah euaence ot^^^ German, and a 
Latin and a fair riding knowledge , .oio, v such ns may he oh- 
Unowledge of phjslcs ^,id?ng laboratory instruction. The 

rained from a year s course lucmdlnfi- m^r^l j^ Medical Colleges, 
pcbool is a member of the Association of Am equipped. T^e 

is .rA'U'‘ 

and lectures and duilng the i^emama covers a graded 

for the personal study year Final 

course of four years ortfl Include practical tests 

?n“{S!irrrrl Sa^.^^ork ^he |enera, r^arac^^^^^^ ot^the atm 

‘rXlrMuon^nWVuM « The next ses¬ 

sion begins Oct 4 190-1 and ends June 18 1905 

SCHOOL OF UnniciMi o^f 

5S“.;Sand“ a^riuThU *ofhe'? f-Sule^ng^ addei W wh^e 

^ «txii An entlrelv new laboratory bolldlng has Just 

been ereet^ ^^he fourth year class divided Into 
aneclal training In praitlcnl laboratory work In a ^*1* 
cFlnkal laboratory Didactic laboratory and 

^laI attention being paid to bedside work make np the fyste™ « 
T’ho mnrRp covers four years of seven and a half months 
fach and U graded^ ‘^The totaf Vees for the first two y^rs 
iiS6 each for the third year ^125 and $to6 ^or the final ye^ 
The Dean Is Dr H Dorsey Coale Baltimore ^^^Jotal number of 
Btudem^reglstered In 100^-4 was 340, graduate 06 The nlne^ 
®IghS scffl^n begins Oct 1 1004, and will terminate May 16 1906 

BALTnioim Medical Colmub.—T his hh'lese„,‘!“s, 

1 ftQi •»n/i hnn n tacultv of 54 The cllnlcul material is turn^neo 

by^the Maryland General hospital having n capacity of 200 beds, 

the Maryland Lying In Hospital the Moimt Hope Itetreat which 
nresents ffood opportunity for the study of nervous and mental dls- 
K a cSIlFge Xpeniary which beside the ^eat number of 
ambulatory patients treated, has on outdoor PfT 

mils of the advanced student t^'ae aue of charl^ ^Moc?a 

rylng out bis own treatment. This coBege he ongs to the ^ocla 
tlon of American Medical Colleges. The college hiOldl^ngs afford 
ample inboiatory clinical and lecture room mace Bedside teach^ 
in the hospital wards la carried on In sections, and every member 
of the smC class Is renulred to attend throughout he ^slom 
The course of study Is graded and covers four years of eight months 
each Thfe Dmn fs Dr David BtreetL toul nu^er sW 

dents registered In 4008-4 was 400 graduates 77 ine twenty 
fourth session opens Sept. 20 1004, and closes May 12, 1005 

College of rHysiciAhS asd StmOEOkB Baltiuobe This schml 
was organized In 1872 and In 1878 V, oshlngton University Schml 
of Medicine, pstabllshed In 1827 was consolidated with IL The fac 
ulty numbers 49 The clinical facllltlM beside those afforded to 
common with other schools are sappll^ by the Baltlm^e Cl^ 
Hospital the Hospital for the Colored Race containing beds 
the Nursery and Childs Hospital with ISObeds the Maryland 
Lying In Asylum and a college dispensary This school U a mem 
her of the Association of American Medical Colleges. The work 
covers a graded course of four years seven months constituting a 
year Tolal fees are 8115^. $115 $116 and $135 fnr the res^t^e 
years. The Dean Is Dr Thomas Ople. The total number of stu 
dents registered in 1903 4 was 343 graduates 83 The next ses 
Blon opens Oct 1 1904 and closes May 18, 1905 

JIABILAND MmiciL CoLLFOt.—^Thls Bchool was organized tu 1898 
and has a facnlty of 14 professors 24 associates, lecturers etc 88 
In all The Franklin Square Hospital and a college dispensary fur 
nlsh clinical material The course of study covers four years of 
eight months each A matriculation fee of $5 and total laboratory 
fees for the three years of $00 are charged tuition la $76 each 
year The Dean is Dr J IVm Fnnck 1G31 Eutaw PI Total reg 
Istratlon for 1003 4 was 223 graduates 104 The seventh session 
begins Sept, 15 1004, and closes In May, 1006 

Baltimohb UMVuasiTY SefiooL OF MEDictKL.—This school or 
ganlzed In 1884 has a facnlty of 10 nrotesaors and 23 lecturers 
demonstrators, etc In all 35 The Baltimore University Hospital 
I Ting In Hospital and the clinical material used In common with 
the other schools supply the farllltles for practical work The course 
is four years of six months each The fees are about $100 each 
year The Dean la Dr Hampson H Bledler 110 IV Saratoga St. 
Total registration for year 1008-4 was 71 graduates. 61 The 
twenty first session opens Oct, 1 1004, and closes April, 1005 
■WoirAe,’3 Medical College.—^T hls school was organized in 1882 
and has a faculty of 18 professors 14 associates assistants and lec 
turers a total of 32 The Hospital of the Woman a Medical Col 
lege and n college dispensary famish general clinical material while 
abundant special material la furnished bv the Presbyterian, Fye and 
Ear and the Sheppard and Enoch Pratt Hospital (for mental cases) 
The college la a member of the Association of American iledlcal 
Colleges. The laboratories and lecture rooms are cqnipped wjth all 
necessary npoaratns the practical work Is emphasized. Eight 
months constitute n school year and the eonrse covers graded work 
lor four years. The total fees for the first three years are $100 
each, and $81 for the last year with $30 gradnatlon fee. TTie 
Dean Is Dr R. H Thomas 1718 John St. Total number registered 
tor 1903-4 was 24 graduates, 3 The twenty third session opens 
Oct 1 1904 and closes May 31 1903 
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. Hombopatuic MhDicAL CoLLEOH —This school was 
° 1800 and has a faculty of 10 professors 24 associates 
If* total of 14 The clinical facilities are those of- 
Maryland Homeopathic Hospital which has 55 beds, 
i®i obstetric department also furnishes clinical 

material Applliants for matriculation must pass a satisfactory 
examination In FnBlIsh arithmetic Bcugraphy, history and Latin, 
unless they possess satisfactory evidence that they ha^ done a 
corresponding amount of work The course covers gracUd work for 
ronr years seven mimtbs to the year The fees are 5105 for the 
urst year 9100 eath for the second and thlid and 5110 for the last 
f . advam e for the full four years course with a reduitlon 
In the fees for fourth year to those whose averages exceed 00 per cent 
in prevl^ous years. The Dean la Dr George T Shower 421 Iloland 
Vve Total registration for 10014 was 30 graduates, 11 The 
fourteenth session begins first Tuesday In October, 1004, and ends 
ilrat Tuesday In May, 1905 


MASSACHUSETTS 

Massachusetts, population 2,805,140, has four medical col¬ 
leges Lledical School for Harvard University, Boston Univer¬ 
sity School of Jfedicine, College of Physicians and Surgeons, 
and Tufts College ^ledical School They are all situated in 
Boston, a city of 001,101 inhabitants Board and lodging can 
be obtained for from S5 to $7 per neck 

Boston 

Medical School op IIvniAnD UMvrnsiTA—This nas organized 
in 1782 and has a faculiv of 34 prnfessors 115 associates and os 
sistants etc a tiita' of 140 Heslde the cllnhal ndvantagia min 
tioned the Huston I ylng In HoRpItal the Hoston nisnensary nhero 
43 918 patients iiere treated last jear the Infants Hosiilinl the 
Childrens Hospital long Island Hospital containing 2"i0 bids and 
the Marine Hosnita' all furnish exiclient oiiportuiiitv to the stu 
dent for cllnhal study Students are also permitted to visit the 
Free Hoaplrul for Women and ( arney Hosnltal on apiilUatlun to 
the phvslclans on duly Candidates for a(irolK.sIon must present 
a degree in arts literature philosophy or silence from a recognized 
college or sclentldc si bool with the exi option of such pirsons of 
suitable age and attainments as may he admitted by special vote 
of the facultv In each case Caih candidate Is reiiulrcd to hand 
In the original note-hook In which he recorded the work performed 
by him In quiilitatlve anulvals and also to pass a written examina¬ 
tion In theoretical and descrlptUo chemistry It conditioned In 
chemistry one year Is allowed In which to remove the condition 
The laboratories and lecture rooms oITer ample facilities and the 
equipment la good special facilities are ooen to those desiring to 
pursue advanced or original work The course of studv covers tour 
years of nine months each the course Is graded and each co¬ 
related group as taken up presents sufllclent variety to avoid mo¬ 
notony A series of written oral and practical examinations are 
distributed throughout the course of studv I ees Matriculation 
5"i 9200 each rear The Peon la Pr William L Richardson 0S3 

Boylaton St. The total resIgRtmtlon for 19014 was 104 gradu 
ates 111 The 121d session begins Sept 20 1004 and ends June 
28,1903 

CoiLEOH 01- Phisicians avd SniOEONS—This school was organ 
ized In 1880 and hns a faculty of 25 professms and 11 lectuiers 
and assistants a total of 30 Lllnhal facilities are furnished by 
the North I nd Hospital and Plspensuiy I uloti licneral llusplinl, 
and the city and state Insiltutlims this school Is a member of ihe 
Asscxlatlon of American Jledlial (olliges The course of study 
covers gincled work for four years of elMit mouths each Ihe total 
fees for the first year are >>l<iu and for each of the other years 
about 5119 with a graduation fee of 91(1 The Uegistiar la Dr 
John H Jackson 155 hranklln SL Pall River Total students reg 
Istered 19ti{4 IIT ginduntea 27 Ihe twenty fifth aesslim be -,5 
gins SepL 21 1994 and ends June 19ii5 

Boston IlNnBusiTT Sc-imoL of Miuicine —Homeopathic This 
school was orguidzed In 187 1 In 1874 the New Lnglatid Female 
Medical College founded In 1848 was nieiged into U Ihe faculty 
Includes 29 piofessors 42 assoi Intes and assistants, etc a total of 
G2 CHnlchl mateilal Is furnished by the Massachusetts Homeo¬ 
pathic Hospital containing 2 15 beds, a dispensary a materulty 
hospital and the Wesiboroiigh Insane Ilospitnl 8U9 patients Can 
dIdates who have taken their degree In arts philosophy or science 
are not examined all others are examined In I ngllsh 1 atln, 
French or German or history mathematics physics and chemistry 
The Instruction is graded and covers a perhrd of four yeais eight 
months each Total fees for the flist year aie 9195 for the second 
and third 9125 each and for the Inst year 9155 The Pean Is Pr 
John I* Sutherland 295 Commonwealth Ave Total registration 
for 1901 4 was 99 graduates 27 The thirty second session opens 
Oct 0 1004 and closes June 7 1005 

Tdbt 3 CoLLFop Mpdical Sc HOC,l—T ills school was organized In 
1893 as the Medical Pepartment of Tnfts College It hns a fncul^ 
of 31 professors 77 assistants and lecturers etc, a total of 198 
Clinical material Is fnrnlshed by the Hoston Cliv Hospital Mnssa 
chusetts Charitable Fve and Ear Infirmary Free Home for Con¬ 
sumptives 1 ree Hospital for Women Hoston Dispensary Cam 
bridge Hospital St Fll/abeth s Hospital Carney Hospital and the 
college dispensary the student hns also the advantages derived 
from an out department In connection with the Boston Plspensnry 
‘‘Graduates of a high school college or university and students 
having certificates of entrance to a college or university or holding 
the State of New \ork Regents’ certificate also certain approved 
preparatory school graduates are admitted without examlnotlon 
all others must pass an examination In Fngllah Latin physics and 
mathematics Including arithmetic elementary algebra and plane 
geotaetry The laboratories and lecture rooms are ample In their 
equipment and capacity Teaching is carried on bv means of lec 
tnres recitations and practical work In the laboratories and clinics, 
frequent examinations are held during a course and a final exam 
Ination on completing the subject Graded Instruction covering 
four years of eight months each makes up the full course The to 
tal fees are 5150 eJtch year dissecting material Is furnished at 
cost The Dean Is Dr Harold Williams 528 Beacon St Total 




MICHIGAN 

Michigan, population 2,420,982, has six medical colleges Two 
of these, University of Michigan, Department of Medicme and 
Surgery and the Homeopathic College of the University of 
Michigan, are located at Ann Arbor, a city of 14,609 people 
Board and lodging cost from 82 60 to $6 a week Detroit, a 
city of 300,000 inhabitants, contains three medical colleges, as 
follows Detroit College of Medicine, Detroit Homeopathic 
College and the Michigan College of Medicine and Surgery 
Board and room can be obtained for $3 a week and upward 
Grand Rapids Medical College is located in Grand Rapids, pop 
ulation 87,605 Room and board cost from |3 to $3 60 a week 


Ann Arbor 

M^ICHIOAN, DlPAnTMENT OF MEDICINE AND SUBG- 
Bnv Tills was organized In 18.59 and has a family composed of 
l« professors 01 associates Instructors etc a total of 78 The 
InlverHliT Hospital with nearly 299 beds furnishes the clinical fa 
duties The requirements for admission nrnrvide that the appll 
cant (ilrher by cerilfiiate or e.xaralnatlon show a snlficlent knowl- 
odee of ihn following Pngllsh grammar rhetoric and composition, 
I nited 8 rntes and general history algebra through qnadratics, 
plane and solid geometry and plane trlgoncnnetry physics biology 
and chemistry these subjects to be accompanied by laboratory 
work German or Freneh and I ntln The laboratories and their 
equipment are good and the training In them and In didactic work 
13 Ihorongh The new medical building accommodating the labora 
torles of hygiene borterlologv phvslologlc chemistry pathology, 
histology embryology and anntomv la now completed and occnpled 
This school Is a member of the Association of American Medical 
Colleges The eurrh nlnm embraces four years of nine months each 
A combined course leading to degrees In both arts and medicine In 
six years Is offered The total fees for Mlrhlgnn students for the 
entire course of four years Is about 8 199 and for others $159 The 
Dean Is Pr Victor C Vaughan Total registration for 1901-4 was 
418 graduates. 101 Next session begins Sept 27, 1904, and will 
end June 22 1905 

Homfofathk' CntLFOB UN/vTasiTT OF Miohtoan —This depart 
ment of the University was organized In 1875 and baa a faculty of 
20 professors and 20 assistants totnl 40 n nnrt of the teaching 
force Is from the other departments of the Unlveraltv The Homeo¬ 
pathic nospHsI containing 140 beds furnishes material for clinical 
teaching The course covers four years of nine months earh The 
totnl fees for Michigan students are about $240 for the four years, 
and for other students about $295 The Pean Is Pr W R Hins¬ 
dale The enrolment for 19014 was 00 grndnates 21 The next 
session begins Sept 27, 1004 and closes Jnne 22, 1003 

Detroit 


Pftiioit Collfob of MFDirtNF—This school was formed In 1886 
bv the union of Detroit Aledleal College organized In 1808 and the 
irichlgan College of Medicine estnhllshed 1880 The faculty em 
braces 2l professors. 50 lecfnrera Instiactors etc a total of 71 
Cllnicn' facilities arc offered bv the following hospitnia St Slary’s 
nnci Harper each of which contain a free dlspensnrv Woman's 
St T nke a the Childrens Free Hosplrnl and Ihe Ilonse of Provl 
dence This school Is a member of the Assoi-lntlnn of American 
Mecilcnl Colleges The course covers four years of seven months 
each The work Inclndes laboratory didactic and clinical study 
Fees Matriculation paid once. $5 tuition each term 905 hospl 
tnl and liib wniorv tickets each 910 and diploma fee 910 The Sec 
retnrv Is Pr H P Walker Total enrolment for 1001 4 was 260 
grndiintPB 72 The next session begins Sept 21, 1004, and will 
close May 4 1003 


MicmoAN Colleob of Mfoicinh and SoRornr—S aginaw Vai> 
.FT SlrnicAL Collfob —These two schools organized In 1888 and 
890 resnectlvely were consolidated last year to contlnne on the 
itp of Ihe former The faculty cumbers 45 Clinical facilities are 
iffered bv a college dlspenaarv the I mergenev llospllal and De- 
rolt Fve and Far Inflrmaiy This school Is a member of the AM(> 
lu Ion of American Medical Colleges The course covers grad^ 
loik for four years of el„ht months each The fees are about $80 
n *95 ner year third year 879 nneJ 99 > for the font th vear 
U.P Pean fs Pr Hal C Wyman 40 W Adams Ave Petro t Total 
PLlstmGon for 10914 of the Michigan College of Medicine and 
inrgp?? was no graduates 20 The next session begins SepL 17, 
oof a^nl w!l' end May 17, 1903 

Dn-noiT HcofForATHic Cou-FOF —This was organized In 1800, 
^ fscnltv of 37 Grace Hospital and a college dispensary 
“'^p^nM^hlP^for atndy^of clinical cases T nless possessing at least 
"hlgrs hll Xloraa^PPlIrnnts for admission will be examlneci by 
hnnrd The ccnirse embraces work for four years of eight 
Fees ^ From $70 to $90 per year The Dean Is Dr 
nontbs each F 3 rom ^8 ^ Griffln Totnl enrolment for 

nn 8 4 ^aa' 5 C^^^adonte 8 8 The next session begins September, 
So!, and will close April, 1006 

Grand Rapids 


tpAND RAPIDS Mfjhcal Collfob— This was organized In 1897 
made up of 28 professors and 3 assistants In all 81 
In the U B A St Marys and Womans Buttenvortb 
nlcml rase John’s Prphan Asylum and a college dispensary 

'P’lnUnhlffOT study ThTconrse is four years ^seven months 
/ The totaTfeeS are about $05 for each year The Dean Is Dr 
‘White. Total enrolment for 1003-4 was 50 gradaatM, none. 
® s^lon opens Sept 28 1004 and closes May 1, 1006 


Minnesota, population 1,761,394, contains three medical col- 
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kgc 3 Hainhno Unneraity College of Medicine, and the two 
medical departments of the Unnqraity of Minnesota, viz, the 
College of Medicine and Surgery and the College of Homeo¬ 
pathic Medicine and Surgery Thej' are all situated in Min 
neapolis, a city with a population of 226,000 The various 
hospitals of Minneapolis furnish ample clinical material, and 
owing to the proximity to St Paul, the clinical advantages of 
that city are available The average coat of hoard and lodg 
mg 13 320 a month 

Minneapolis. 


COLLEOB OP llKDlClMl AND SUBOEBY, UxlVEBSTTY OP MINNESOTA 
—Tula department of the Unlvemlty of Minnesota eaa created in 
18S3 but at that time Its only function waa to exaralno for tne ae- 
(treea of 11 M or \1 U In ISSS by the conaulldallcm and abaorp- 
Uon of the Minnesota XloupliQl Medical College and the St. I aul 
Medical Colkite lu present status was assumed rhe fatuity la 
composed of 30 professors and 11 Instructors and asslaiants a total 
of 1U2 The medical school occupies fl^e buildings, and Us labora 
tories are excellent The last legislature made an appronriation of 
S105 000 for an additional laboratory of pathology and baiierloi 
oey F3ght large hospitals In the Twin I liles, beside the LnWer 
ifty dispensary and St, 1‘aul dltmensary afford an abundant supply 
of material for cHiikal study rho currkulum tovera four years of 
nine months each and the work la carefully graded /he eutrante 
reoulrement of one year of university In adnlthm to four years of 
high «rhool work, limits the number of students but assures n 
high standard of the student body Total number of students regia 
tered In IIHM^ waa 200 craduutea OT Toial fees tor each year 
JlOO The Dean Is Ur Parks Illtchle. The next session opens 
Sept. 1 IfltM and closes June 2 10U5 

COLLEUE OP llnlll (II ATlllC MpDIOINE AND StlnOFBY This Is n 
department of the University of Minnesota and was organised in 
1883. The faculty comprises ID professors and U assistants as in 
all The primary branches are taught by the profesKurs of the tot 
lege of Medlilne aud Surgery Th^e co^urse *8 graded eiiemllng 
over four years of nine monrha each The total fees for the n^t 
two years are $D)0 each and ?8l) each for the last two yeara The 
Dean Is Ur I ugene 1 Mann Total number of students registered 
In inin-4 waa 18 graduates 4 The next session opens Sept z 
190^ and closes June 3 lUOo 

HaMLINB UMVEUStTY CoLLEdB OP MEDICINE —This 
Ized In 188.1 Its faculty Is composed (i^f 20 professors li 
tors and aaalatnnts, n totnl of 41 The •“horatorles and leiiure 
rooms are large well lighted and anpplled with all the 
equipment lUnlcal work Is offered to the atudent In i 
Aabury Methodist Hospital Swedish St. llarnabna and St Mary a 
hospitals In Minneapolis^ llethesda Hospital tity and hijll 

3t Josephs In St 1 aul and the col ege dispensary This at^ol 
belongs to the Asaoelatlon of AmerUan Medhal rolleges The 
coarse of study cavers graded work for four yars e ght and a halt 
months making a year Total tees first year $110 
SS7 no and tor each of the last two $80 The Dean Is 
C Barton Total number of students 1(108-4 was 80 gradustM 
18 The next session begins Sept JO 10o4, and ends June i IBOO 


MISSISSIPPI 

Mississippi, population 1,651,270, has one medical college, 
the Medical Department of the University of Mississippi, locat 
ed at Oxford, a city with 2,000 inhabitants 


Oxford. 

Medicai. DrTAimrrNT Umveksity of Mis8i8srrri--TJlB school 
waa organised one year ago with 9 professors and 2 
total 3 11 hjirh college term extends over 
months The aihool Is a member of Ihe Asamlutlon of ■A™e^ 
Medical Colleges Ur \\ S leathers Is the adlog 
tal registration In in(H4 waa 18 graduates noiie 
*lon begina bepc. 11 1U04, and ends June 10, lOOd 


The to- 
The next sea 


MISSOURI 

Missouri, populntion 3 100 606, has fifteen medical college 
St Louis, population 676.238, contnms six of these, viz. bt. 
Louis College of rhvsuians and burgeons, Amentan Medical 
College, Homeopathic Medical College of Missouri Marion Suns 
Beaumont College of Medicine, Washington University Me len 
Department, and Bamea Medical College Board and lo 
can be procured for from 33 50 to $5 a week Kansas City, w t 
103,752 inhabitants, has six colleges, namely Kansas City 
Medical College, University Medical College, the Hahnemann 
Medical College of Kansas City, Woman’s Medical Collcp, 
hledico Chirurgical College and Eclectic Medical Universi y 
Room and board can be obtained in this city for from 33 to 3 
a week. Ensworth Jledicnl College and Central Medical College 
are located in St. Joseph, population 105 000, board an 
can be had for from $3 60 to $6 a week Department of Medi 
emo of the University of Misaioun is at Columbia, a to'W^ o 
0,061 Board and lodging can be obtained at Columbia for rom 
$2 to 36 a week 


St. Louis 

St Doina Coixfoe or Phtsicians and Sotgeons —"rals 
was organized In 1878. and has a facnlt^t 23 cllnlS 

tnrers Instmctora, etc. a total of 58 The resonreea 


Instmction are Jefferson Hospital which Is open to students of this 
college only City Hospital, with 6P0 beds Female Hospital, hav 
!ng 270 beds City Insane Asylum City i’oorhouae, and the college 
dispensary This college Is a member of the Aasodatlon of Amerl 
can Medical Colleges. The laboratory and lecture-room space and 
the equipment are ample The course of study covers four years of 
seven months each, and Is graded. Total fees for the first year are 
$80 second $70 third, $76 and $8.7 for the fourth year The 
Dean la Dr Waldo Briggs 2600 Gamble St Totaf number of stu 
dents registered 1004 (T was 240 graduates 47 The twenty sixth 
session begins Sept. 16, 1004, and ends April 13 1006 


Washinoton Umvehsitt Medicau Detautuent —This school 
vas organized In 1801 from the St. Louis Medical College, which 
was founded In 1842 Jn 1809 the Missouri Medical Cijllem or 
guulzed In 1840 was added The faculty compulses 38 professors, 
23 lecturers and Instructors, a total of 61 Clinical material la 
furnished by the 8C Louis Mullanphy Hospital Folycllnlc Ilospl 
tat Bethesda Hospital and O Fallon s Dispensary In addition to 
Ihcse, the City Hospital is used in common with the other schools. 
The requirements fur admission are higher than those of the 
Association of American Medlial Colleges The college buildings, 
of which there are two furnish the best laboratory and lectnre- 
loom facilities The course Is four years of eight months each, 
and the system of study embraces laboratory didactic aud clinical 
teaching The total fees tor the first year are $127 second $120, 
and for the third and fourth yeara $100 each. The Dean Is Dr 
Hubert I iiedeklng Total registration of students for 1003-4 waa 
270 gradnatea. 6.1 The next session opens Sept, 23, 1004, and 
closes May 25, 1006 


Mahion Sims Beadmont Coixeub of Medicinh —'This Is the 
Medical Department of the St. Louis University The faccnlty Is 
cennposed of 11 professors, 68 lecturers and assistants a total of 
00 ( llnlral facilities are offered by Aleilan Brothers Hospital, 

with 260 beds Itebekah Hoyiltal having a cnpaclty for 60 pa 
tients Josephine Hospital 60 beds ML SC Bose Throat and 
Cheat Hosnlial 160 beds Good Samaritan Hospital 60 beds SC 
Marys Infirmary, containing 160 beds the City Hospital and In 
sane Asylum each with a capacity of 600 patients Grand Avenue 
Dtspensiirv also furnishes goial material for practical Instruction. 
This school Is a member of the Association of American Medical 
Collegea The buildings afford ample laboratory and lectnre-room 
space, and they are well equipped The course of study embraces 
laboratory and clinical Instmction with recitations and lectures 
The curriculum covers four years of seven months each The total 
fees for the first year are $80 for the second and third, $76 each, 
and $100 for the fourth. The “Secretary Is Dr H W Loeb 8759 
Olive St Total number of students registered for 1003-4 was 407 
gradnatea 03 The next session opens Oct. 1, 1904, and closea 
May 1. 1005 

AMBhicvN MpmiCAL CoiJtEilB,—Fclectlc This was organhted In 
1871 and has a facniry of 17 professors etc SL I onls City Hos 
pita! and a college dispensary supply ample clinical material The 
reqidrements for admission are tnnse of the National Federation 
of Ea'lectlc Medical Lolleges of which this college Is a member 
The course of study covers four years of seven months each. The 
total fees are Tuition, $77 per year dissecting material $5 per 
year for four years, final examination and graduation fee $2.1 T7>- 

tal regisiratlon for 101)14 was 76 graduates, 12 The Dean Is 
Dr M M Hamlin 20ii6 Lawt(m Avenue. The next session opens 
Sept, n 1004 and closes April 22. 1008 

Baiises Medicai Cou-boe—(M edical Department Barnes Uni 
verslty ) This school was organized In 18')2 and has a facuto 
of 81 professors and 21) lecturers and asslatanis a total of 5i 
The clinical advantages are tboae offen-d by Centenary Hospital 
with 170 beds City Hospllal the college dispensary and the out 
door obsteirhal department This college Is a member of the As 
soclatlon of Amerhan Medical ( ulleges The laboratories are well 
eiiiilpped end other faclllrles ample The course of study Includes 
graded work for four years of seven months each The total fees 
for the first three icars are $77 each year and $86 for the fourth 
year The Seeretarv la Dr Plmkney Frenih Missouri jrast Build 
lug Total registration for lUi)1-l was 4S.7 grnd)iates 126 The 
thirteenth session opens Sept. 10 1004 and closes May 8 1005 

WoJiAN B Muiical Colleob —Thls school was organized In 1896 
and bap a faculty composed of 44 professors 6 lecturers and assist 
ants a total of 60 The rennlrements for admtpslon are those of 
the Apnoclntlon of American Medical Lolleges The course of study 
embraces graded wt rk for four vears of seven months each The 
toial fees for the first year are *HH second $60 third. $73 and 
$80 for the fourth year The Dean la Dr Nannie I’ Lewla 1219 
Wyandotte St This school was not In session In 1003-4 and will 
not be In 1004 6 


vtii I LAix >r aihUXL’AIv -i DIS SCOOOl WSS 

formed by the union of the Kansas City Homeopathic Medical Col 
IcKC. orpnnlxed In 1888 and the Ivansoa City University College of 
Humeonaihk Medicine and Surgery It has a faculty of 38 The 
Cky Iltwpltal Homeopathic Hospital the Sanitarium Scarrltt 
Unlvenslty omens and Childrens, German Bethany and Chll 
dren s Hospitals are open to Its stndents for clinical study The 
cone>ie rilppeuBRrv and clinics also supply clinical material AppII 
cants admission must show by diploma, certificate or eiamlna 
tion that they have a sutficlent knowledge of Fngllsh arithmetic 
geoCTaphy United States hlstorv and Latin equal to one years 
wrtrk. The course covers four years of seven months each The 
1214 Main St. Total registration tor 
I'” 17 The seventeenth session begins 

September 1904. and closes April 1005 ® 

MraicAL CoLUOH OP Miasnnni—This was or 
ganlxed In 1^7 and has a faculty of 24 professors and 7 assist 
ants total 31 The currlculnm covers fonts years of seven months 

Se‘J?emher'°i.d''^J^ taA^ SBtfinates. 10 The coimae begins fn 


jxansaa 

fCOLLEGE.— This was established in 1860 
26 profeMors and 10 lecturers, deraonafrators 
T*'® c'lplcal facilities are those of St. Josephs 
Hospital which also contaLns an ont patient department the City 



496 


MEDlQ'iL SCHOOLS OP THE UNITED STATES 


JouH A M A' 


Itnllwny Grand View and Donglns lies 
8 Homo for Children nud the college dlspen 
M^nrnW Jll Association of Araulenn 

I^'S^ T*l? IJUllfllnB Is large and well Ciiulnped thp 
® ernded, and the classes In practical work are divided Into 

personally conduct series of ob- 
stctrlc, medical and surukul eases us a condition of graduation. 
» * 1ombruies four veurs of seven months each The 
total fees for the first three jears are 575 each and 585 for the 
fourth riic Secretary la Dr It M Schaulllcr, Mli. Dcardorf! llldg 
lotnl registration for lOOJ-1 was IJO graduates d-1 The thirty 
sixth session begins Sept. (1, 100-1, and ends April 12 1005 

UNnnnsnt ilLOictn CoLLtog—This was organized In 1881 ns 
the University of Kansas City Mcdiial Department and In 1888 
was reorganized under Its present name Its faculty comprises 31 
professcjis and 2J Icetuiers and assistants a total of 5J (.llutcnl 
material is furnished bv the University Hospital m\ucd bv the 
TOllece with 100 beds the City Hospital Kerman Hospital Ilomc 
for the Aged containing 117 beds, the Slsteis Hospital Scnrrltt 
and St Margarets hospitals the Childrens Home St Josephs 
Orphan Isylum and the eollego dlsitensary and obstetilc depart 
menL Instruction Is given bv means of Icctuns redintons dem 
onstratlons and laboratory work and clinics The school Is a mem 
ber of the Association of American Medical Colliges 'Ihe college 
building which has bten rcceiitlv enlarged furnishes ample aecom 
modatlons for Inboratorle's and leeturc rooms The course of study- 
covers four years of acton months each and the work la graded 
The total fees for eaih of Ihe llrat two tears are 580 for the third 
5C0 and 5^5 for the fourth year The Dean la Dr Samuel C 
James Itryant llldg The total number of students registered In 
1003-1 was 231 gradtiates 07 The twenty fourth session begins 
Sept 0 1001, and ends April 28 1005 

Medico CufiiunoictL Coilfcc.—T his school was organized In 
1S07 ns the Kansas City College of Medlelne and Surgery of Kan 
SOS City Kan, and was rcorganbed the following year under Its 
present name Its faculty emhrntes a total of Ol Clinical fnilll 
ties are furnished by the iiospltals of Kansas City, used In common 
by the medlial collL.,ca and a college dispensary The course cov¬ 
ers four years of six months en<h The fees are Cor the flrst 
vear 870 senond 805 thlril 85"i and 575 for the fourth year 
The Dean Is Dr C I ester Hall Urvnnt llldg Total registration 
for 1003 1 was 81 graduate's 20 The next session opens Sept 1, 
1001 and clones April 15 1905 

rcLFCTic SlFDictL UMitrsitr—This was organized In 1803 
and has 22 In Its faculty The currliulum covers four venrs of six 
months each Fees about 570 each year with a graduation fee of 
515 The Dtan Is Dr Theodore Doyle Total students for 10031 
was GO graduates 10 The next session begins Sept 5 1901 and 
ends April 21 1905 

Columbia. 

DgptnrMgsT OP iltnicisE of the UMviiistTr of tiif State op 
M issouiii—This department was organized at Columbia In 1872 
Tho faculty Includes 11 professors, 22 assistants let Hirers etc a 
total of 3J Clinical faellltles are siipplkd by the I’arker Memorial 
State Hospital A now 540 OOO building for the medUnl labota 
torles has Just been completed and has excellent equl(iiueiit 8pe 
elnl emphasis Is laid on thorou„b training In tho stknillk branches 
which constitute the foundation of mcdkinc Four jeai^ course 
nine months oath carefully graded The university odTers also a 
combined course of six years conferring degrees In both arts and 
medicine The entrance reijulromcnts are a diploma from a good 
high school or the full equivalent There Is no charge for tuition 
the only expenses lx Inpr a llbiary fee of ^10 each year and small 
laboratory fees The Dean Is Dr A W McAIcster Total regls 
tratlon of students for 1903 4 was 83 graduates 10 The next 
session opens Sept 12, 1904 and closes Juno 7 1905 

St Joseph 

ENswonTU llFDic.vt ConnEOE—This was organized In 1888, and 
has a faculty of 25 professois and 7 lecturers and assistants 3- m 
all Ensworth Hospital with 250 beds City Hospital containing 
40 beds th° State Hospital No 2 which Is open to the students 
once a week and a < allege dispensary furnish clinical material 
Applicants for admission must show by certificate 
that thev possess a stilUclent knowledge of I ngllsh arithmetic M 
gebra physics and 1 atin enual to one years 
building furnishes ample laboratory and lecture-room facilities 
The curriculum covers a graded couree of four years of seven 
months each The fees are about Sm each ppWrpr 

years and 575 for the fourth year The Hean Is Dr 
Total enrolment for 1903 4 was 94 graduates 10 The next scs 
sion opens Sept 1 1004, and closes March 31, lOOu 

Central Mfdicai. Collegf —This school vvas organized Jn im. 
and has a faculty of 18 professors and 10 leetureis In a" 

MethcTdlst aud St Joseph s hositltnls State hospital No - a 
the Cltv and County hospitals are available /or clinical sti^y a 
college dispensary also supplies cHnkal material The w 
ments for admission are the possession ^ a 

or Its equivalent or an examination ^-he currlcukun em^ncM 
four vears of seven months each Fees ts Dr 

$60 third 550 and $75 for the fourth vear 

C A T^savt. Total enrolment for 1003 4 was 72 graduates 13 
Che next session begins Sept. 15, 1004 and will end April 15, 19 

KEBRASKA. 

'Nebraska, population 1,006,300, has three medical colleges 
ITie University of Nebraska College of Medicine and John A 
Creighton Medical College of Omaha (population 102,655> 
and Lincoln Medical College, Lincoln (population 40,109) 
Board and lodging can be obtained for from $3 to $5 a week 

Omaha 

■University op ^ affl° 

orcTQTiizcd Id 1880 09 the Omaha Alcdlcal Colics® l , *fv,a nnme 

?aflorv^M entered Into vvlth the University of Nebrask^ ^e nam^ 

being changed to the College of Medicine of the university 


v^ms^nr^Vil? two vears are given at Lincoln The last two 
fesHOp^'^nnS'^oo ^ Omahu The faculty Is composed of 38 pro- 
CoSntv assistants total 00*^ The Dough$ 

tals Omaha Methodist hospf 

mnferl^ fnr college d spensary furnish an abundance of 

of^arn 1 h np.?m i demonstration The course consists 

, studies covering four years of eight months each The 
Uon^HInP^ didactic and cllnkal lectures sec 

I, *.n and laboratory work The 

fni ''‘i .sdapted to Its purpose the laboratories be- 

^'^® lecture room commodloua The fees In 
flip** thk ® deposits, are $90 for the llrst two years and $100 

iflna*?*^irn®^ m'mber of students enrolled In 

S'^'iduates 30 The college Is a member of the Asso- 
n Colleges The Secretary la D? PaM 

• I Building' The twenty fourth annual session. wlU 

begin Sept 20 1904, and end May 25 1005 session win 

in’*i°iJio Mrdicsi. Colli qb— This school, organized 

department of Creighton University and 
has a faculty of 32 professors and 8 associates lecturers and assist 
iiilior,!? ^5clllihs are those of St Joseph’s 

Hospital containing 300 beds and having a clinical amphitheater 
connected with It St Dernard a Hospital, with 250 beds*^ Douglas 
County Hospital Presbyterian and Mercy hospitals, and the college 
dispensary the material Is abundant and varied The school Is a 
member of the Association of American Medical Colleges The 
building, which was completed In 1808 contains excellent facilities 
tor laUorntorv and lecture-room work and the equipment la good 
In the methods of Instruction Including clinical didactic and labor 
atory work special emphasis la laid on practical work The course 
of study embraces four years of seven and one half months each 
The total fees for the Orst two years are 580 each and $85 for 
each of the last two years The Dean Is Dr D C Bryant, Me 
Cagiie Bldg Total number of students registered In 1003 4 was 
153 , graduates 27 The twelfth session opens Sept. 22 1004 and 
closes May 1, 1005 

Lmcoln 

Lincoln Medical Colleqe. —Fclectlc. This was organized In 
1889, and has a faculty of 28 The requirements for admission are 
those of the National Confederation of Eclectic Medical Colleges, 
of which this college Is a member The course of study covers lonr 
years of thirty two weeks each Ihe total fees for the flrst year 
are 880, second. $75 third $75 nud $85 for the fourth year, or 
$255 for all four years together The Secretary Is Dr Samuel 
Methenj Total number of students for 1903 4 was 83 graduates 
22 The next session begins Oct. 1 1004 and ends May 10, 1005 

NEW HAMPSHIRE 

New Hampshire, population 411,588, contains one medical 
college, located in Hanover, population 1884 ' 

Hanover 

DAETitoUTH ilFDtCAL ScHnevL. —Thls Is the Medical Department 
of Dartmouth College and was organized In 1797 Its facnlty Is 
madd up of 14 professors and 6 Instiuctors 19 In all The Mary 
Hitchcock Memorial Hospital a cottage hospital of 30 beds supplies 
the clinical material Applicants for admission must possess an 
education at least equivalent to graduation from a registered 
high school The laboratories afford good facilities for work 
The course covers four years of thirty two weeks each Fees $125 
each year The Dean Is Dr Mllllam T Smith The tcrtal number 
of students registered for 190-14 was 08 graduates 13 The work 
for the first and second years begins with that of the academic de¬ 
partment commencing Sept 22 1904, and closing June 24 1905 
for the advanced classes It begins Aug 15 1004 and ends April 
1,1005 

NEW YORK. 

New York state, population 7,208,894, has ten medical col 
leges Seven of these. College of Physicians and Surgeons, 
Long Island College Hospital, New York Homeopathic Medical 
College and Hospital, New York Mediciil College and Hospital 
for Women, Eclectic Medical College of the City of New York 
Cornell University Medical College and the University and 
Bellevue Hospital Medical College, are located in New York 
City, population 3,437,202 This city, with its hospitals and 
dispensaries, offers abundant clmical matenal Board and 
lodging can be obtained for from $6 to $7 a week 

Albany Medical College is m Albany, a city of 100,000 people, 
where board and room can be had for from '?4 to $5 a week 
' The University of Buffalo Medical Department is situated in 
Buffalo, population 352,387. here board and lodging can be ob 

tamed for from $3 60 to $5 per week 

The Colle'^e of Medicme, Syracuse Unnersity, is in byra 
cuse a city °vith 108,374 inhabitants Board and lodging can 
be obtained for from 83 50 a week upward 

The laws of the state of New York require of the prospective 
student of medicme a preliminary education equivalent to that 
obtainable m a four years’ course in any of the public high 
schools recognized by the regents as mamtammg a satisfactory 
standard On proof of at least this amount of education, a 
medical student certificate wall be issued by the state authori 
tTes Certain medical schools of the state have additional 

requirements 



'VuaosT 13, 190-1 


MEDICAL SCHOOLS OF TEE UNITED STATES 


497 


1 iho College of Phjsieiuia und Surgeons requires a rued 
It il student ceitillcnte issued on the nttcudaiice of at least 
tiue gear’s eourse of studs iii a college oi scientific school reg 
istcred bj the Regents is maintaining a satiafaetorj standard 
for the equiialent) or a ccrtilieate of the college entrance e\ 
imin itioii board coiering 15 points, each point being the 
esjunaleiit of e course of )i\e periods neekly throughout the 
acadeinie year 

2 Cornell Ciiisersit} ^Icdieal ColleQt re(]uiiC3 Regents* 
counts, m algebra 4 counts, plane geonictr> 4 elementary 
United Stitos histore and cixics 2, second jeai English or its 
equn ilcnt 8, second jear I atm oi the first foiiT books of 
Caesar’s Coiiinientaries, or first jear Latin and first jeai 
Gernian or French or Spanish S, making a total of 2G counts 
with addition il counts aggregating 48 coimts 

8 Unnersih and Belleiue Hospital Medical College re 
quires iiiieonditional matriculation with a medical student eer 
tificate 

4 TIil College of ^rcdicino, S\ticii‘=!c Unncr^iit} roqinies 
Hegenl'^ counts, m Latin 4 counts plane geometry 4 algebra 
2 and inorganic chemistr} 2 mth 3G additional, nggrco^tin<T 
48 counts ' o 

New York City 

iNn SunGFONs—This school wis organ 
present relation that of Modlcal Department nt 
an ^"■'^craltv was assumed In 18G0 The tacalti embraces 

tl" Gemonatrators Instructors etc a total of 
finrin Vanderbilt CUnlc \\liero *44 378 phtlents were treated 
^hlch la equipped with oil modem np- 
^ , 1 "? «tu(lv and treatment of disease and Slonne Ma 
containing 110 beds offer exoluslve clinical tdvan 
rages tc students of this scliool Reside these Roosevelt Oos 

Fiiwn« non s'"? -n® c''®"' Hospital with f.O beds 

Vr® beds Presbyterian TiO beds 8 t Luke s 22' beds Qen 
IP® Foundling hospitals to- 

lu’Utnte containing -10 beds Willard 
5®®®’’?]°“ 200 beds Babies Hospital 50 beds 

for j®®® P°^b,ltnl for Children 120 beds and the Hospital 

inJ rk Crippled 250 beds all offer free clinical teach 

a'lliT® J®^® ^**'® school The laboratories lecture rooms 

oP^iPi^SPi I®?*-®®® ''®® h'uple 'P equipment and accommodation 
oS^* 1 ® 2"® made to equip each student thoroughly In 

^rt I '^® mboratorles and thus make the work Individual The 
covering four years of eight months each The 
Tear frPeo"-® P® x'?®’'® ° Curtls The total fees tor the first 
*^'„f®® tl*® second and third $250 and $276 for the 
I 7 fi ma?®"® a ^°®?‘ feslatratlon for 1003 4 was 001 graduates, 
its The next session begins Sept 28 1004 and ends June 14 1005 

•ind°aP ISLiND College Host it il.—T his was organized In 1858 
of 20 professors and 76 asslatants Instructors 
hP^Q Long Island College Hospital containing 300 

® four story maternity hospital Polhemus 
Clinic and Iloagland Laboratory completely equipped 
apparatus are all a part of the college Be 
nif^ 04 .? ^“alcal facilities furnished by these members of the fac 
at Kings County St Lukes Brooklyn Norwegian 
hnnnifSo^*^^ Methodist Tplscopal and the Brooklyn Eye and Ear 
students are offered opportunities for clinical 
nprmifffthese also contain outpatient departments thus 
qifia advanced students to attend personally to cases Bed 

vpppo o# 4 .v^i ^ given In the wards The course covers fonr 

Slrr? First year $105 second ^00 

the fourth year The Secretary Is Dr 
nn?^ Total registration 1903-4 was 889 grad 

Jnnp 0*^*1 on- session opens Oct 1 1904 and closes 

tha The summer session has been discontinued owing to 

roe lengthening of the regular session 

OnS^fn^^. Mfdicvl Collegt —This department of 

If was established in 189S The faculty Is com 

of mu Pjof^ss^^rs and 100 Instructors and assistants a total 

W A.i.i Hospital having 1 000 beds Bellevue Hospital 

wlfh onn u Presbyterian Willard Parker and Reception 

(mnnortV York Skin and Cancer St. Francis having a 

E^ ^ “^2 beds St Vincent s w Ith 200 beds the Manhattan 
fnrn«Q>! 4-^7 addition to a large college dispensary 

ThA ? clinical resources the material Is abundant and varied 
IthflAn « j years of the course are taken at New York or at 
lAAhi ^ work Is devoted to the fundamental sclentlflc sub- 

wort years are spent mostly In practical and clinical 

torr “c hospital advantages ore ntlllzed The I oomls Laboro 
building Is well equipped and supplies 
‘ThA^«S 5 ?^I. . facilities required in the advanced work 

features of the entire svstem is the division of the 
V several vears into small sections Fees First year 
Thp S180 each and 8200 for the fourth year 

wan ® William 1\I Polk Total registration for 1003-4 

and i^duates 55 The novt session opens Sept 28 1004 

•na Closes June 14 1005 

Is BDLLFVUr HoSPITAJ MrDIC.\L CoiLFGE—This 

1808 hv fK New York University and was founded In 

ganirpfi i« ^ew York Unlversitv Medical College, or 

tied In loni Bellevue Hospital Medical College organ 

striictnro « I faculty Is composed of 26 professors and 81 In 
hosnltnia Bellevue and City hospitals 

pltal fnr- 4 ^ T ® VVorkhoiise and Alnishonse 'Nfanhattan State Hob 
^I de TTnanu , Willard Parker and Reception hospitals River 

terian i ^ (ontaclous Diseases Randalls Island Presbr 

Columbus H ^ 1 ^ M V^'lncent s General Alemorlal Convemenr 


Columhno t ® .Pr^ Vincents General Alemcrrl... ^ __ 

r vintr In York Foundling and the Society for the 

^ Hospitals the New lork Fve and Far Tnflrmnrv and a large 


m?® °P®“ stndents of this school for a study 
ininW fh' The darnegle building a five-story sbracture ai 

ration^ iJSd w/nf^thlf '®‘>®®“®®ry Instruction and Inveatl 

bThk™. "°® ,®r V'® other two large college bnlldings affords eond 

iJ®!!^^!®® ®?®°t facilities A now six story addition to 
building has Just been completed The coarse of In 
.®°®®®".''®“?. y®"®? ®f ®'eht monihs each Aetna? cl?nlc^ 
tfnn'^ins lnn®° °Si found on laboratory work recita 

?e-^el %‘l'et‘=“F"lrat‘‘"vpL"r^ s emphasized to the graarest possiWe 

^^OG'^or'the tonJ?h /ea“r ^Tho DraTfs U? Edwar'rt^O 7 "*' 

Total registration for 1003-4 was 3G8 graduate 61 ne^^t 

session opens Sept 20 1004 and closes June 0 1005 ^ ‘ 

Homfopathio Medical Collegh ind Hospitai_ 

37 lec7nra“rA TnTrn?tor!,° etf ® 7?7n''airtrowir'L^s?,ur”7l7'' 

iiWMii 

olat St Total students registered for 1903-4 wno ^ 

28 The next session beglns^ort '6 lOOl' "anYend^ May if 

giiiSii.pzs 

S^entfslx'‘"’weekfeafh' “fees"' pSst yfa^^TsT" 
graduates 6 Th'^e nfxf s^^slo^^o^^^^-j'^p?/ -^'^elcs^ 

waf77Sed 1‘^05‘^‘ifd “has'’a 16 ^o-^^-Thls 

ketnrers demonstrators etc 33 nf ^ professors and 18 
Beachonlan Dispensary Manhattan an? nos'^r-®" ®?? dispensary 

^eS?s^'Sfrvfn“?i“o?tK,]^h‘="°T^^^ 

Dr** & 

of Eclectic Medical Colleger ®®® *he National Confederation 
Albany 

a^AMA^riMimic^^CoLLE^B.^hls school was organized In 1838 
ment of Union UnlvSslty “ Thf ff niti i! “ Medical Depart 

ba?y“st Peter‘s"fg„??f and ?ku\anS"f L^af of'ef “'l! 

sary Dye and Ear^InflrmS?y andfhe'Afbinv®H®°"iV'iH"'’ DIspen 
the free dispensaries connectPd^w^tw®fPK^ Incnra 
stodents for clinical studv T>»ii > with each are open to 

for four years of seven and one-ha^f graded werrk 

Tied on hi the laboratories tfifii™ Teaching Is car 

Uons are held twice a yrar In ^1 mIhil7^"®®T/®®"“ F-ramlna 
$110 and $130 for each “her venr mi!®? Th*'-<J yei>r 

Ward Total registration for 1003-} was'iy'q®"^^ a Samuel B 
next annual sesston opens Sept 2°7lo'of anl eS"C' O^^OOr*' 

Buffalo 

'*£‘'“^846LThMT'f^nhfm7d\°f^7? was organ 

iffhffistifs o?cSEi >"¥"«“ 

tals and the Herman Deaconess Hosnitni r"? ''®®”®® hos^l 

terinl for study A college dlsnenaa'^'rf??'?? "“P'® c'lnlcal ma 
of value In practical work The biiBrtlm^®?''!? “eganlzed Is also 
equipped for clinical and lahnretn^'lj " 5 *^ hospitals are well 
on and the senfor stSd^^u^re ne™it?ed "r'*® '®®®®®®tIori" 

? '^® “°e®thet1c.s This school if to assist In opera 
elation of American Sledloal Col The f “®“h®'' the Asso 

®f seven months each The tn°tl^ fs f f,® ®°trers four years 
Include laboratory fees The ®“eh year this does not 

^"®° St TotaPreXatlon" f^f^oi^S-f'’wa '^"?'?,®37 

The fifty ninth session opens Sept 28 1004'"2^d"elose8fviaf2“in^ 
Ssrracuse 

^ Clinical facinHAo^rl^ lecturers 

^'{f„Hou 8 e ofthfaood^ShtpSrf’^nmns^e^H P“U®'?®®™ Hospital ®of 

n)04 and closes June 7 1905 session opens Oct 4 

NORTH CAROLINA, 

t.o Tear, of U, mtal re".,™ r'‘4'a *'71,°”'^ 
the University of North Cnml 7 Department of 

(population 1090) and at Ralemh T Chapel Hill 

Leonard School oAloLl a '’«> The 

■'fedical Collcere is located nt D *? North Carolin \ 

7-e located it Davidson fpopulation 004/ 
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ami at Charlotte (populitiou 18,000) Wake Corest School of 
i\[eiliuiie 13 at Wake Foiest (population 823) 

Chapel Hill and Raleigh 

CvioriNV AIi nievr. Dli uiTAinsr—This 
organl/od hi 1891 and forintrly ga\o only the work of 
the iiret two lolKgo joars at Chapel Hill In 1902 the course was 
extended to four jcars bj the establishment of a dipartmint at 
itaielgli in which the last two ycais are ghcn Degrees will now 
be conferred and the facnltj In the eomiileted sohool of medicine 
numbers _9 It Is a member of the Vssoilatlon of Aiuorlean Modi 

cal Colleces The number of students enrolled In 190 !-I was 72 
graduates, 1 'lotal fees aie '585 per ycai 1 oard, room, light and 
heat miy be had for from s84 to 8102 per colle„o jear The l*rcsl 
dent la Dr D 1* Venable Chapel lllll The next session will begin 
Sept u 1901, anil end Slay 31, 1905 

Raleigh 

LtON^D School ot AIidicim —Colored This department of 
Shaw Unlvorsltj was established In 1882 bj the American Daptlat 
Home illsslon Socletj to train coloied students of medicine It has 
a faculty of 11 A free hospital and dispensary supply cliulial 
material A preliminary entrance examlnulon Is gl\eu to nppll 
cants not possessing, a ceitllleate or diploma of educational iciiulre- 
ments The course coyers four years ot sl\ months each 'I he total 
fees fo~ each year are 875 The dormltoiy iilan la adopted gener 
ally and board and room >.03ts 82 a week Ihe Dean Is Dr James 
McKee Total enrolment tor 1903 4 was 125 graduates 21 Next 
session opens Oct 1 1901 and closes April 14, 1905 

Davidson and Charlotte 

Nonrii CtroLiNt Midic\l Coiilgi —This school was organized 
In 1893, and has a faculty of 21 Iho 1‘resbyterlan lloaplml In 
Charlotte supplies the clinical facilities 'Ihe course eoyers four 
years of eight months each the last year at Charlotte le.s I Irst 
three years 885 each and 8f00 for the fourth yoir Ihe President 
K Dr T 1 Monroe of Day leNon Di I 5\ 1 alson ( harlotte. Is 
Dean of the Faculty The total registration for 190 Dl was 81 
graduates 17 The next session begins 8opt 7 190 1 and closes 
May 10, 1905 

Wake Forest 

M VKi lonrsr School oi AIiDictM —"ihls sehool was oiganl/ed 
In 1902 It only alyes the rirst tyyo rears of the medical course 
Cach annual course extends over nine months The sehool Is a 
member of the Assoclatlou of American Medical Colleges It has a 
faculty of 10 and last rear enrolled 18 students 'Iho fees are $85 
a year The Dean Is Dr 1 rederlel K Cooke 'The next session 
opens Aug 27 1904, and closes May 25 1905 

OHIO 

Ohio, population 4,157,545, has ten incdRal colleges lour of 
these, tho Medical College of Ohio, FelecUc ^llcdic il Institute, 
Miami Jledieal College, nnel Pulto ^Medical College are locited m 
Cincinnati, a city of 325,902 inhibitants 'Iho clinical adyan 
tages of Cincinnati are good, beside niaii} smaller hospitals, 
the Cincinnati Hospital is open to tho students for studj 
Board can be procured in Cincinnati for irom s i to 85 per yyeek 
Tho Laura jMemorial Woman’s Alcdicil College has teased to 
exist 

Cley eland, population 381,708, contains three medical schools 
Western Reserye Uniyersitj j\Icdicil College, Cloy eland College 
of Phj sicians and Surgeons and the Cley eland Homeopathic 
Medical College The City Hospital, yyith 275 beds, is used in 
common by them for cluneal study Board and lodging can be 
had for from 'i52 5 0 to S5 a yy eek 

Columbus, population 125,500, contains tyyo Starling Medi 
cal College and Ohio jMedical Unnersitv Board and lodging 
cost from $2 60 to $5 per yyeek 

Toledo, yyith 131,822 people, has one medical sehool Toledo 
Medical College It has good clinical advantages Board and 
room can be bad for from $3 to $5 a yy eek 

The layy s of Ohio require that in order to practice medicine in 
this state, any student not possessing a diploma or certificate 
shoyving that he is possessed of the educational adynutages re 
quired, must pass a satisfactory examination, under the direc 
tion of the State Board of Medical Registration and Examina¬ 
tion, in the folloyy'ing subjects Foreign languages—Tyvo years 
of the Latin language English—English literature, composi¬ 
tion and rhetoric History—United States history and civics, 
yvith reference to the constitutional phases of American history 
Mathematics—Algebra through equations and plane geometry 
Science—Botany or zoology, physiography or chemistry, and 
physics This is the standard adopted by all the medical col 
leges in the state 

Cincinnati 

Medical CoLLBOr op Ohio —This Is the Medical Department of 
I l\e University ot Cincinnati organized In 1819 and has a faculty 
made up of 24 professors 30 lecturers and assistants, a total o' o4 
Good Samaritan Hospital, yvith 100 beds Cincinnati Hospital, 


lUl facIHHoJ h V,® >' coHeee dispensary furnish clln 

roonimmci nnrwf bulldlugs supply ample laboratory and lecture- 
^?nded ‘ J equipment Is good The course of study Is 

graded and covers four years of eight months each This school Is 
a member ot the Vssoclatlon of American Medkal Colleges 'The 
li ri “terkg after 

nrlor to i matriculated 

In addition theie Is a matriculation fee 
J P graduation fee of S25 Total regls 

students for 1 103 4 yvas 145 , graduates, 40 The Dean 
ioni'°"“?‘^ Cincinnati The eighty sixth session begins 
bopt 28, 1904, and ends June 1, 1905 

i school was organized In 1852 

and has a faculty of professors and 24 lecturers and demonstra 
tors a total of 47 The clinical facilities ate fuinlshed by the 
“ college dlspeusarj The Presbyterian 
iIoBultal, wfth the Laura Memorial Dispensary, has become a 
clinical dopaitment of the college The undergraduates of the 
Laura Memorial College will continue their studies In the Miami 
w .V*’®, college Is a member of tho Association of American 

Medical Colleges The cuiilctilum ombiaccs a four year graded 
course of eight months each The total fees are for the first year 
8110 for the bccond and third 8125 and $450 for the fourth year 
The Dean Is Dr T C Oliver fi28 I Im St The total registration 
graduates 27 'The next session opens OcL 1, 
1904, and closes June 1 1005 

Eclfctic Mpdiccl Ixstitdte—T his school organized In 1845 
hna a facultv of 24 members Tho Seton Hospital, Cincinnati Hos¬ 
pital and a college dlspcnsaiv furnish cllulcal material It Is a 
member of the National Confederation of Eclectic Medical Colleges 
'Tlic course coyers four yinrs of thlrtv weeks each The foes are 
$75 for each year with a graduation fee of 825 The Dean Is Dr 
Uolln L 'Thomas 792 Fast AIcMlllan St Total enrolment 1903-4 
was 113 graduates 27 Tho next session begins Sept 19, 1904 
and closes April 21 1905 

PuiiL MinicvL Coiim —Homeopathic This was organized In 
1872 and has a teaching force of 21 professors and 14 assistants 
35 in all 1 ulte Hospital C Inelnnatl Hospital Bethesda Hospital 
Homo of the Friendless and Foundlings and a college dispensary 
supply clinical mateilal 'Jh-' curriculum covers four years of seven 
months each Ties First year $80 for the second and third. 
$75 each and $100 for the fourth The Dean Is Dr Charles E 
Walton 'Total enrolment foi 1903 4 yyas 22 graduates 7 The 
next session opens Sept. 27 1904 and closes May 2, 1905 

Cley eland 

Thl Cllm L.yxD Cor It 01 oi Pinsiciyxs vxd Sokoeoxs—T his 
school was or,,nnl7cd In 180 5 ns Charity Hospital Medical College 
becante tho Medkal Department of Wooster University In 1860 and 
the Medical Depnitment of the Ohio Wesleyan University In 1806 
when It assumed its present title The faculty Is composed of 27 
professors 30 lecturers assistants Instiuctors etc 03 In all 
Cley eland General Hospital Cley eland City Hospital and a collie 
dispensary ate used for regular ellnlcnl teaching St Alexis St 
lohns aud St Clair hospitals are utilized lor extramural clinics 
This school Is a member of the Association of American Medical 
Colleges 'Thp school Is co-educntlonal The total annual fees are 
SIJO 'rite eunleubim covers tour years of eight months each The 
Dean Is Dr R D Skeel 785 Prospect St Total enrolment for 

1903 4 was 75, graduates 19 The next term opens Sept 21 

1904 and closes May 3, 1905 

Wlsthin RrsenyB UxiyEnsiTr Medical College—T he Medical 
Department was organized In 1843 Its teaching faculty Includes 
23 professors 31 lectmers demonstrators and assistants a total 
of 54 Clinical facilities are otfered students of this school by 
Lakeside Hospital baying 250 beds St Mneents Hospital haying 
about 150 beds City Hospital with 250 beds St Alexis Hospital 
with "50 beds and tbe Home of Mftternltv with the dispensary 
service at Lakeside and Charltv hospitals The laboiatory chairs 
arc endoyved the teachers devoting their entire time to teaching 
and research work The new clinical laboratory has recentlv been 
added where a systematic course of Instruction is giyen This col 
le-e Is a member of the Association of American Medical Colleges 
The curriculum embraces four years of eight months each Three 
-renrs of college woik are required for admission to first year of 
Sical course The total fees are $125 for each year The Dean 
^ Dr B L Mllllkln 278 Prospect SL Total enrolment for 1903-4 
was SO graduates 31 The next session begins Oct 1, 1004 and 
closes Tune 15 1905 

CLEyELAXD noMEOrVTHlC MEDICAL COLLIOE — This SChOOl W HS 
mimded k 1897 bv a consolidation of Cleveland University of Med 
lounaeu lu ]\rAdlfal College tho former of wlilch was in 

iclne mid Is the second oldest homeopathic medical 

corporated in 135U auci m c e^e , includes 32 profe^ors 

college t?® “e“ etc 73 In all The clinical facilities 

Kcnafpil'^from the*^Cleveland Homeopathic Hospital the Cleve- 
are obtatoed from ttm Maternity Hospital and a college 

The course embraces four years of tblr^ weeks eacL 
dispensary -the course e §io5 each, and 

I'ces Flrat year, SllO, ,g Qalus J Jones Total 

$125 for the fourth T ^^1^ 1003 4 was 85 graduates 25 The 
S«t‘'sessIon ofens Sepl 18, 1004, and closes May 8. 1005 

Columbus. 

Medical UvnansiTV —This school was organized In 1890 
n fneultv of 22 professors, 6 Instructors 6 assistant and 
and has a multv or Piotestant Hospital State Hospl 

7 PenUentlai^ Hospital and a college dispensary provide 

f ?in for clinical work This school Is a member of tho Asso- 
mnterlul for mime 1 Colleges The course Is foni years of 

pis. Fws second year $100 third 

'’-nS'llOO and $110 for the fourth year The Dean Is Dr George 
?? Waters’ Totil students foi 1903 4 was 108 graduates, 41 The 
begins Sept. 20, 1904, and ends May 4 190o 
JlEDicAL College—T his sehool was oiganized In 1847 

s n faculty composed of 20 professors and 10 lecturers a^th 
and has a , §5 gt Francis Hospital which Is under the 

dates etc Hnwkes’ Hospital of Mt Carmel the Law 

control of this Hospital and a college dispensary are 

"ilfaWrfor clinical study This college Is a member of the Asso- 
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elation of American 'Medical Colleiru rii. wnri . _ 

The D^a^i' 13 *^!)? ‘starllnc'"! ^lUO per year Brnduatlon fee^ll” 
iTraduaiLS 1 L Th > n v? Lot lag Lurolmcnt for 3 003 4 tvaa 124 
May 4 1005 scbalon opens btpt 10, 1004 and closes 

Toledo 

Colli an—Ihe school was oiaanlzed In ISS” 
huamo the Medical Department of Toledo University 

“l 30 ToTedo^IllnOnr^^'*!?," and assVstant? 

rV.«n 1 Hospital St Vincents and Uobluwood llusidi-nifl 

Lucas County Inllrmary Hospital Toledo Hospital forthel^nsane 
Biipitlj clinical facilities this colleee la a 
HrSnm Assoelatlon of Ameilcau Medical Colleees The cur 

embraces four years of elpht months each The fees mo 
T hn year With a matrleulatlon fee of bfi payable on^ 

The Secretaij Is Ur lark I Myers 1021 hranklln iVe Total 
cnrolniLnt for IflOJ 4 i^ob 3d ernduatca 7 The next seBslon 

opens Sept 22 1004 and closes May 10 1005 ‘ session 

OKLAHOMA. 

Okhhomi, population 308.331, his onlj one medical school, 
which 13 located it Xoriinn, a citj of about 3,082 inhabitants 

Norman 

UMMnsiTa 01 - OrL-tiiojiv—TTils school 
reeulnr^m^ orpanlzed In 1003 teaches only the llrst two years of the 
inonths sc each course extendlnj, oeer a period of nine 

A. 1 , ““ ^3"' "“3 The Dean Is Dr 

lns“sent Hoy Hadsell The next session bo- 

rtina bept 13 1904 and ends June 10 100*5 

OREGON 

Oregon, population 413,530, has two medical colleges Aledi 
cal Department 1\ illaniette Unnersiti, located to Salem, a city 
of 10,000 people, iiid Uni\er-itt of Oregon Medical Department, 
m Portland, a citj of about 125,000 population Board and 
lodgmg may be obtained in Salem for from $3 to $5 per week, 
and in Portland for from $4 to 50 

Salem 

Medical Duvutiilnt WiiutairTTn UMtcnsiTi—The school 
Ico? fa'?l‘imo?*i>’° faenlty consists of 10 teachers Clin 

ffie rilsnen=ni.°‘' Supplied by Salem Hospital and a col 

.i^erlcnS°ari!i^oi '® “ member of the Association of 

ColIcBos The course embraces four years work of 
Urstvenr 8110 second 8100 third S75 
f y®“'' The Dean Is Dr 1\ H Byrd Total 

Sfaduates 8 The next session be 
gins Oct 1 1004 and ends March 30 1905 


Philadelphia 


la Pennsylvania Depahtitem of Medicine.—T his 

orwnlze^ln ITOr. L‘^?h^r ^ts^'isbed In this county haying be^ 
aJefShIa tho 'P^ss.tbe Medical Department of the College of Phil 

College of PhIlariWnhlf''^L'^^^™?^®^ When from the 

lied In 1701 if Pennsylvania was organ 

to prSent relitloL The^®„e^H'"?' “<=PS'-taimit of the University 

fee of S6 for the first year The DMn l«°nn ^ mMrlcnlatlon 
Total enrolment for 10(^3 4 was 472 Mndu^tes ^Ofi'" 

Sion opens Sept 30 1004 and doses Jmfe 21 1005 ™ ‘ 

or^aTtod^rn''18^25'nnd ha“a°facmt^ 

ers demonstrators, etc a total of TOO ^ 81 'ectnr 

with Its Maternity DepadSt ar^ uaPU ?°®P't“> together 

tho school for clinical study PedsIdo^^lnol^f.pH ''® f students of 
small sections of the senior class tn aamfP“°'lJ® ?'7®° <’®“y to 
pitnis arc open for study of etofen/^naea^ t>p“’ ** 1 ® to lowing hos- 
phla St Joseph's GermL MurddSal andTblladel 
course of study covers graded work n? Eye hospitals The 

each The laborntorlM arr 10^00 and ®'sbt months 

story laboratory bnlldlnir hnvlnir OQUlpned a new five- 

r^ms and nmphltheS are X®o amnlethe lecture 
te now building to cost nnn fireproof hospital 

tion Is $180 a year with a niaf?lnnmH fl°Jsbed In 1005 The tS 
The Dean Is Dr^ Inm^s M rBiUand ' fnf ’^°t once. 

for innS-4 wns 732 gradnatea 1 np; total number of students 

-6 1004 and doses June 2 1905 "^^^t session opens Sept 

WM Mya"nlred"m T&s/'nnd^has a fMni^^t^d’'^THiA-This school 

and 55 assistants totnrera etc sSTn^Iit®®?.® 27 professo^ 

kal study are offered exclnalval^ fn L^®f" . Opportunities for clln 
Medico Chlnirglcal Hoeplta^l* wl7h ^ 105 *^hoda^ °d t.'i'® school by the 
maternity hospital hovln" 30 hedat*? tmds and Its childrens and 
the foOowfntr are nsrf® other schools 



Portland 

of^h?^?oftt,,oP OncGON Medical DFirinTMEM—This department 
of ii®n, /to University was organized In 1887 and has a faculty 
JN^ofessors and 14 assistants lecturers etc a total of 28 
3 X 0 K a ““'' *00 8L Vincents hospitals containing 200 and 
Tha I ‘■ospectUdy furnish good material for clinical study 
^or admission are those of the Association of 
American Medical Colleges but the members of the faculty do not 
mail OYamlnatlons for entrance The college building Is modern and 
wen equipped presenting ample teaching tndlltles The course Is 
nnd “onths each Pees First year $142 50 sec 

""O 5B)7 50 and for the fourth $37 50 The Dean 
looQ I °‘meon E Joseph! Portland Total namber of students for 
ion'?'* 'y.“s 06 graduates 17 The next session opens Sept 16 
1004 and closes April 16, 1005 

PENNSYLVANIA. 

Pennsyhania, population 6,302,116, has seven medical col 
leges Of these Philadelphia, having a population of 1,293,607, 
contains six, as follows University of Pennsylvania Depart 
ment of AXedicine, Jefferson Medical College, Hahnemann Medi 
cal College, "Womnn’s Aledieal College of Pennsylvania, Medico 
Chirurgical College of Philadelphia, and Temple College Depart 
ment of Medicine The clinical facilities of Philadelphia 
present abundant and varied material for study Beside the 
individual hospitals connected with each of the schools the 
chanty hospitals are open to all the students m common 
Board and lodging costs from S4 a week upward 
The other school, 'Western Pennsylvania Medical College, is 
situated in Pittsburg a city of 321,616 people The cost of 
board and lodgmg is from $4 to $6 a week 
A preliminary examination is required of all applicants for 
a license to practice ntedicine or surgery in the state This 
examination is held at stated intervals by the state examiners, 
and meludes- (a) English composition, grammar and rhetonc, 
(b) mathematics, covering algebra and plane geometry, (c) 
elementary physics, (d) United States history, and (e) Latin 
equivalent to a year’s study On passing a successful exam 
iDation a medical student certificate is issued to the applicant 
This certificate will admit the possessor to matriculation m any 
medical college m the state 


Of the AssociRtToD Of Me'd ® 

torto lecture rooms a modem hosnltni onc®^ ® labora 

ter this college Is amply pro™ded^5nrt tL»^=”“.® amphlthea 

work embraces four venrii Cfiiilpment Is good Tha 

n^snnm matrlcnlatlon^® $5 “pavnme ^®®® ?150 pe? 

B^ert. Totnl enrolment 1903-4 ^vob I® Seneca 

next session opens Sept 28 1904 annul c1ose^Sar2r 1005 ^® 

MonudYw"? ®®‘'®®‘ 

delphia Hospital for 'Women'® Othc? Pblla 

those of the PenoBvIvnnin (filnical advantages offered arp 

^clbhla hospitals v{||Is Hos^t^ for Childrens and Dhlla*^ 

_™^®'Pbla T ying In Charity i-h^.^^fe®®® tbe Bye and the 
?nstnrr®^ American Medical College Tho ?®“ber of the As 

5Je_,aftv fifth session begins Sept 21 1004?and\lirend ®Mai. if 

This was“t^nIze'd®ln®l^S an^has'na Homeopathic 

onoi®®‘”J®i;® ioefoctori etc In an L professora Md 

,Hosp.^ cSl'®af w^r“5 

SI”™ 

2?To® 05 "^® “®"' ®®®®‘®“ begins Sep?®26°T904l®an°d® wuf®end M^y 

ton Snivelv Thp ^'ear The De^n Ui nf 

next session begins Sept.®?! ?So'4®^1, nds''Lnri1l““l^05= 

Pittsburg 

jrradaatefl, 5i xhe Total enrolment for 

June 1003 ' ’^®® “®^b ®“®‘on begins Oct l IDo! an! wfn Cose 
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SOUTH CAROLINA 

boiith Carolina, population 1,310,310, has one medical col 
logo, bitunted in Charleston, a city of 65,807 people Board 
and room can bo obtained for from ^12 to $10 a month 


Charleston 

'luB MrDioAi, CoBLnoi of tub Stitp or Sourii Cmiohnv—^T hls 
\\ns fonuclcd In Ibit 'Iho facultj Is niado up ot 0 professors and 
to assistants etc 10 In all The ellulenl tacllUlca nie those or 
loitd h> the CIt\ Ilospltal uhcie statiuil, ohatetrIi.aI and mcdltal 
Instruction Is gl\cn Applicants lor niatiRuIatlou must show a 
diploma of giaduntlon fiom some literary or sclciitinc Institution 
or lenrnmg or a cerUlkate fiom some legalli coustllutod high 
school The course covers four jears ot sK months each The to¬ 
tal fees for eaih of the Hist two jeais are $100, and $T5 oath for 
la® two The Dean Is Dr Drancls L Parker 'JLotal cnioitnent 
for 1003 4 w is 01 giaduntis, 21 The nevt session opens Oct 1 
I'HH and closes April 6, lOOo 

TENNESSEE 


i'cimessce, population 2,020,010, has twelve medicil colleges 
Ot these the Aledicnl Depntment ot the UnuersiLv of Nash 
\ ille, \ iiiiderbilt Unucrsit^ Aledical Department, University of 
Leniiesaee Aledical Depirtmeiit, Alelitrrj Medical College iiid 
'aouthwestern Presbjterun University Aledical Department are 
situated 111 Nashville, a city with a popnluation of 80,805 llio 
CiLj Uospit il, cont lining 100 beds, is used by all the schools in 
common for clinical stiidj Board and lodging cost from $3 to 
$4 a week 

ICnowille, population 32,0)7, contains two colleges, iciniesscc 
Medical College and Kiiowillo jMedieil College The cost ot 
room and board in th it cit\ is from $2 50 to $4 a w cek 

Cliattanoog i Aledical College mil Lb itt luoog t National Med 
leal College are sitiiitod in Chatt iiioog i, citj of 30,151 peoplt 
Hoaid and lodging cost thcie iroiii '-)2 a week upward 
Memphis Ilospit il iledvcul College is loc ited iii the grow iiig 
I itj of Memphis, population 102,320 Good board can be ob 
tamed for fiom $3 to $4 a week 

The University of West Tciineaseo is in Jackson, whose pop 
ulalion IS 15,000 

Ilie other school, the Sew iiiee Alcdical Lollcge is Imated u 
Sovvanee a mountain town of 1,200 people 


Nashville 


UMirnsxri oi Aibiiut-Lp AIi oiavi Diivnritevr—this school 
established In IS'iO has a faculty ot 13 professors and 14 lecturers 
assist luts etc In all 27 lids school Is a member of tho bouth 
era Medical Collcee Association The course of study covers four 
years of twenty slv weeks each Ihc total fees for each of the 
four vears is $0"i The Dean Is Di William 0 rwlng Total cu 
raiment lor lOOJ-4 wa^ 301 graduates 41 Tho next session be¬ 
gins Oct 1 1004 and ends June 30 1005 

VAVDbllUILT IJMVEUSITI MlUICVL UH VUTStl NT-ThlS SChOol WU8 

founded In 1S74 and In Ibt'T when the picsont medical building 
was cotnpletid the course was extended the standard raised and 
tho present faculty ot 35 consisting of IS professors and 17 asso¬ 
ciates lectureis etc was appointed The school Is a member of 
the Southern Medical College Association The course covers four 
jears of six months each The total fees for tho drst three years 
are 3105 each and $130 for the fourth year The Dean Is Dr 
William L Dudlej Total eniolmeut foi 1002 3 was 108 giadu 
ntes 34 The nest session hi gins Oct 3 1001 and ends April 
1905 


UMvnasiTv of Tbnnessei Mfdicvl DiPAiiTVirNa—This was or 
gonlzed In 1S7C ns the Nashville Medical College Its pioscnt re¬ 
lations were assumed In 187') Tho faculty Is composed of 14 
professors and 14 lecturers assistants etc 28 In all Ihe school 
13 a membei of the Southern Medical College Association The 
ioui'se of study Includes work foi foui yenis of six months each 
The total fees for each of the first three yeais aie $00 and $05 tor 
the fouith year The Dean is Dr Paul 1*’ Eve 014 Uroad St To 
tal eniolmeut foi 1003 4 was 164 students giaduates 30 The 
next session begins Oct 3 1004 and ends Iprll 1005 


Mbiiajuix Medicai, CoLEEoi" —Colored This school was organ 
Ized iU 187(5 ns the Medical Depaitment of Centra] Tennessee Col 
lege now Walden Unlveislty for the purpose of fuinlshlng to the 
colored people of the South an opportunity of obtaining a medical 
education ’ The fneultv Is made up ot 10 professors and 11 m 
Btructors demonstratoi's etc 21 In all The work embraces a 
four yeai graded course six months to the year The total fees for 
the first three yeais are '•i'40 each and $50 for the fourth jenr 
The Dean Is Dr G AV Hubbard Total leglstiatlon foi 1903 4 wns 
287, graduates 57 The twentv ninth session begins Sept 1 1004 
and ends March 1, 1005 

SODTHWBSTBnV PBBSBS;TBniAg 'Dniversitv MrniCXL Dbpai^ 
—This department was established a year ago Dr J w 
Brandau Is Dean and about sixteen members of the faculty were 
chosen No fuither steps have been taken toward beginning work 
and the probability Is that nothing will ever be done 


Knorville 


Tbnnessbb Medicai. Colefge —This school was organized In 
1S89, and has a faculty of 13 professors and 7 assistants 20 in 
all A new building with large and well fitted laboratories has 
been completed City General Hospital and a free dispensary sup 


!)m clinical cases This school Is a mem- 

Includoa^gradcd^ wovk^^n^ Association The curilculun. 

Afatrlriiln^Hnn ^ months each Fees 

rotary la ‘dt ’ I' r ?25 The Sec 

uou ^ ^ Jones Total number oC students for 1003 4 

and closcf'jmy 23, lOOG^’*"® alxteenth session begins Nov 1, 1004 

lished® This school was eatab 

nnrtmnd? discontinuance ot the Medical De 

I'-n^vlllc College, oiganlzed In 1805 The teaching 
lorce comprises rUo comae covcis four years of six months 

second $57, third, $30, and S 40 
for the fburth year The Secretary is Dr H M Green Total 
nuiiiber of students for J003-4 was 30 giaduates 8 The next 
session opens Dec 1 1004, and closes May 30 10U5 

Chattanooga 

CiuiyvNooot Mtmevh CoiiEog—This Is the Medical Denart 
raeut of Grant University, and was organized In 1889 The tac 
nitj totis sts of 10 professois and 18 Instructors demonstrators 
*tc, total 28 Adequate clinical facilities are afforded by the 
wards of 1 aroncss I'llangcr Hospital a county asylum, an out 
door clinic malntnlnod in the college building and all material 
furnished bj the city phisltlans cilice which the faculty desire to 
e requirements are those of tho Association 

of bouthern ijedlca! Colleges and lovo/ve a strictly graded course 
covering four years ot six months each the total fees approxi 
mate $<50 each session The trustees materially added to the gen 
oral fadlltlcs of tlio Institution by the erection of another fine 
four story building of brick and stone tor the medical department 
ahont a yeai ago wherein much modem and elaborate equipment 
has been Installed The Dean is Dr D A Corleigh The total en 
rolmcnt tor the session ot 1903 4 was 104, of which 37 graduated 
iho sixtcenlli annual term oiiens Oct 0 1004 and ends about 
Vprll 15 1905 

CiiVTTiNouat Nvtioml JIfdicvl Collfce.—C olored This was 

or„anizid In ISOS and claims a teaching force of 10 Tho course 
covers four vears of seven and a half months each The total fees 
nri N",n each vear with an additional giaduntlon fee of $20 Total 
enrotmeut for 1003 4 was 0 graduates 1 The Dean Is Dr T 
Halglcr <)02 P Sth St The next session begins Sept 2, 1904 and 
< lids Vprll 28 1005 

Memphis 


Mimiuis Hospitve METiiCAt. ConirGL—This school organized 
In 1878 has a faculty of 10 professors and IS assistants beside 
quiz masters Lvcelicnt clinical facilities me furnished by the 
Lltj Hospital Presbytcilan Hospital St Josephs Hospital and the 
Post Lnd Dispensary the latter being located In the college build 
Ing The course Includes graded work for tour years of six 
months each The total fees for tho first three years are $65 for 
tlio fourth $00 The Dean Is Dr W B llogeis Total leglstra 
ttoh for 1003 4 was 5C0 graduates 153 The twenty fifth an 
niial session will begin Oct 1, 1004, and close April 30 1005 

Jackson 


Medicai, Departmem' oi inr Umviisitx or West Tennbssll 
—Colored This school organized In 1000 has a faculty of 11 
Tho course is four years of seven months each The fees are $40 
per year graduation, $10 extra. Registration 1003 4 36 grad 
pates 13 The next session opens Sept 12 1904 

Sewanee 


Mujicvl Dhartjibvt of the Umveksitv of the SooiH (Se 
wuueo Medical College) —"This school was organized In 1801 and 
has a facultj of 22 It Is a membei of the Southern Medical Col 
icnC Association The course Is four jeais of six months each 
I’hc fees are $05 for each of the first two years $65 for the third 
and $80 for the last year The Dean Is Dr John S Coin Total 
enrolment for 1003 4 was 14S graduates 24 The thirteenth ses 
Sion, commenced April 1004, and will close October 26 1904 

TEXAS 


Texas, population 3,048,710, has eight medical colleges The 
Universitv' of Texas Department of Medicine is located at Gal 
\ eston, a citv of 37,780 inhabitants Good board and room can 
be promred for from $15 to $20 a month 

'Ihe Aledical Department of Fort ATorth Umversity is it Fort 
Worth,* population 35,000 The cost of board and room in that 

city IS from $12 to $15 a month 

The Baylor University College of Medicine, the Dallas Medi 
(al Collen-e the Medical Department of Southwestern Umver 
sity and°the Physio Medical College of Texas are situated in 
Dallas, population 65,000 

Galveston. 


rwTiinsirx of Texas Medical Department —This department 
State University was organized In 1891 and has a faculty 
Of, The John Sealy Hospital also having an outdoor department 
rt St ainri’s Inflimary siinplv good material for clinical studv 
n rmmlrements for admission are piopf, either by certificate or 
imlnatlon that the candidate Is sufficiently proficient in Fug 
rinelndlng grammar composition and rhetoric mathem.tlcs 
•mmh ntoc Geometry and algebra Including quadratics and gen 
,?lfist6rv The curriculum embraces graded work for four jiars 
pJaht months each Laboratories of chemistry, physiology 
ntnSv oHtLlogv bacteriology histo ogy pharmacy and clinical 
pnmoletely equipped for practical work by students Fees 

«!5 for the fourth Non residents of the state are required 
^ nridltlonal fee of $50 each year The Piesldent Is Dr 

Prather Total registration for 1903-4 was 172 grad 
tes^^3 TJie next session begins Oct 3 1904 and ends May 31 



August 13 , 1904 


MKDIO [L BCROOhB OF TEE UNITED STATES 


501 


Ft Worth. 

Miaiiuii. Dn MiiMi Nr (II I (Ha WoiiTii Um\i iiaiii—this utliool 
was orjiiuliixl In It.OI and lias a facnlti nC 11 profi-SBurs and 17 
Iccturcrif. assistants tt<; In ill U lllnlcul fatllltka are supplied 
bi bt Josephs Hospital nltli JOO beds the 13i ncvolent Home 
eontatnln., 75 bids the Ui-liv Collins luscne tlome bnvlni, 60 
bitds and a olkt' dlspeiisaiy Uie siliool Is a memb(.i of the 
Southern Aledical College Vssodntlon Ibo (XUiiBC loveis four 
years of sli mouths laih The total fees fov eneh of the tlrst three 
years are cri and SlOO for the fourth year The Dean la Dr 
Bacon Saunders The total enrolment for 1P0!-J was IOC gradu 
ates 'I The next session opens Oct I lOdl and closes \prtl 7 
1005 

Dallas. 


upward, iii Clmilottesytile and from 1112 to $20 a month in 
Rirhinoml 

Charlottesville 

UMVsnsiTi OF ViiiQinjv DurAtmiBN" of Mepicinb.—T his school 
was organized In 1827 and has a facultv of 21 A free dispensary 
and tho new four storv hospital—an addition to which at a cost 
of 53,000 will be complete by Jan 1 1005 —furnish clinical fuclll 
ties The rcpulrementB for admission are those of the Association 
of American Medical Colleges The course Is four years of nine 
months each Fees First year $110 second $100 third, $80, 
and $00 for the fourth year Total enrolment for IDOT 4 was 164 
graduates 31 The eightieth session opens Sept 15 1904 and 
noses June 16 1905 


Biaum UNt\r«siTy Coluci pi Mi nmiNt —This la a n(.w name 
for the Unlvi-rslty of Dallas Modkal Diiuirtmcnl which wan organ 
Ized In 1901 In June 1901 It bicnnu the Mi^dical Department 
of Biylor University at W ico Ihe larulty numlurs 14 professors 
and 10 assistants, total 10 Uarhland Hospital with 90 hide St 
Pauls bunltnrlum Paptlst M morlal Hospital and n college dla 
pensarv and hospital are utilized for clinkal study The course 
covers four yoars of sir months each The school Is a memher of 
the Vasoclatlon of Southern Medical (otleges The tecs arc $75 tor 
each of tho four years yylth a raatrleuintlon fti of 5"> paid once 
and a graduation fic of n 25 The Dean Is Dr F H (ary Total 
ceglatratlon for 1903 4 yyas 68 graduates, 12 The next session 
opens Oct 1 1004, and closes tprll 5 1005 


IlLLL Muiicvi Ciiilirr — This school yvns founded In 1008 by 
Dr Arthur C Bell Its present Dmn It has a tolnl tmildug staff 
of 1" The course of Instruction extends over four yeuin of six 
months each The reqnireuienta for admission are ili< same as 
those proscrlhed by the Aescelatlon of Southern yiedlcal tollegei 
Clinical Instruction Is gheii In the City Hospital St laid Sant 
tarlum and the college dispensary The fees for the first threa 
year* are SSO and 8105 for the fourth year Total registration 
tor 1001-4 72 graduates 0 The next session begins Oct 8 1904 
and closes April 1 1005 

DyLT.vs Mniicvl, Cdi Li I —This school was the Mtdhal De¬ 
partment of Trinity lulversity but this relation has been s, vered 
It has a teaching staff of 0 professors and 21 lecturers and demon 
strators a total of tO Tho , ourse covers four years of sir 
months each The Doan Is Dr Hugh L MeNiw Total reglstra 
Uon for lOO"'4 was 252 graduates 2 j The neit session opens 
about Oct. 1 1004 and closes about April 1 1903 


PnTSlo Mrpicvi. CoLLrci of Tr\ya—This college was organized 
In 1002 It has a facultv of 24 professors and 4 assistants total 
28 TTie course Is four years of twenty six weeks each The fees 
are, first year $70 fourth year $85 other years $ 61 
ment 1003 4 21 no graduates Tho Secretary Is Dr B 1 Spaun 
The next session opens Nov 1 1994 and closes about April 1 lOOo 
SoernwESTEnv UNiyTasiry Mepicai Couior..—This Is the Med 
leal Department of Southwestern University and was o^anlzed in 
June, 1003 It has a faculty of 31 professors and 8 Instructors 
total 30 The course of Instruction Is graded and covers four 
years Bequlrcments for admission are equivalent to those pre¬ 
scribed by the \ssoeIatlon of American Medical Colleges The 
tees are Matriculation 85 paid once annual tnltlon $< > grad 
nation $25 The hospitals represented by the faculty and (jpen 
tor clinical teaching are St Paul s Sanimrlum City InJ 

Children's Home, Rescue Home Woman s Home ^ ^seph Or 
ohanage St Matthews Home for Children Dr H K Leakes 
Private Infirmary Out Door Clinic of the Settl^ent Horae and 
Presbyterian Home for Children The Dean la Dr Johri O ^ 
Reynolds Total registration 1903 4 was 88 graduates 11 The 
second session opens Oct 3 1003 and closes April 3 1906 


Tezarkana 


Gun Cmr Mepicai, Coiizeob—T ho length of each course Iss^m 
mouths The faculty numbers 20 professors ^d asslst^ts «eg 
Istratlon 1903-4 84 graduates 26 The Dean Is Dr J yv 

Decker The next session begins Oct. 1 1004 and ends May l 
1905 


VERMONT 

Vermont, population 343,041, has one medical school located 
at Burlington, a toyvn of about 20,000 people Board and room 
costs from $3 60 to $5 a yveek 


Burlington 

MeDIC,ii. DEPABTlIENr UNnEnSITT OF '^EBMONT 'This BChOcd 
was organized in 1822 bnt suspended from 1838 until lb >4 when 
It was reorganized The faculty consists of 19 , 

assistants Instructors etc In all 42 The Mary Fletcher 
and a free dispensary furnish material for clinical Instmctmn. 
plicants for admission must be graduates of a year mgn 
school course or toko an examination to show equivalent souca 
tlonal qualifications The laborntory and lectm-e-room space 
equipment are good 4 new and commodious cpllege building is m 
process of construction The course of study grad^ 

work for four yrars of seven months each The total fee’’ for e^n 
of the first three years are $115 and $140 for 
The Dean la Dr H C TInkham Secretary Dr B J Andrews 
tel reglatratkin of etudenta for 100^ -"’a "S 

^0 fifty second session begins Nov 20 1904 and ends June -8 
1905 


VIRGINIA. 

I irgiuia, population 1,854,184, has three mediigil colleges, sit 
nated in Charlottesville (population 8,449) and Richmond 
(population 85,050) The clmieal facilities in Richmond are 
good Board and room (-in be obtained for $18 a month and 


Richmond. 


Mepicai. Colllop ot ViitoiNiy—This school was organized In 
1838 as tho Medical Department of Hampden Sidney College and 
In 1854 the present name was assumed The faculty la made up of 
17 professors and 26 lecturers Instmctors etc a total of 43 (jlln 
leal material is furnished by the Memorial Hospital and the City 
Free Dispensary an outside obstetric department also furnishes op- 
portunllles for clinical work The magnificent new^Memorlnl Hos 
pital opened July 3903 Is under the exclusive control of this col 
lege for clinical purposes The State Tenltentlatw City Almshouse 
and other public charities and nsvlnms of the city also afford op¬ 
portunities for clinical yvork This school Is a member of the 
Southern Medical College Association The buildings are large and 
contain well equipped laboratories and amphitheaters The course 
embraces four years of nearly eight months each The fees are $85 
for each year with an additional graduation fee of $30 The Dean 
is Dr Christopher Tompkins Total registration for 1908-4 was 219 
graduates 41 The next session begins Sept 27, 1004 and will end 
May 16 1005 


Dmvehsitt Coti/EOB OF MppicrsE—This school was organized 
in 1898 and has a faculty of 10 professois 84 lecturers assistants, 
etc a total of 53 Good clinical facilities are furnished by Vlr 
glnla Hospital with a mnterpity department and annex, which was 
built especially for the purpose of affoiding bedside Instruction and 
is owned and operated by the college Richmond Fye. Far and 
Throat Infirmarv containing 34 beds the City Hospital City Jail 
State Penitentiary and a college dlanenaary JXatrIcnIntlon Is In 
accord with the rules of the Association of American Medical Col 
leges and of the Southern Medical College Association to both of 
which this college belongs The laboratory and lecture-room space 
and equipment are ample, and gome of the Instructors devote their 
entire time to the laboratories The school lavs especial importance 
on the carefnl Instruction and guidance of each student The currl 
culnm c(3ver8 four years of thirty three weeks each The total fees 
are $85 for each year The President la Dr J Hllson Hodges the 
® Edwards, Richmond Total enrolment for 

1003 4 was 188 gradnates 25 The ne.xt session begins Sept 27 

1004 and ends May 17, 1905 


WEST VIRGINIA 


West Virginia, population 058,800, has one medical tollege, 
the Jledicol Department of the AVeat Virginia University, lo 
cated at ilorgantoyvn, a city with 2,100 inhabitants This 
school does not grant degrees, but prepares students in the first 
two years 


Morgiuitowii. 

West Viboinia UmvBnsrrr Mepicai. DEPAnTxrBNT—This school 
was organized one yeai ago and gives only the first two years of 
the medical course. E.ich college term extends over nine months 
The faculty consists of 6 professors and 2 assistants 8 In all The 
school Is a member of the AsaO(.laUon of American Medical Col 
leges. Dr J M. Simpson Is the Dean and Dr A J Collett the 
Secretary Total registration In 1903-4 was 23 Next session be¬ 
gins Sept 19 1904 and closes June 16 1905 


WISCONSIN 

Wisconsin, population 2,000,042, has ttvo medical colleges, 
the Milyvaukee iledicnl College and Wisconsin College of Physi 
Clans and Surgeons They are both situated in Milyvaukee, a 
city of 300,000 people Clinical facilities are furnished them 
m common by the County Hospital, yvith 300 beds, and the 
Milwaukee Hospital for the Insane Board and lodging can be 
had for from $3 to S6 a week 


Milwaukee 


COL^OE.—This school was organiz(.al In 

lots etc^ a^otnl“^ lecturers Instmc 

^ Good clinical material la fumlihed 

Slip hospitals Mlhvankee Hospital for the In 

^ college dispensary This school Is a member of the As- 
nWthMter Medical Colleges. Ample laboratory aid im 

y®® m'L® “Herded The course covers four years ol 

and ?lra for the fourth year The President Is Dr WItllnm 
Ses'^n®* “’V?l’“r (jf students for 1903 4 was 148 '^dn 

abiit"May^M 1905°^ wllfdose 

ciSity'ni“,Dlt°l d ‘^®''“ll^e“ilsiensar#%he“MUwa?k“ 

Hosnltal for the Insane supply facilities 

well eqnippcd The c^rlculnm Includes four years of eight ^nths 
t.lWfcWF' ■— 5 (O ^ 
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f *’“‘‘1 0'“-'- KcncrnI tlcIvLt, $100, 

T^rt c the micri^i opc u fto oC ^2 Is charged for tu«h course 

The Seen. I ary Is Dr W II ^^nsl^buIn Toiul onrolinLut for 1001 1 
nns hii eriuivMUw JO The uo\t session betlns bept JO 1001 
ond ends Maj IS, 1005 


CANADA 

iliL Doiiimion of Cundi, with i popiil iLion of o,l 15,05 > 
(1000) distributed tliiough so\eu proiinces and the Northwest 
terntones, an area which rouhes from the Atlantic to the Pa 
eilR, coiit nils onli 0 iiiediL il tollegos Of these, 4 nio situ 
ated in Outirio, 1 lu the proMuce ol Quehce, 2 in No\a Scotia 
and one lu ^Manitoba Ihc distinction between uni\ersit\ and 
college in Cinada is delimte, naiiieh, the litter is v teiehing 
bod\ onh and liis no light to grint a degree 

London, Ontano 

MtDiLAr Du IRTMLM Ol WlSlIIlS UMlUtSlTl —This school 
matriculates students In acLOidantL with the rLiiiiIreniLiits of the 
Frovlnclal Council and has a Loiiise of four icurs Metorla IIos 
pltal and St Josephs Hospital supplj the lIIiiIl il ad\ intntis IIil 
fees are about $90 per \car and sJT extra tor oniduutloii with ^.5 
for each txamliiallon cilIi jeir This school has oitr loO stu 
dents and from 10 to JO „radu)Ues iiiinuall) The uc\t session runs 
from September to May 

Kingston, Ontano 

QuchN's Dm\iiisit\—T his slIiooI bad JIO students rc^lstcied 
In Its medical department during, lOOJ 1 and i,raduatod IJ The 
faculty numbers J"> 

Toronto, Ontano 

Ummrsiti Ol Toi ONTO Alinioet. CvcuiTi —All the keturea and 
demonstrations are glten In the Hboratoiks and lecture rooms of 
the Lnlverslty , more thin two thirds oi the lustnietlou In the third 
and fourth years Is given In the wards lud In the patliolo),le and 
clinical InborTtorles V ilfth viar Is now reipilnd bv the Ontario 
Medical Council The laeiiltv numbirs SS CllnUal Instruction Is 
given in the Toronto Gciuial Hospital Merior lye and 1 ar lu 
flrmary Burnside Lvlng in Hospital Hospital for Slelt CbUdren and 
St. Michaels Hospital liefon cimmeiuhu stiuhuts who piopuse 
to practice lu the I’rovlnee of Ontario must sulsiy as to tiualllku 
tlons the College of ITivsleluis ind Sur„eoiis of Ontario (Brovlnelal 
Board) but those wlm desire ihe de^re,. of tlu university must oO 
tain Junior matrleulatlon standiu-, prloi to admission to the second 
examln itlon fees aie Ite^lstration (pivabh once) i'"> euh of 
the first four years >100 fifth vi ir s'lO for the dcoreo M B and 
ALD each >J0 Number of stmUnts registered last session, 7Jl 
CTaduates 00 The next session will commeiiee Oct 1 lOUT Trln 
fty Medical College of Toronto whlih has been lu aUlllutlou was 
amalgamated with the university In lool 

Ontniuo Muucvl Col LLOt, toll WuMiN —This college la not em 
powered to c.rant d 05 ,rees but It (wiillfios students fully to take the 
examination In anv'unlveisUv llu fioiltv numbi is iA Ibe fee 
for each year Is >110 exclusive of hosplt il and university fees The 
number of undergradii ites lOOo 1 was tl graduates 4 Twenty 
first session will open Oet 1 1004 and eoutluiu lor tl„ht mouths 


Montreal, Quebec 


\IcGiLi UMVLiisiri, rvciLrv o> Midicim —Ibis college has a 
course of four years of nine months each the fieiiltv numbers J1 
professors and li(> assistants total 00 Ihe total tees for the course 
are $500 Clinic il Instruction Is given In the Montrial General 
Hospital Itoval Alctoila Hospital and Aloutreal Alaterulty Hospl 
tal btiideuts except unlvtisltv giaduifes in arts must pass the 
medical mitikulatlou of this unlveislly or that of one of the pio- 
vinclal medlnl boirds btuckuts ri,,lstcied durlii„ session lOUJ 4 
415 graciuales In June 1004 >0 Iho seventy tlUid session will 
commence Sept 20 li)o4 

UMVEKSITa OF BlSlIOt S Cot I 1 Ul rvCLLTV OF MunciNi- —Ihe 
course leading to the degree of CM M D extends ovei fowl yeav-' 
of nine months each The annual fees aie >100 which Include all 
practical classes and mateiial foi the same Students must on 
entering the study of medicine pass the college matriculation exam 
Inatlon or If the license for the I’rovlnce of Quebec Is desired 
that of the College of I’hvslclans and Surgeons of that Piovlnce 
Special facilities aio offered for the piactlcal teaching of obstetrics 
and undergraduates are obllc,ed to take entlic chaige of several nc 
couchements befoie being allowed to take the Dual eNamliiatlon 
Other clinical facilities are offcied In the Montreal Oeueral Hospl 
tal, the Royal Victoria Hospital the Western Hospital the Hotel 
DIeu and the Woman s Hospital During the last session the stu 
dents numbered 70 graduates 10 The next session will open 
Sept 15 1904 

Quebec, P Q 

Umveusitn Gavau t icgLTU nt Mvdicim.— This Is the Quebec 
branch of Laval University medical faculty The couise consists 
of foul years The fees for the entile course are from $J0O to t’Juo 
according to preliminary quallflcntlous The matilciilauts are about 
100 annually and the graduates about 20 


Halifax, Nova Scotia 

Pacultv OF MBDicfNE OP DtinotsiF UNivnastrr—The couise 
consists of four years of eight months each and lends to the final 
M,D and C M examination Prospective students must pass tne 
preliminary examination of the Ihovlndal Medical Board a univer 
slty examination, or a recognized equivalent Duilng last session. 
(1003 4) there were 58 students of whom 17 graduated The Cue 
ulty numbers 23 and the next session Is from September to April 
(Inclusive) 

■Winnipeg, Manitoba 

Mamtoba Medicvl CoriFGFi—This Is In affiliation with the 'Onl 
verslty of Manitoba and bos a faculty of 21 IVlnnlpeg General 


n , o fn, .VOO'tQco Hospital supply clinical material Thi 
lu 1003 if and 15 gi aduato “ ® 


THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

Tho requirementa for admission to be maintained by colleges 
btlonging to tins jV330C],atioii aro ns follows 

ShCTiON 1 —Each college holding membership in this Asso 
tiation shall reqime ot each student, before admission to its 
tonrse of study, an eNainiiiation, the miniinum of which shall 
be ns follows 

1 In Jgnglish, a composition on some subject of general in 
terest lliis composition must be written by the student at 
the tune ot the examination, and should contain at least 200 
words It should be eiitieiscd in relation to thought, construe 
tion, puiictu ition, spelling, and handwriting 

2 III Aiitlmietic, such questions as will show a thorough 
knowledge of common and decimal fractions, compound niun 
hers, and ratio and proportion 

3 III Algebra, such questions as w ill bring out the student’s 
knowledge ot the fimdiniental operations, factoring, and simple 
quidritic equations 

4 In Physics, such questions as will discover the student’s 
understanding of the elements of mechanics, hydrostatics, 
hydraulics, optics, and acoustics 

5 In Latin, an examination on such elementary work as the 
student may oflei, showing a familiarity' usually attained by' 
one \eu of study , for example, the reading of the first 15 
chapters of Cresar’s Commentaries, and the translation into 
L,itiii of easy English sentences involving the same vocabulary 

Sfc-C 2—In place of this examination, or any part of it, col 
leges, members of tins Association, are at liberty to recognize 
the oflicial certificates of reputable literary and scientific col 
leges, academics, high schools, and uounal schools, and also 
the medic il student’s certificate issued bv any state examining 
board covering the work of the foregoing entrance examination 
Sec 3—Colleges, members of this Association, may allow 
students who fail in one or more branches in this entrance e.x 
iniinition the privilege of entering the first year course, but 
such ikudents shall not be allowed to begin tho second course 
until the entrance requirements are satisfied 
Sec 4—Colleges, members of this Assocoiation, are free to 
honor olficial ciedentmls issued by medical colleges of equal 
leqiiiiements, e.xcept in the blanches of study embraced in the 
list vcir of their own curriculum 

Sec 5—Candidates foi the degiee ol Doitoi of Medicine in 
the ycai 1899 and theicafter shall liave attended at least four 
couioBS of medical instruction, each course of at least six 
months’ duiation, no two courses of which shall have been in 
the same calendar vepr 

0_Colleges, membera of this .association, aie free to 

Tivo to students who have met the eiitiance requirements of 
Hic .Vsbociation additional ciedit foi time on tlie fom years’ 
toiiise as follows (a) To students having the AB, BS, oi 
equivalent degree from reputable literary colleges, one year 
of time (b) To giaduates and students of colleges, of homeo 
patluc or eclectic medicine, as many years as they attended 
those colleges, provided thev have met the previous lequire 
meuts of the Association and that they pass an examination 
in materia medica and therapeutics, (c) To graduates of 
leputable colleges of dentistry, pharmacy, and veterinary 
medicine, one year of time 

ggj, 7 _^ college not giving the whole four courses ot tne 

medical curriculum, and not graduating students, but otherwise 
oli<'ible, may be admitted to membership 

At the last meeting of this Association new regulations 
ere adopted After July 1, 1905, matriculants must have a 
^^lonia from a four year high school or an eqmvalent educa 
tion Full particulars were given in The Journal, July 25, 

page 274 

Tlie following coReges are members 

r’nilpi'e of Medicine, University of Southern California, Los Angeles 
^pjyerslty of California Medical Department, San Francisco, 
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■>»oI of Mudli Inc. UnhLraltj of Colorado Boulder 

parl!;.uA“: ^I'd'lrhfo "IVaVoS.'c^dT.u'-.c'i.tl, Vo'“ 

I ? in“^i,m..^ii^l‘^'’ M of ''iLdkluc. \\asblnt,toa D C 

Jtorijciouii Unlvcfijlij bchool of Medltlin. ^^aabiuLtou D O 
rn^^7*a MmUciI Dipartmu.t WashhiUou ^ c Amer 

ColkLj''of I n! T “‘'fo Crc.(k ilkh and CLkago 

coiieiiL or lli\bkiiiia niid burLtous CoIIill of Mfdlolm t\t tua 

\nJth!? "t ■lllnola Llik i„o Illinois Medical College ClikaLo 
Northwestern CnKtr-dlj Medical behool (hkaf,o Kush Medflnl 
Colley (In alllll itictn with Lnher-dt\ of Chlcaeo) Chkaco Fort 

PtfJTt “c^ “ "■""0 iTnl Central CorkJ of 

IhTsklans and bnrteons Indianapolis Ind Medical Colkce of 
cif'MMl >'">l''"‘>PoMs Ind Dialc' UnUersIty Collefie 

La I wC" , Co"'’'’'- Medicine Unlvcralt" of 

Iowa Iowa Citj Iowa KcokuK MtdIuU Loll«.;,c ( olleue of i hv 
^ ^ Slou\ K it\ Collp,,e of Mod^ 

m n^ ni u Vk' Mullen! ColIij,L Medlen! Depart 

?pr«ftr^ecV a bcliool of Medicine Dnl 

Lmdivllh^ Kaubua rtwrenee Kan < Hospital College of Menllolne 
LoulsTlIk K\ Kcntncle Sthcml of Medicine I(Tul 3 \llle Ky 

Medical'PnMp '^’^'T ''ti f-’'-l>artnicnt I onlsvllle Ky Flint 

Grlcani S n f'rl'ntis Culversln New 

Urloms. In I nltlraoro Medical College Baltimore Md College 
burgeons Baltimore Md Johns Hopkins Uni 
UcraMj a HaltImore Md University of Mary 

M ''■t'mut' Md W cannn s Medical College 
neiroTt” PeeiV'' ' ff I It'Mt Inns and Surge ons Boston Maas 

U^II I ‘^“"'■Se of Medicine Detroit Mich Michigan College of 
I •'‘■'fulf Mich Unhersltv of Michigan De- 

ftnil^lc! °p Medicine and Surgera \nn \rhor Mich Ilamllne 
College of Medicine Mlnnenpdlls Minn College of 
M^Iclne and Surgery of the Unlversltv of Minnesota Minneapolis 
■u. r-', '‘■V Chpartment Unlversltv of Mississippi Ovford 

T-'"f 'IKeonrl Department of Medicine Columbia 
'Ipdlcal College Kansas Cltv Mo Unhersitl 
ledlcal Co1!l.;.l Kansas City Mo Marlon Sims neanmont College 
It Medicine Mmllca' Department St I ouls University St Loula 
ik!. College of 1 heslclans and Surgeons St Louis Mo 

JDo A Creighton Medical College Medical Department of ( nkhtem 
ijnUer-eltv Omaha Neh Unherelte of Nebraska College of Medl 
cine Lincoln and Omaha Neb University of BuFnlo Medical De 
partment Buffalo N \ Saraouse University College of Medl 
me b\racuse N A University of North Carolina Medical De 
partment Baklgh and Chanel Hill N C Make Forest College 
bchc^ol of Medicine Wake Forest N C Medical College of Ohio 
T niversitv of Cincinnati Cincinnati Ohio 
Miami Medleal College Cincinnati Ohio Cleveland College of Phv 
siuans and Surgeons Medical Department Ohio Wesleyan Uni 
Cleveland Ohio Mesteni Iteserve University Nledlcal 
ollcge Cleveland Ohio Ohio Medical Unlversltv Columbus 
kii “^2'' Medical College Columbus Ohio Toledo Medical 
Toledo Ohio t nlvorslty of Oregon Medical Department 
iortland Ore M llinmette University Aledlcal Department Salem 
ore Medico Chlrurglcal College of I hlladelphia Philadelphia 
womans Medical College of Penusvlvanln Philadelphia Pa 
Western Pennsvivania Medical College Medical Department West 
ern Unlversltv of Pennsylvania Mcharrv Medical College Med 
cal Department Malden Unlversltv Nashville Tenn University 
College of Nledlclne Richmond West Virginia Unlversltv Sledical 
Uepartment Morgantown A\ Va Milwaukee Medical College Mil 
waukee WIs Wisconsin College of Physicians and Surgeons Mil 
waukee, WIs 

The secretary treasurer of the Association is Dr Fred C 
yppire 176-t Lexington St Chicago 


University of Teuneaesee Nashville, T enn 
Medea Depaitment University of Nashville Nashville, Tenn., 
department University of the South, Sewanee Tenn 
Medical Department Vanderbilt University Nashville Tenn. Med 
leal Department Fort Moith University, Fort Worth Texas Med 
icai College of Virginia BIchmond Va Tennessee Medical College 
Knoxville Tenn Medical College of Alabama. Mobile, Ala Blrm 
Ingham Mrfkal College, Birmingham Ala. University College of 
Medicine Itlchinond, Va Medical Department Baylor University, 
daBaa^fTexns, Medical Department University of Mississippi, Ox 

The secretary treasurer is Dr G C Savage, NashviUe, Tenn 


SOUTHERN MEDICAL COLLEGE ASSOCIATION 

Tile requirements for admission to the freshman year are 
exacted by the colleges belonging to this association 

dtT rv Sec 3 He must possess a diploma of graduation 
from some liteiary or scientific institution of learnmg, or a 
certificate from some legally constituted high school, general 
superintendent of state education, or superintendent of some 
countj board of public education, nttestmg that he has been 
regularly examined and is possessed of at least the educational 
attainments required of first grade teachers of public schools, 
ar a certificate that he has passed the entrance examination to a 
University A student may he giv en one month from the date 
al his admission to submit his certificate of qualification, and 
if ho fails to possess the requisite educational qualifications 
in one or more branches, he may matriculate and attend his 
Tnt course of lectures, but must present the requisite certifl 
cate before matriculating in the second course, and all tickets 
nr certificates issued in such cases must have the conditions 
pi’Mited plainlj on the face of each 

^ candidate for graduation (among other provisions), “must 
1 1 ' c attended, m a regular and reputable medical college, four 
11 courses of lectures, of not less than six mouths (26 weeks) 
■'Cl, m four separate years, which is construed to mean that 
no two courses shall eithei commence or close in the same 
1 endar jear—that is, between January 1 and the ensuing 
f cvember 31 ” (Art VI, Sec 2 ) 

The following colleges are members 


NATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
COLLEGES 

The following are the present minimum requirements for 
admission to colleges members of this association 

1 Good English education, to be attested by (a) first grade 
teacher’s certificate, or (b) a diploma from a graded high 
school, or bterar^ or scientific college or university, or (c) 
regents medical students certificate, or (d) entrance exnmina 
tion covering a good English education including an elementary 
knowledge of natural history, physics and Latm 

2 Graduates from pharmaceutical, dental, and veterinary 
colleges may be allowed one year’s tune on a four year medical 
course, only on condition that they comply with the entrance 
requirements, and pass all examinations and perform aU lab 
oratory work embraced in the course of study of the Freshman 
3ear One year’s advanced standing may be given students 
with degrees from a recognized literary college 

3 The course of instruction shall consist of a four year 
gTaded course or its eqmvalent, as herein prescribed, including 
foiu- sessions of sis months each m four different calendar 
V ears 

The follow mg colleges are members of this confederation 
clnnatl Ohio Georffia Calleire^of 

Atlanta Ga Llncom MedicalSurgery 
I clectlc Medical Unlversllr KanLg^CIh^ Mo” Eansas City 

The secretary treasurer is John K Soudder, MJD, 1009 Plum 
St, Cincinnati, Ohio 


AMERICAN INSTITUTE OF HOMEOPATHY 

requirements for entrance mto the freshman 

w,!h 1901, 

are, w ith abbreviation, as follows 

lest °° assigned theme, not 

tion of rniDTn Exercise m reading Exercise m- correc 

tion of ungrammatical sentences 

2 Mathematics Arithmetical exercises m (a) vulmir frac 
ons, (b) decunals, (c) percentage, (d) proportwn (e) 

quare and cube root, (f) eights and JJurisf (g d^clal 
system Mensuration (a) Definition of terms, (bf exe™ 
under the more fundamental rules exercises 

3 Geography (general facts about North America) 

4 History General, with particular reference to human 

deuii?" 

Homeopathic Medical Collpim ur i,° Pacific, Denver 

Ch..so 

College, Homeopathic Medical Department of L L 
eity of Iowa, Southwestern HomeopMMfpoll! 

Hahnemann Medical College Zuthe^ J 
College, Boston Universitl Lho„, L xr5 
Medical College of Universkv f vr w Homeopathic 

HoniMpathio Medical Collke^of ^.= 0 ^ 1, v’’ °i ^bmnesota, 

path,c Medical CoUene New York ^ 

Cleveland Homeopaths Ledic^I Sll^e ^7”"’ 

H^nemann Medical College of PhilaSel’pJm 
Theseorotai-vmDr Chas Gatchcll iL State St Ch.ea m 
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AL VI? \M V 

Birmingham 'Medical College—U 
^ Medical CoIlef,e ot Alabama—U 
AUKANSAb 

C Vr IFOKNI V Arkanaaa Univcraltj —-It 

Cooper 'Slcdlcal College—U 
"Medical Depaitment lJnlversIt\ of Cilltornia —It 
California \lidlcal College—Jj 
llalinemann Medical College of the I’aclllc ■—II 
College of Plnslclans and btiigcoua ban li’rauclsco—It 
Oakl md College of "Medicine and burgeri —It 
College of Medicine, UnUcrhltj of Southern California—It 
♦College of I’hjalelans and buigeona I oa Vngolea—It 
COl Oil VDO 

Oeuver and Gross College of Medicine—It 
Deu\cr Homeopathic College—U 
Colorado behool of "Medicine —1* 

CONNLCTICUr 

"Vale Unl\eislt\ lleparlnient of Meillelne -It 
DISTItICT OP COLUMllIA 

Columbian UnUeisIty Department of Medicine—It 
Georgetown Unheisltj School of "Medicine—It 
Howard Lnhei-bitj Medical Department —It 
GDOUGIA 

Atlanta College of riijsleluna and burgeons—It 
Georgia College of 1 clectle "Medicine auel Surgorj —H 
"Medical College of Georgia—It 
ILLINOIS 

American Medical "Mlsslonare College—It 
1 (iinett College e/f I elcetle Medlelno and Surgerj —H 
Chicago Homeopathic Medical College —U 
College of "Medicine and burgere —I’h M 
College of I'hj ale Ians and burgeons Chicago—It 
Hahnemann "Medical College and Hospital —H 
Hur\ei Medical College—It 
Bering Jlodical College—H 
Illinois Medieal College—It 
Jenner Medical College.—It 
Northwesiern I nlverslty Medical bchooI—It 
Hush Medical College — It 
National Medical University 
Vmeilean College of iledlelne and Surgery—B 
Deaiboru Medical Colk„o Chicago—It 
Medical Department lombard College GaKsburg—It 
INDIANA 

Central College of Plnslclans and Surgeons—It 
Medical College of Indiana —It 
Phvsio Medical College of Indiana —Ph M 
Pclectlc "Medical College of Indiana — V 
Port Mayne < ollego of Medicine—It 
Indiana Lnlveislty School of "Medicine—It 

IOWA 

Drake Dnlversltj College of "Medicine —It 

Keokuk Medical College of Physicians and burgeons —K 

Slout Clt% College of Medicine —It 

State University of Iowa Homeopathic Afcdlcal Dept—H 
State University of Iowa, Medical Department—It 
KANSAS 

College of Physicians and Surgeons of Kansas City—It 
Kansas Medical College —It 
School of Medicine, University of Kansas —It 
KLNTLCK"i 

Hospital College of Medicine —It 
Kentucky School of Medicine—It 
Louisville Medical College—It 
Louisville National Medical College —R 
bouthwestern Homeopathic Medkal College —H 
Medical Department University of Louisville—R 
Kentucky University Medical Department—It 
LOUISIANA 

Flint Medical College of New Orleans University—R 
Tulano University, Medical Department—R 
MAINE 

Medical School of Jlalne, Rowdoln College -—R 
MARILAND 

Baltimore Medical College—R 
Baltimore University School of Medicine—^R 
College of Physicians and Surgeons of Baltimore-—k 
Medical Dmartment Johns Hopkins University —R 
Southern Homeopathic Medical College—H 
University of Maryland School of Medicine —R 
Woman’s Medical College of Baltimore—R 
Maryland Medical College —R 
MASSACHUSETTS 

Boston University School of Medicine —H 
College of Physicians and Surgeons —R 
Harvaid University Medical School—R 
Tnfts College Medical School —R 
MICHIGAN 

Detroit College of Medicine—R 

Detroit Homeopathic Medical College—H 

Michigan College of Medicine and Surgery —R 

Grand Rapids Medical College —R „ „ 

Unlveisltv of Michigan Dept of Aledicine and Surgery—R 

University of Michigan Homeopathic Medical College—H 

College of Homeopathic Mod and Surg Unlv of Minn —H 
College of Medicine and Surgery Unlv of Minnesota—R 
Medical Department of Hamllne University—R 
MISSISSIPPI ^ j 

Medical Dept University of Mississippi, Oxfor d —R _ 
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First session begins Oct 1 1904 
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MISSOUIU 

MihIIco Chlriirklcnl Collosu—H 
•U Oman a Mpilltal Colli —It 

UnlMrslIv Miillcnl LuUegi. ot Kanaas City—II 
I\ansa3,Clt^ Ilahncmnnn Medical Colkgt —It 
Kansas CItr Medical College—K 
I-clectle Midlial Unhorslte —r 
Central Medical College—It 
Fnswortli Medleal College—It 
Bamea Medleal College—It 
Marlon Sims llcaumont College of Medicine—It 
St Louis College of 1 heslelans and Surgeons—It 
American Medical College —I 
nomeopalhlc Medical College of Missouri—Cl 
Medical Department Washington University—It 
University ot the State of Missouri —It 
MBUASKA 

Lnherelte of Nebriska College of Medicine—It 
John V. Cn Ighton Medical College—It 
I Incoln Medleal College of Cotner University—F 
MW HAMlSUIItF 

Dartmouth Medical College —It 
\OIlK 

Albany Medical College —It 
College ot Ihyslelans and Surgeons—-It 
Cornell University Medleal College—It 
Fclectlc Medical College —L 
Long Island College Hospital—It 

Neve lork llmneunathle Medleal College anel Hospital —H 
Letv lork Medleal College and Uoaiiltal fi>r Women—II 


M W 


University and Uclleyin Hospital iledlcul College- 
Syracuse UnUerslty College ot Mcdlelae—it 
University ot lluffalo Medleal Department It 


I 


It 


tMedical Department loidham College Sew ^ork It 
NORTH CAttOIIW. 

Leonard Medical School —It 
Wale I Orest School of Jledlclne—It 
North Carolina Medical College—R. 

Medical Department University of North f arollna 

OHIO 

Western Reserve University Medical College —R 
Cleveland College ot Ihyslelans and Surgeons —R 
Cleveland Homeopathic Medical College—H 
Eclectic Jledlcal Institute—F 
Medical College of Ohio—R. 

Phlte Medical College.—n 
Miami Medical College—K 
Ohio Medical University—R 
Starling Medical College—R 
Toledo Medical College —R 
OKLAHOMA 

University of Oklahoma Norman 
0RBX30N 

University of Oregon Medical Department.—R. 

Medical Department W illamette University —R 
IINNSNIVANIA 

Temple College of Phllndelphla Dept, ot Medicine—R 
University of Pennsylvania Department of Medicine—R 
Hahnemann Medical College and Hospital —H 
Jefferson Medical College—R 
Womans Medical College of Pennsylvania—R 
Medico Chimrgical College of Philadelphia—R 
Western Pennsylvania Medical College—R 
I'HILIPPINn ISLANDS 
. tSan Tomaso University Manila —H 
PORTO RICO 

tMedlcn) Department Unlv ot Porto Rico San luan—K 
SOUTH CAROTIN A 

Medical College of the State of Sooth Carolina —R 

TENNESSCB 

Tennesaee Medical College—R 
Knoxville Medical College—R 

Medical Department of University of Nashville.—R 
Vanderbilt llniversity Medical Department—R 
University of Tennessee Medical Department —k 
M eharry Medical Collese —R 
Memphis Hospital Medical College—R 
University of the South—R 
Chattanooga National Medical College—R 

Chattanooga Medical College—U ^_ x tj 

University of West Tennessee Medical Department, tt 
1 FXA8 

Medical Department Fort Worth University—K 
University of Texas Department of Medicine —R 
Baylor University College of Medicine—R 
Physlo-Medlcal College of Texas—IM 
Dallas Medical College—R 
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The Public Service. 


Army Changes 

Memorandi m of changes of station and duties of medical officers 
U S Army veek ending Aug 6 1004 

Klersted IT S asst surgeon left Fort Alyer Vn ivlth Fourth 
Battery Field Artillery and Troop R Fifteenth Cavalry eu route to 
Harper s Ferry W Va 

Bally Howard 11 asst snigcou reported for duty at Platts 
burg Barracks N A 

Stephenson AA'Illlnm and Kendall, AA’m P surgeoim Fdgcr 
Ben1 J Rockhill 1 P AA Inu Robt N Trubv Albert F Dnker 
F C and Rand Irving A\ asst surgeons detailed for duty J^'tn 
troops on field exerclspR at thi Ranche del Enclnnl San I uts cni 
In pursuance of G O J7 C S Department of California 

Godfrey G C M asst surgeon relieved from diity coit 
Apache Arizona Teiiltoiv to take effect on Sept 1 1004 and will 
proceed to Now York Clti N A and assume the duties of attend 
fug surgeon and evamlner of reeiults and medical superintendent 
Army transports 

AIcCulloch C C Jr asst surgeon on being relieved at New 
York City by Capt Godfrey asst surgeon ^hl prot^d to tort 
Hancock N T and leport to the commanding officer ot that post 
for dnty to relieve Capt B H Dutcher asst surgeon U S Army 

Butcher Basil H asst surgeon on being relieved at Fort Han 
rock N T bv Capt AIcCuIIoeh Jr asst surgeon will proceed 
to Fort Apache Ariz and leport to the commanding oracer or 
that post for duty tt a i 

Geer Charles C asst surgeon reports from sick in U S Arn^ 

General Hospital AVnshIngton Barracks D C , to sick leave of ab¬ 
sence for three months , , , . 

Bevans Jas L, asst suigeon granted twenty days leave or 

absence .. 

Gardner Edwin P deputy surgeon general retired from active 
seivloe this date as lieutenant colonel 


Appel Daniel M deputy snigeon general promoted deputy sur 
„eon general with rank of Ilentennnt colonel from Aug 3 1004 
W Inter Francis V surgeon promoted surgeon U S Army, with 
rank of major to date from Aug 3 1004 

Jean Geo W', asst suigeon leported for temporary dnty at 
Fort Wadsworth N A left from temporary duty at Fort Jay 
N A’ same date 

Bosley, Jno R asst suigeon reported foi duty at Port Egbert 
Alaska 

Raymond Thos N surgeon detailed to represent Medical De 
oartment of the Army at meeting of American Roentgen Rav So 
clety St Louis Mo Sept 0 to 13 1904 

Foster, Douglas E contract dental surgeon ordered to Fort 
Monioe A^n for two months duty 

Browa Heniv D contract surgeon returned July 23 to dutv at 
his proper station Fort Ward Washington from temporary diitv 
at Fort Casey AVashlngton 

AYhlte, J Samnel contract surgeon letnrned July 28 to dut^ at 
his proper station Fort Snelllng Minn fiom temporary dutv at 
Fort Keogh Alont 

Woods, Oscar W contiact surgeon letnmed July 25 to duty at 
his proper station A'^anconver Barracks W'ash from temporary 
duty at Fort Stevens AVash 

Decker George M contract dental surgeon departed July 20 
trom Fort I ogan Colo for his home at Owego N Y 

Slater Ernest F contract surgeon returned to duty July 30 at 
Fort Hancock N 7 , from leave of absence 

Halltdav Francis A contract surgeon oidered from Port Me 
Pherson, Ga , to Fort Scieven Ga for temporary duty 

Stearns Charles H contract surgeon ordered from Port Monroe 
Va to Fort Washington Md for temporary duty 

Tones John P contract surgeon ordered from Port Totten, N A 
to Port Terry, N A for temporary duty 

norhiiKler Harold D, contract surgeon oideied from Fort Mans 
fiel^il R I, J^ort Greble R I for tpmporar> duty 

CToon lohn H contract examining and supervising D S ordered 
f West Point, N Y, to AA^atervllet Arsenal N T for tern 
porary duty and return. 
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toiljUBlei narold D contract surgeon returned August to 
duty at Port ^InnsBcld It I from leave of absence 

Tlguor I dwln !• contract dental snrgeon A thence 

RUey Kan to Fort Koblnson r>eb foi one month s ^ 
to 1 ort lies Moines Iowa for one month s duty then to 

Foster ^Douglas E contract dental to''Fort 

to duty at Fort Hancock N J and Vngiist 3 proceed 
Monroe Va for two months dnty Aiicriist 1 

Flussev Samuel W contract dental ftb^scoti jeturm^ Aug 
to Port Snelling Minn having completed an eight month 
arv of the posts In the Department of Dakota 


China Hcngkong June 11 1“! 1 case 1 death 

trance Parle June 9 10 9 cases. 2 deaths 

Great Britain Leeds July 10-23 0 cases July 2 9 Newcastle- 
on Tyne 23 cases Sheffleld 2 cases Nottingham July 9 20 20 
cases 

India Calcutta June IS July 2 2 deaths 

Italy Palermo July 2 10 11 cases 2 deaths 

Mexico City of Mexico July 10 17 2 cases, 8 deaths. 

Pern Arequina, June 18 epidemic 

Russia Moscow June 2B Tuly 9 29 cases 7 deaths Odessa 
Inly 9-10 1 case St Petersburg July 210 9 cases 2 deaths 
Warsaw 34 deaths 

Spain Barcelona, Julv 10 20 9 deaths 


Health Reports 

The following eases of smallpo^x PnbHc 'Health 

plague have been reported to the Surgeon ^^wend 1004 

and Marine-Hospital Service during the week ended A g 
SltALtrOX-PMTED SI ITES 

District of Columbia Washington July 23 JO 1 case 
1 lorlda At large Julv 2130 18 cases Snring 

nilnola July 23 30 Chicago 6 cases Danville 1 case t>p g 
field, 3 cases 

Iowa Clinton July 16 80 4 cases Orleans 1 

I oulslana July 2^ 30 Baton Rmige 3 cases Nen Orl 

case traced to Importation _ , 

Michigan \t 78 localities Julv 10-23 present 
Mlasonrl St Louis Tnlv 17 30 2 cases 
Nebraska Omaha Julv 23 30 2 cases 
New Jersey Jersey CItv Julv 17 24 2 cases 
New Aork New York City Julv 23-30 1 case 
Pennsylvania Johnstown Julv 23 30 1 case 
Tennessee Nashville Inly 23 tO 1 case 
Wnshingtou 'Pncoma Julv 18 21 2 cases 
Wisconsin Mlluankee .July 25 30 1 case 

sytALtrox—Fonriav , , a n, 

Vustrla Prague July 2 16 8 cases VleMa Julv 9 10 1 death 

Brazil Bahia July 2 9 8 cases Rio de Janeiro June 
304 cases 124 deaths. 


VFI.LOW Fry 1 a 

Itruill Klo de Janeiro June 12 20 0 cases 3 deaths 
( osta Rica Llmon Jnly 17 23 1 case I death 
Ecuador Guayaquil June 20 July 13 13 deaths 
Mexico Ccatzacoalcos Julv 0 10 1 death July 10 23 Merida 
o coses Tehuantepec 10 case* 7 deaths Vera Cruz. July 10-‘>3 
^ cases 

cnoLi Tt\ 

1 l><nn Ilongkoug June 11 IS 3 rases 3 deaths 
India Cnlrutta June 18 Julv 2 30 deaths 
Persia Teheran June 25 Tnly 9 300 deaths dally 
Turkey In Asia June 2S 481 cases S.-.2 deaths I ihrein 
Islands May 1 Jun-» 1 1500 deaths 

1 LAOPE 

*vDf^e “4 1 death Durbin Mar 

-Vlune 4 - diaths Johannesburg Tune case 

Z leaLP mode Janeiro Tune 

TJune 4-2’" 45 deaths estimated Canton and 
dealhi^ ~ Increasing Hongkong June 11 IS 53 cases 52 

Fgvnt June 18 25 36 cases 10 deaths 
Formosa June 11 25 178 cases 120 deaths 
IndU Calcntta, June 18-JnIv 2 31 deaths Karachi June 
iniT T 1 rn«*=* 1 death 
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.WtiUCJ ITWS OF I MUm I \ 


VhDIO \L 


VOLLFOFb 


work 01 \ Hitafciou iiud lutjpeutiou is icsuiiicd, the prepiiration 
of the report can be procoeded with as was contemplated in 
the recommend ition, because the information tan be obtained 
directly from the college much more correctly and expeditioush 
chan it 13 possible to obtam it from ii Ciitalo^uc 

I ha\e, however, begun this woik and nin prepared to gi\c 
you the results of the little I have been able to do under the 
circumstances 

On taking up this woik 1 was struck by the heterogeneity 
and V iriablcncss of the information to be obt lined from a cat 
-alogue Contradictorj’ statements were made is often as 
three times in one catalogue After I had ligured out the 
imouiit of time devoted to various studies in about fifty cata¬ 
logues, I was forced to abindon the work because the infornui 
tioii obt lined in thit waj could not be utilmcd for any purpose 
Each college has its own ideas as to wliiit sliould be taught 
and how much time should be devoted to it Some colleges de 
vote consideriblo tunc to studies not considered worthj of i 
place in the curriculum bj others Agiin, some studies arc 
merged ind aie tiught from one chin, so tint no estimate cm 
be mule is to the time devoted to euh of the studies so 
merged A personal coniumnication with the teacher would bo 
the oiilj proper w ly tor obt lining such information, and that 
requires considerable tune iiid correspondence, is well as an 
outlay of much moncj 'Ihercfore, I hive laid this portion of 
the work aside until some tuture time when conditions are 
iiioie lavorible loi t iking up a studj of the curricula of iiiedi 
cil colleges It cm not be denied, however, that such a report 
would be ot assist nice to all colleges in preparing their courses 
of studv , and in est iblishing a unitormitv of curricul i 

LE>GTir 01 rntvt 

Next 1 took up the length of the courses, iiid hcic too, 1 
lound considerable variition Six months imii mein 21 weeks 
or 20 weeks Seven montlcs usu ill} meins a 2S weeks’ course, 
but III some inst inces it is onl} ii 27 w ccks’ course Tight 
months means JO, 11 or 12 weeks Nine months meins iiiv 
where from dd to dO weeks [ made ni} calculation iccordiiig 
to the calendir, lucludiiig cximimitioii weeks iiid oiuittmg the 
vacitioii peiiods V c ilcul itioii based on the number ot da}s 
of ictual atteiidance would, perhaps, hive bccu more interest 
ing, and it certaiiil} would have been more exiut, ind I shall 
make future cnlculitions on this basis Iheii, too, the length 
of the senior course ilwavs is shoitcr thin llip courses ot the 
first three }eais, so that the fourth vcir of in eight months’ 
school would not exceed 28 weeks m length 

EXllt.Vr<CL UEQOIimilLMS. 

Considerible variation also shows itselt in the matter ot eii 
trance requiiements Admission by exiniinatiun is possible in 
nearly all colleges Some colleges admit only on presentation 
of a high school diploni i, ind aoine specif} what aiich v ibploma 
should represent in woik done In some instances it is rather 
difficult to determine just what credeiitinls foi entrance are re 
quired Some colleges give tunc ciedits for nearly all kinds of 
woik done Others give <mlv work ciedits, even to holders of 
bac^alauieate degrees \ few (olleges that me puts of a luu 
Versity prefer to admit oul> such students who have completed 
a presenbed comse in such uuiversit} I hive prepared a pro 
liminary report on this, and expect to be able to present i com 
pie 0 report, giving the name of each college and its entrance 
lequirements in detail It is impossible to do this in a sum 
manned report 

A number ot colleges will not admit students on conditions, 
ind that, in a large measure, ma} be responsible for the falling 
off 111 niunbeis of the mecbcal students durmg the past year 
Of course, the raising of the entrance requirements quite gen 
orally has had much to do with this falling off 

It is almost impossible to obtain a corieet list of the medical 
colleges in this countiy I believe that at present I have a list 
that°is more neaily conect than any other My information 
has been obtained from an} ind varied sources, but because of 
the constant formation of new colleges it is quite a task to keep 
'he list correct 

I have studied all the colleges in this counti}—those that 
aie irembers of this Association and those that are not As a 
lesult of this study, I present the following summarized report 

There are at present in the United States, including the 
Philippine Islands, 128 regular schools, 10 homeopathic, 10 
eclectic, 3 pin siomedical, and 1 nondescript, a total of lot ui 
this number, 06 of the regular schools belong to the i^socintion 
and 06 are non members (Of this number, four have been 
leceived into membeiship since the writing of this report, ami 
ipphcations hav'e been filed bv two moie.) 


inuiiBi- IIS 

Ot the colleges belonging to the ilssociation, 2 are exclusivelv 
tor women, 2 for negroes, 1 has both day and evening courses^ { 
have a continuous course extendmg over twelve months and 
uivided into four semesters of three months each, 1 college is a 
member of this Association and also of the Southern Medical 
College Association, 7 schools confer two degrees, the bacca 
laureate and the medical degree, at the end of six and seven 
}ear3, 37 colleges have a university connection, either actual 
or in afliliation 

vs TO THE Ub^GTH Ot THE TERM 

hoar years of sex months each, 0 colleges, four yeais ot 
seven inoiiLlis each, 10 colleges, four years of seven and a half 
months each, 2 colleges, four years of eight months each, 23 
colleges, four years of eight aud a half months each, 1 college 
tour years of nmo months each, 15 colleges, a total of oO 

E^TRA^CE REQUIREMEXTS 

Hides of this Association, 11, rules of state boards of medical 
regiscr.ition, 0, high school diploma, 8, either a baccalaureate 
degree or a high school diploma, plus lo units, 1, high 'chool 
diploma, plus two years of college work, 2, high school diploma, 
plus one and one third years of college work, 1, high school 
diploma, plus one year of college work, 1, baccalaureate degree, 
plus credits in physics, chemistry, biology, Latin and a reading 
knowledge of Trench and German, 1, high school diploma, plus 
ilireo years of college eouise, 1 

this information was taken from the catalogues of the col 
leges, and is the minimum requirement, m lieu of which in ex 
amii ation may be taken 

Some colleges give no advanced standing whatever for anr 
degree, some give a time credit of one year to dentists only, 
others, to dentists and veterinary surgeons, a very few give 
I redit to graduates m pbumacy some colleges give work 
(redds but no time credit 


FEES 

I hive included the m ittci of lees m un study ihe fees 
V iry from $35 00 a term to $200 00 The medical departments 
of universities have low tees for residents, but the same fee does 
not apply to non residents A very few colleges give a discount 
to the sons of physicians ind ilergvmen One college offers the 
tuition ot tlie third and fourth yeais to students who matncii 
I de for the fre-.hnmn work m October 1003 and 1904 


XOX -MEMBERS 

Of the (.olleges who aie not members of this Association, 1 is 
exclusively for women, 1 teaches aU of the “pathies” aud 
"sects" of medicine, including osteopitbv, the student choosing 
Ins work, 5 are for negroes (4 are night schools), 4 teach the 
first two years only of the medical course, and 1, I imderstand, 
13 a diploma mill, 34 have a imiversity connection of some 
kind. 

AS TO THE EENOnr OF THE COURSE. 

Tours yeais of six months each, 19, four years of seven 
months each, IS, four ymais of seven and a half months each, 
2, four years of eight months each 11, four years of nme 
months cacli, 4, fom v ears of ten months each, 3 (night 
schools), five years of nine months each, 1 (night school), two 
venra of nme months each, 4., no mfoiiiiation, 2—a total of O') 


ENTRAXCE REIJUIREMENTS 

ivvelve of these schools aie membeis of the Southern Medi 
I \! College Assoeiatiou, and exact the eutrauce requirements 
hid down by this dissociation Seven othei schools abide 
by the rules of the .Issociiitiou of American Medical Col 
le'ms, 5 abide by the rules of the Southern Medical College As 
sociation, 19 require a high school diploma or its eijiuvalent 
1, a baccalaureate degree, plus a chemistry credit, 2, a higli 
school diploma, plus one year of college woik, 1 requires “sa 
isfactory evidence of educational qualifications necessary fci 
the successful prosecution of medical studies”, 1, “a diploma 
certificate, or examination showing proficiency”, 1, “a certifi 
cate showing proficiency”, 1, “certificate show mg possession of 
sufiicient knowledge”, 1, “preliminary examination for apph 
cants not possessmg requisite diploma or certificate” 

FEES 


le fees range fioni $30 00 to $250 00 The colored school- 
ihe lowest fees, and nearly all of them ask less than $50 00 

,1S work 18 merely a prclumnarv study, and the lortheom 
■atalo'nies for the session of 1904 and 1905 will vary con 
(iblv from those of the Inst session, so that this woik will 
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hue to bo rcMbtd irom >oir to u One t ict is \ory oiUent 
lud tbU is, n tot'll lick ol uiiilormitj m tlic rules aifd re-rulu’ 

hZ! “if’l ^>'i this couiitn, nnd the desira 
bilitj of hiiiiij iiiiilormiti, in sonic things nt least 

Kespcctfulh subinitlcd, 

, . 1 iiLD (. /^ipi 11- Secretary 

Iho fiimncml report iias rolcrrcd to the lollonnig Auditin- 
Committee Drs Egbert, Kober and Steele 

Committee on Medical Education 

riio balance of the report m h icccptcd, and, in accordance 
mth the suggestion contained therein \Mth reference to the an 
pointnient of -c Coninutlco on Medic il 1 dncition, the Chair 
later appointed us such eoinmitteo the Secretir\, Fied C 
/iplfe 

Report of Judicial Council 

Dr William J Meins, chairman of the council, reported as 
follows 

The Judiciil Council hold one rcgul ir meeting during the 
'fcir, at the M iltshire Hotel, Atlantic ( itj N J June C 
Ihcre were present Drs tV J Means, chairman F F In-n.ls of 
icago, T II Hawkins ot Donter, Randolph inslow ol°Balti 
iiore and H R CVard of Febraska llio meeting was called 
to order b\ the chairinnn IL B M ird was elected seirctar) 
the first business w is a consideration of the apphe ituois for 
membership ninde in lOOJ, on action w as deten r I pond 

mg further inicstigation of tlio standing of the collegi 
IJiILas (leans) Medical College, witlidiew its appli ation 
Ihe application, of the Unnersiti of Tennessee K Ud at 
ackson, Tenn , referred to Dr Ifcans lor inNestigation was 
liken up, and, because of insullieient facilities and 'ack of 
caching force, was not considered eligible for uicmler-.hip Re 
jection of the application is, therefore, recommended 

the application of tho Uniiersiti of West Virginia located 
It Morgantown, VV Via,, for membership covering the first and 
second jears only of a four j ears' niodical course, is, ou a re 
port from Dr Dodson who investigated the college r“com 
mended 

The application of tho Medical Department of Wake Forest 
^dege, at Wake Forest, N C, for membership covering the 
first and second v ears only of a four years’ medical course, is, 
'’”,^'fi'°rable report from Dr Winslow, recommended 
Ihe application of the Jledical Department of the University 
fit JIississippi, located nt Jackson, Jtiss , for membership was 
fionsidered, and it was decided to recommend membership cov 
the first nnd second years of a medical course 
The Medical Department of the University of iMlssoun made 
application to complete its membership for a full four years’ 
fiourse. A thorough investigation was made of the clinical fa 
cnities of the college and the members of the council believe 
fire sufficient to meet the requirements for a thorough 
medical course. The council therefore, recommends a full 
membership 

The Medico Chirurgicnl College of Kansas City, Mo, made 
application for membership After due consideration the conn 
fin recommends that the matter be laid over one year pending 
further inv estigation 

COSIirUNIOATIONS AND ANSVYEBS 
Dnnng the year many inquiries were received asking for a 
fionstniction of rules governing admission of students, credits, 
fitc Among the most important, we submit the following 

AGAINST BALTIilOBE UNIVEBSITT SCHOOL OF MEDICINE 
The follow ihg charges were preferred by the Baltimore Med 
ifial College against the Baltimore University School of Medi 
erne 

BALTiMonn May 18 1904 

'vmiam J Means A.M M-D Chairman Judicial Connell o£ the 
^Ofilntton of American Medical Colleges 715 North High St. 

Columhna Ohio 

Confer flootor —The Board ot Directors ot the Baltimore Medical 
comnf^i directed me to lav betore your Connell the following 
Thnf against the Baltimore University School ot Medicine 
stnrtL?® ?“'‘f Baltimore University School ot Medicine received 
or then In attendance at the Baltimore Medical College on 

mlt?ill?''K follow Inc dates the same being other than Is per 
the roles o? the Association of American Medical Col 

^ Glover left the Baltimore Medical College on or 
V^i„i t'*'- ffi94 entered the Baltimore University School ot 
Wm \>fifi!i.fiffi'f"fited therefrom cn April 19 1904 
abon?\r^ Glearegen left the Baltimore Medicnl Collie 0° °f 
Schnni «tch 1 1004 and graduated from tho Baltimore University 
J^fi'f'fi'nfi April 19 1904 

abmu Bootny left the Baltimore Medical College on ^ 

4904 and graduated from the Baltimore University 
ififiool of Medicine April 19 1904 
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ab“nt College on or 

veralty School ot Mcdldne ApHl ?o''lo 04 ^™“ Baltimore Uni 

tor 

the correctness of the charges herein madl^ ‘ documents proving 
onr own^elty a mImbrr“rtheZ«snTZ‘“‘ fi In 

o^tos^ o^"‘4ZissZe^WSiT - 

we.fa?e"‘o?“m«d»or w“f 

honor to remain Aours very tnfiy ’ ‘ ^fi'"® the 

WffiBlf,;Zh“e feMdent memb?/of® v?a ^‘coaneVf’’of ^ 

I preanme that he has already notified yoZof it ' 

MefficSlZ^l'^ThStllow University School of 

lueuicine Aiay .1 jhe followng answer was receiv ed May 30 

Dr W J Means Chm Tiid Cn„n Stay 30 1004 

ZfT" ^ High s^ ZoIutffiS Ohio ^fidlcal 

2 l 8 t andZ repirorr'^facuUy iZm^e'^tha''’^ ^1“"'' 

f^rVd'^tiV“™h“aVer a^i^'sffh "li^'Bhonld ‘p'iT 

Medicine and ?S|"fac,^ty at a mee? nrS'l. Uj”.''®'-fi'ty School'^ 0^ 

27 4904 has Instructed me to ^'''‘^fiy evening May 

students mentioned ffi ^inr °t the 

Glover William E Gelsre^n F^derlct d *^11'^^“^"^Clharles H 

n A. Wright and Harry F Dulfrma^l^nin^^^iy ? Stapp 
University School of Medicine In “ the Baltimore 

College during the session and Ifwere students at onr 
ot^r college It the ZirtlmroDr frnli^®w„l“ fittendance at an 
We hove no desire to do was not al^a^e of it 

constitntlon or by llws of thr^^clatlnn'^ ef ^1®“°*!'®* '^'th the 
In anv way shape or form whatever nr/“®®i®“h Medical 
tfi uphold and support the Assoelntien we do all we can 

conflict with Section 4 Artcle i* of nothing to 

honor ofllclal credentials of recognised "'® only 

no circumstances do we allowZ/u menufJl ] S?''®e®s and under 

braced In onr senior year fi'* ®t the branches em 

fi°| n 8 “Ms“cr^*ln“tlSls®‘fo/h*^ ^®® “atrlcnlatlon 

fififh a thing as asking him whether’^hc^ i^? °i^®® think of 

^rn«fnc®?i.i®®”®i?.® that time “ he Is In attendance nt any 

S «:■.?? ”i’o 

Due notice was giverilotr;:^^”'^^^ BfihooToT‘M?^“clnA 
mitted evidence, properly attested Medical College, sub 

''Kirv “ 

icine, iieniod’t]ir*cbarg'e8’,n’a*™n’er^''”'””'if Med 

‘^TfTefd"^ ®hpport his^tareZn^^ 

the fZoX"”"' testimony the council adopted 

Baltimore CollZ^clearir^^'t hf o®®®” of the 

Chas H Glover Wm E gZZ^ established the fact that 
Forsythe Stapp. Harper A ^Wr.lhf"’ S Bootay, H 

regularly matnculated students m said cZ'^'^ ® '^®®® 

m attendance during the time ZteP “®°®’ ®ontinued 

tho statement of the^dean of the Bnlf speeifications, and 
of Medicine that said students w!r^ *T°'’®, University School 

m the month of October and rrtZZPend"' ‘“P* 

session, unsupported by attested fi^endance during the 

pr».Td7Sdf?dVB\fir's::“~ 

be suspended from membZZl nn f snP ®^«^‘®B'® 

furnished from the class recorVand eyidence is 

properly attested, sustainm- the con feat *’’® ®°’'®e® 

we^ in attendance during their seZr vZar 

*0 the Officers of 

“•" w’' |» 

Winslow, H. B Wabd ’ ^ U-44740748, Randolph 

On motion the report was accepted. 

{To he continued ) 
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TABLE SHOWING DISTRIBUTION OF 

Sl’ATJ^ BOAIID EXAMINATION RESULTS IN 1003 


NMIL 01 CoLLUCil 


•illbljOUKI—Co Jill lined 

lenubiis City Ilalinotuaun Medltal Coikko—U 
Kaubas Ch> MtUlLiU Lu11ci,l—U 
I eketk Medltal Uul\(.ralt\ —L 
Couual Ikdkal eolith,/ —1{ 

EuswoitU Slulleal CoUloO—U 
Haines Medlial Colkke—U 
Marlon isima Mouiimoiu Colicke ot Medicine—U 
bt 1 Olds Lolkkc of I Uvsklans and burkouna—It 
Auierkan Medkal Colkee —1 
Ilonieiinutlik Medkal ColIcKe of Missoni I—II 
Medkal Department Washlnklon llnlverslti —It 
Inlveibltj ot the btate of Mlbsuiiil —It 
NEBItAbk V— 

Luheraltv of Nebraska ColJcffo of Aledklat* 

JuUn A Crelobtoii Medkal Colletc—It 

NEW IIAin-bin'lll'— Uahersltj —D 

Dnrtnioutk Medical Collokc—It 
NEW AOltk— 

Albany Medical ColkKc—It 

Colkke of 1‘lijslelnna and Siinjeons—It 

Coiuell L'nlv. rslty Medical tollekC-—H 

Eclectic Aledknl College—E 

Ion;; Island toilette Hospital—It 

New \oik Ilnmi onatlik \kdknl College and Hospital—II 
New Aork Medical Collese and Hospital for Women—II 
Uuhersltj and llelleMie Hnsplliil Midkal tolkkt-—H 
‘W rat use Unhersltj Collette of Medklne—It 
Unhei-slty of IliifTiiIo, Medical Department—It 
Mnenni 1 nk “rslty 
NORTH CAIIOI I\V— 

Leonard Medical School —It 
North Carolina Mcditiil Oollckc—It 
Medical Department Lnlverslty of North Carolina 
OHIO— 

AVestorn Reserve University Sledlcal College—R 

Cleviland folligo of rbesklans and Suigeons—It 

Cleveland Homeopathic Alcdkal College—U 

FelPctic Alediial institute—I 

Laura Alemorlol Womans AledIcal College—R 

Medical College of Ohio—R 

I'nlte Midlcnl College—II , 

Miami Aledkal College—It 
Ohio Aledlcnl University—U 
Stalling Akdlcal College—It 
Toll do AledIcal College —R 
Cincinnati College of Sledlclno and Surgery 
OREGON— 

I nlverslty of Oregon AledIcal Department—R 
Medical Department, AA'lllamette University—R 
PENNSAI VANIA— 

University of Pennsylvania Department of Afedlclne—R 
Hahnemann Aledlcnl College and Hospital—II 
Jefferson Medical College—R 
AAomans Aledlcnl College of I’ennsvlvnnla—R 
IMedIco Chlriirglcnl College of Phllndelphln —R 
Western Pennsvlvanla Medical College—R 
SOUTH CAkOLINA— 

Medlrnl College of the State of South Carolina.—R 
TENNFSSI I, — 

Tennessee Afedlenl College—R 
Medical Department of Unlvei-slty of Nashville—R 
Aandeibllt University AledIcal Department—R 
University of Tennessee Medical Department.—R 
Mehnrrv Aledlial College—H 
Slemphls Hosnltnl Aledlcnl College—R 
Sewanee Medical College — R 
Chattanooga National AledIcal College—R 
Chattanooga Medical College —R 
TEXAS— 

Medical Department Fort W^orth University—R 
Tlnlversltv of Texas Department of Medicine—R 
Bavlor University College of Medicine 
DaHns Medical College—R 
VERMONT- . „ . „ 

University of Vermont Medical Department—R 
VIRGINIA- 

Medical College of Virginia —R 
Unlverslfv College of Jledlclne—R 
University of Virginia Department of Medicine.—R 
WISCONSIN — 

Alllwankee Tiledlcnl College—R 
Wisconsin College of Physicians and Surgeons—R 
CANADA_ 

Tinlversltv of Toronto Medical Faculty 
Ontario Medical College for AVomen 
Oueen s University 

Medical Depnrtnlent of AYestem Uulyerslty 
University of BIshon s College Fnciiltv of Medicine 
JIcGIll University Faculty of Medicine 
Universite I aval FarnUe de Medicine 
Manitoba Medical College 

FOREIGN _ 


Totals by states 


Totals—Passed 
Totals—Failed 

nf fppnipq 


PI 


1 I 


p r 


p F 


p 1 


0| ’i: 
0 

1 


PF 


p r 


o 

3 


I 8 


226 


112 

74 

SS7 


2 | 0 | 


1 0 


1 | 0 | 

IM 


J2S, 
23l 
IS "I 


11 

7 

4 

W 4 


P F 


P P 


59 

~K\ 

13 

2^0 


0 ) 


85 

73' 
121 
14 ll 


45 


31 
14 
SI 1 


kl 

« 

P|p 


P F 


P F 


I 

591 

559' 
3.1! 
S 0 


141 
16 
in s 


313 

273 
4i> 
12 8 


- 0 


48 


431 

S 

10 4 


4 0 

1 0] 

2 0| 


158 

132l 
241 
15 4! 


73 

73! 

oo| 


ReportH from one or two einmlnatlons not received. 
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MEDICOLEGAL 


JouK A M A 


Therapeutics. 

Hay Fever 

liiisous, m tile iltd Rccoid ioi July 10, 1001, diacusata 
the treiitinenb of this condition under the followin'' three 
heads 1 Constitutional 2 Local 3 Trentnient of the e\- 
acerbatiou 

1 On account of the freriucnt occurrence of the disease in 
those persons w ith a neurotic teinperanient, the treatment 
should be directed toward buildiii'' up the tone of the ncr\oua 
system lor this he recoiiiiiiends (i) 'Ihe dailj cold plunge, 
to be taken imniedi iteh on rising, or foi those not robust, 
cold sponging of the neck and chest The bath should be begun 
several weeks before the usual time for the haj fe\ei to make 
its appearance (b) The mode of life, diet, and caereisc should 
be regulited (e) 'Wear suitable clotliing and use especial 
care to pre\ ent cooling oiT too suddenly aftei perspiring Avoid 
unnecessary exposure to drafts (d) The sleeping room should 
be ^entlllted (c) Tomes, such is strjchnin, arsenic and 
phosphorus, are indicated 2 The nisal caiitics should be 
examined, preferabh two months before the lia\ feier season 
If any chronic inflammatory Loiiditioii be found it should be 
rebel cd, if any obstruction to the insal pass iges is present it 
should be removed All sensitiie points should be touched with 
a caustic, such ns a solution of nitrate of ^iher This pi in 
of treatment may need to be renew ed at the -laiiic period for 
two or three jears before marked iinproieiiicnt in the seieio 
cases can be expected 3 Treatment of the exiccrbation 
Locally the author suggests some spraj ot a mild alkaliu 
solution, followed by adrenalin solution as a spri\ in the pro 
portion of 1 to 5,000 m norniat salt solution The strength 
maj bo increased as found necessan It is best to lollow this 
w’lth some bland oily spray 

For the general treatment or the exacerbation the author 
refers to the strong plea made bj oMier authorities for the so 
called uric acid theorj in the production of haj fe\er and the 
recommendations for the actno treatment of this diathesis six 
weeks or tw o months before the expected onset of the exacerba 
tion He suggests the administration of aromitic sulpliuric 
acid, or phosphoric acid, for a time, followed by small doses of 
sabcjlate of sodium, three grains three times a day, and cutting 
off the acid producing drinks such ns beer, wine, cider, lemon 
ade, etc Avoid meat, strawberries coffee, tei meat extricts, 
vinegar, sour pickles, preserves, sugai, po atoes and other 
starchy foods Ham and bacon mai be allowed The diet 
should consist principally of cereals, eggs, fish, fresh fruit, 
vegetables, milk and cocoa Water should be drunk freely 

For internal medicinal treatment the author recommends the 
saccharated extract of the diied suprarenal gland, in doses df 
two grams, three times a day, beginning about two weeks 
before the attack of hay fever usually occurs, given with a 
view to retarding and mitigating the attack so far as possible 

Camphor will often give temporary relief in hay fever, ad 
ministered five drops every fifteen minutes for the first houi 
ind repeated at longer intervals as required 

COLD APPLICATIONS 

Aside from the niedieinal measures relief ma} be obtained 
from the use of a cold spinal douche, for from fifteen to thirty 
seconds, at a pressure of twenty to thirty pounds to the square 
inch, at a temperature of 00 degrees Patients soon become 
used to the douche if properly administered and followed by a 
brisk rub If an apparatus for the douche is not at hand, 
water from a pail should be dashed over the patient's back, 
the operator standing at a distance 

CLIMATE 

Change of climate benefits a large number of patients, a 
sojourn among the mountains benefits some, others obtain moat 
rebef at the sea shore especially from the surf bathmg The 
surf bathing acts as a general stimulant and locally, by the 
force with w'hich it enters the nostrils, to induce contraction of 
the capillaries and dilated veins Patients should not remain in 
the w atpi long enough to chill The associated asthma and 


bionchitis may require special treatment The author advises 
against the use of opium or cocam in any form Patients 
should be advised against the use of tobacco and alcohobc 
stimulants during the exacerbitioh They should be further 
cautioned not to ride in the dust when that is known to bring 
on an attack 

Hie following is recoinmcndcd as a bland oily and sedative 
spray, to be used after the adienalin solution 
H Acidi carboliti 

ilentlioli, fifi gr i 06 

Camphoric gr v 30 

Lirf albolin gi 30 

Sig Use Jocnllj as a sprai for the nose 


Medicolegal. 

\ 

Validity of Medical Practice Act—Association of Amencan 
Medical Colleges Standard —The Supreme Court of California 
sa^s, cx parte Geiino, where a lehearing has been denied, that 
the act of Feb 27, 1001, foi the legulation of the practice of 
medicine and surgery, provides, with respect to the member 
ship of the board of examiners, that “file members thereof - 
shall be elected by the Medical Society of the State of Califor 
nia, two members thereof by the California State Homep 
pathic ^Icdical Society, and two members thereof by the Eclec 
tic Medical Societv of the State of California ” The power of 
the state to constitute such a board, and to impose restne 
tioiis on the right to practice medicine, to be enforced by the 
board, rests entirely on the theory that such regulations are 
for the goneial welfare, and specifically to protect people from 
the arts of quacks and pretenders and from the mistakes of 
incapable practitioners The societies named, by receiving this 
power of appointment, are constituted agencies of the state to 
perfoim a part of the duty pertaining to the sovereign power 
of the state, and they are not, in that respect, the lecipients 
of prnatc lights or privileges It may be true that in mak 
ing these appointments each medical society will choose per 
sons who believe m the school of medicine of which its mem 
bers are composed This, however, does not render the law 
unconstitutional The board, when appointed, must act equally 
for the benefit of all applicants, and impartially with respect 
to each, regaidless of the school of medicine to which they 
belong Moreover, even if method provided in the law for 
the appointment of the members was invalid, and other pro 
Msions of the law would stand unaflected There would then 
be a legal office established, without any specific provision for 
the appointment of any person to fill it, and the vacancy thus 
existing could'be filled by appointment of the governor But, 
as it would be a legal office, it could be filled by a de facto 
olficei, and in that case the validity of his appointment and 
lus light to hold the office could not be questioned in a pro 
ceeding in habeas corpus Hor does the court think the act 
rendered unconstitutional by the provision that the applicant 
for examination must produce a diploma issued by some le 
gnliy chartered medical school, the requirements of which 
“shall haie been, at the time of granting of such diploma, in 
no particular less than those presciibed by the Association 
of American Medical Colleges for that year ” It says that the 
law on this point is not to be construed so as to requiie these 
colleges to have the identical course of study and othei re 
quirements prescribed by the association The standard of 
scholarship required is that it shall be equal to the standard 
lequired by the association It need not be the same couise of 
study nor the study of the same text books, nor the attendance 
for the same length of time, but it must be such as requires 
of the student a degree of proficiency in the studies necessary 
to prepaie him for practice equal to that which would or 
dinarily be produced by the requirements prescribed by the 
association Whether or not the Association of American 
Medical Colleges is composed of those only which teach the 
allopathic branch of that piofession, the court can not say, 
but, admitting it to be so it can not sav that there is in this 
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provision of tlio law, thus undeistood, an nibitinn oi unjust 
discrunimtion against othei schools Surely tliej would not 
claim the light to have their adherents admitted to piactice 
the piofession on a less degree of proficiency in the prcpaiatory 
btudies than is rcqmied of those in the regular school It 
being piopcr for the legislatuio to demand some atandaid of 
eflleiency, the court thinks it equally within its power to de 
elnre that it shall be the same as that preseiibed from time 
to time by an association composed of colleges devoted to the 
woik of preparing persons for the profession It says that 
evadeqtlj the stindaid of proficiency in scholaiship as a prepa 
ration, and the particular studies nceessarj to secure a fair 
preparation, must change as the discoveries in natural science 
open new fields of investigation, and suggest oi reveal new cur 
ative agencies The legislature can not successfully prescribe in 
advance a standard to meet these new and changing conditions 
Lastly, the court says that it was not necessary to consider 
whether or not the provision for reciprocity is constitutional 
Conceding, but not deciding, that such prov ision is void, it did 
not affect the other provisions of the act undei which the 
petitioner was held m custody on the charge of practicing med 
icine without a certificate from the state board of medical 
examiners 


Current Medicnl Literature, 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 
American Medicme, Philadelphia, 
duly iO 

1 Treatment and Control of the Tubercalous Patient In the 

Ilome Lawrence F Flick 

2 Edema. Consideration of the Phvsloloslc and Pathologic 

Factors Concerned In Its Formation 8 J Meltsei 

3 •Immediate nepair of laceration of the Perineum with Spe¬ 

cial Heference to Placing the Sutures In Position Before 
Laceration Takes Place A Lnpthorn Smith 

4 •Carclncmatous Transformation of Ulcer of the Stomach 

John Dudley Dunham 

6 •Treatment of Gonorrhea A Clinical Study Henry T 
Byford, 

0 Persistence of Certain Racial Characteristics Pearce Klnt* 
Ing 

3 — See abstract in The Joubmal, xhi, p 1584 

4 Carcinomatous Transformation of Gastric Ulcer—Dun 
ham IS of the opinion that cases of carcinomatous transforma 
tion of ulcer of the stomach are probably more fiequent than 
18 currently believed Treatment may be along surgical lines 
With a reasonable hope of prolonging life, and along medical 
lines m a palliative manner A moat important phase of this 
question is the diagnosis and prophylaxis In the majority 
of cases the indications of ulcer continue until the malignant 
invasion It is rarely possible to find a tumor The cbemic 
and microscopic findings in the stomach contents are not 
chai-acteristic of cancel until late in the progress of the dis 
ease An increase in the hydrochloric acid, usually noted until 
Very neai the fatal issue, often misleads in the diagnosis In 
another class of cases the ulcei symptoms continue until the 
end, and in a third class the ulcer symptoms may have sub 
sided for months, or perhaps years, and a recurrence of diges 
tive difficulties seems to indicate a return of the ulcer, but in 
reality they are due to the beginning of the malignant growth 
Having established the presence of ulcer, the physician should 
impress on the patient the gravity of his case He should in 
Bist on the importance of appropriate treatment, such as rest 
In bed, with rectal alimentation, followed by milk diet over a 
period of perhaps four weeks Under such a course of treat 
ment the symptoms may become more marked The patient 
may have paroxysms of pain three or four tunes a day after 
taking food, and under such circumstances, wnth the stomach 
contents showing increased acidity, we may be fairly certain 
that the diagnosis is canceration of the ulcer Speaking of 
prophvlaxis, Dunham says the proper treatment medically of 
simple ulcer in its first manifestations is a preventive meas 
ure whiqh phvsieians should enforce rigidly Gastro enteros 
tomy by a skillful surgeon should be employed in intractable 
c ronic ulcer to prevent cancer development A recurrence of 


digestive disluibances after a history of ulcer with apparent 
recovery should he treated at once Surgical interference la 
successful only when resorted to early, in cases of development 
of cancer on ulcer 

5 — See abstract in The Joubhal, xlii, p 1686 

New York Medical Journal 
Juiu so 

7 Removal of Obstructions and Clcatilclal Contractions of the 

Nose by the I'losUc Method John O Hoe 

8 Lentigo Unilateral Distribution Report of a Case John 

Irvine McKelway 

0 ‘Some Notes on Riggs Disease and Its Treatment George 

F Souwers 

10 Consideration of Some Points In Obstetrics Helen Hughes 

11 Report on the Curricula of American Medical Colleges (Con 

eluded ) George W Webster 

12 Regulation of the X ray Tube J Sheiman Wight. 

13 Renectlona on the ilnnnclal Status of the Medical Career 

Nathaniel Q Price 

9 Riggs’ Disease.—Soiiwers emphasizes the importance to 
the practitioner of knowing more about the treatment of 
Eiggs’ disease The family history is as important as the pa 
tient s personal history and should receive proper attention 
if any treatment is needed Locally, the mouth should be 
cleansed with hydiogen peroxid, dilute aromatic sulphuric 
acid, sodium carbonate and borax The mouth is then cleansed 
thoroughly with water and dried, aftei which sulphate of 
quimn is dusted along the seat of the disease and lightly 
packed between the teeth. The patient should use a mouth 
wash two or three times daily, at bedtime, or other convement 
period, he should rinse the mouth with milk of magnesia or 
a solution of magnesia, the portion of the drug precipitated 
or adhering to the teeth, etc, not being removed by subsequent 
washing Mouth washes containing tincture of myrrh are 
not advisable, because myrrh is precipitated by contact with 
the watery secretions of the mouth, and at tunes finds lodg 
inent between the gums and the necks of the teeth, thus acting 
ns a foreign irritating body As an aid in the relief of the 
gum congestion, a 1 to 1,000 solution of adrenalin acts nicely, 
particularly in the declining stage of the inflammation In 
those cases in which the teeth aie sensitive to temperature 
changes, relief may be obtained by adding a few drops of 
phosphoric acid to o'tid of zinc and applying a thin layer of 
the mixture to the painful area A coat of sandarao vanush 
will serve as a temporary expedient This treatment, if car 
ned out carefully, always gives the desired result 

Medical News, New York. 

•Tilly so 

14 •Fye-straln and the Psychoses Charles L Dana 

lb MiOTalue and Sick Headache Colman W Cutler 

36 •Relation of Fpllepsy Chorea and Other Motor Disturbances 

of the Nervous System to Fye Disease. B Sachs 

17 Eye Symptoms of lljsteila Neurasthenia and the Tranmntlc 

Neill OSes. M ard A Holden 

18 Intmhepatlc Cholelithiasis (To he continued ) Edwin Beer 

19 Value of a Knowledge of Abnormal Mobility of the Iris as an 

Aid In Dlngnoslng Diseases of the Nervous System. D 

Kerfoot Shnte. 

14 Eyestram and the Psychoses —Dana says that alienists 
do not recognize eyestrain, even as a contributing cause He 
has seen a few cases of eyestrain with apparent bad results 
mentally, m students It seemed as if the eyestrain really 
led to a kind of exhaustion psychosis—a mental confusion— 
so that they could no longer read or study, or remember 
This condition was accompamed by apathy and depression 
and lack of general interest The eyes showed refractive er 
rois and secondary muscular strain Recovery came very 
quickly in most cases after rest and proper glasses He be 
lieves it wise to have the ejes of psychopathic children exam 
med carefully After sixteen years of watching he has found 
hardly any cases in which eyestram is an important and direct 
factor m establishing even a minor psychosis, though it modi 
^3 its symptoms and secondarily adds to the disturbance 
visual function is largely automatic and spinal, and when 
the mmd is a good mind, the visual machmery does not over 
throw or directly and senouslv affect it IVhcn the mmd is 
unstable or the body weakened cerebral eyestram plays its 
part and when the mmd is unstable and the visnal machmery 
13 V erv poor, even spinal and migraine eyestram may do some 
harm Dana suggests that “ghssmg” has become something 
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of a luiuoi paychosiu lie does not thmL that oui uiuntal bal 
ance and nenoiis ncllbeiny aio so cutuely at the ineicy of 
sliglit defects iii an organ that has been perfected by millcn 
mums of use and misuse 

IG Eyestrain and Motor Disturbances of the Nervous 
System The rcl ition of diseases of the eyes to functional 
nor\ou3 disoidcis chaiacten/ed by motor phenomena is dis 
cussed by Sachs He is com meed tiuit not a single case can 
bo cited in whieli tlie cure of a genuine epilepsy followed the 
relief of nnj one of the many “phorias” w'lth which oculists 
are pleased to puEzle us The evidence furnished from time to 
time bj’’ advocates of this special doctrine is vvhollj’ untrust 
worthy \Miat is true of epilepsy applies also to the relation 
of eyestrain and other ocular conditions to choiea minor The 
idea that it might be due to some slight lack of adjustment 
in the ocular apparatus is too absurd to be considered even 
for an instant In cases of so called “habit chorea” it is well 
to have the patient e\aniincd carefully for Ins ocular as well 
as for Ins nasal condition, and any existing defect, liowev'cr 
slight, remedied It is these cases of habit chorea, and not 
cases of chorea minor that are relieved by such treatment as 
a competent oculist niaj suggest A careful distinction must 
be drawn between these two diseases The relationship be 
tween ocular affections and cpilcpsj, chorea and convulsive tic 
may be a close one in the minds of same “faddists,” but it must 
remain a very remote one in the minds of those who have no 
special axes to grind and no particular therapeutic territory to 
exploit 

Boston Medical and Surgical Journal 
Juli/ 2S 

20 Congenital Dtsloeatlon of the IIIp If n Tradford R W 
I ovett I' G Rrnckott Augustus TUorndlUc and John Dane 

J1 ‘A Aleteoiologkal Study of the Winter of 1003-1 Carroll C 
rdson 

22 Implantations of Silver nilgree for Cure of I arge Ventral 

Hernia Report of Two Cases H R Perry 

21 A Meteorologic Study —Some of the meteorologic data 
of the winter of 1903 04, as prevailing in various parts of the 
country, teich a lesson of llicrapcutie value Edaon under 
took this work, selecting for study only the period of winter 
from Nov 1, 1903, to April 1, 1904—a period of five months 
or 152 days, and took the following cities Boston, New York, 
Philadelphia, Buffalo, Chicago and Denver The article con 
tains a number of tables showing the mean tcmpeiatuics, (he 
mean maximum and mean minimum temperatures, the aver 
age daily excess or deficiency of temperature ovei mean of 
33 years, number of days vv ith maximum temperature 32 F 
or lower, mean relativ'c humidity, sunshine, number of cloudy, 
partly cloudy and clear days, precipitation in inches, and 
wind He says that climate is not a thing in itself, it is only 
the conditions of sun and rain and heat and cold and wind 
prevailing in any place It is not a treatment for anything, 
but in a disease in w'hieh our weapons are discipline, food 
and outdoor life, a study of meteorologic conditions will enable 
us to place the patient where he can obtain the best oppor 
tunity for living that outdoor life most constantly and most 
comfortably All weather is not the same all fresh air is not 
equally good, but a location like that of Denver offers, by the 
conditions of its climate, its lack of storm, its absence of 
cloud, its warmer sunshine, definite advantages for the outdoor 
life so essential to the welfare of the tubercular individual 

Medical Record, New York. 

Jul;/ 10 

23 Age awd Youth In Xledlclne W W Keen 

24 Observations on Radium Max EInhom 

25 *T!c Charles T Aldrich 

26 Some Phases of Chronic I.arvngltls Z D Leonard 

27 Recent Progress In Genlto-urlnary Surgery Martin W Ware 

26 Tic—Aldrich discusses tic, as distinguished from chorea, 
at great length, and describes cases illustrative of the various 
classes The following is the elassiftcqtion of tic which he 
has adopted 1 Involutional tic, the so called senile acquired 
tic of other writers 2 Evolutional tic, or the so-called early 
tic The first variety usually presents itself in the simple 
form, but not rarely may be quite complex and even associ 
ated with psychic stigmata Evolutional tie may be divided 
into (a) degenerative evolutional tie, a morbid manifestation 


on the part of a degenerative nervous system usually inherited 
but possibly acquired, (b) acquired evolutional tic, (c) mu 
tativo evolutional tic Hia definition of tic is “Evolutional 
tic 13 a psycho neuiosia, in which a subconscious idea tends 
to arise spontaneously and force recognition by externalizing 
itself in expressed thought (tto de penace), or in a more or 
less automatic repetition of some stereotyped movements 
vvlucli arc identical with volitional acts—co ordinate tic ” 

Cmcinnati Lancet-Chme. 

July so 

■iS Giistrcctasla, Its Clinical Significance and Treatment D B 

Conklin 

2n Pyuria U S t an Horn 

30 Dilated Heart D C Houser 

St. Louis Medical Review 
July 10 

31 Report of Twenty Cases of Typhoid Fever Clarence A Good 

Physician and Surgeon, Detroit and Ann Arbor 
May 

32 •The Present Status of Streptococcus and Tetanus Antitoxin 

Injections 'Victor C Vaughan 

33 What Light Does Our Recent Knowledge of Tetanus Throw 

on Other Muscle and Aerve Atfectlons David Inglls 

32 Streptococcus and Tetanus Antitoxm—The present 
status of streptococcus and tetanus antitoxin injections 
13 discussed by Vaughan, and he revaews the work done 
in this field by Jlarmorek, Moser, Tavel and other invest! 
gators, both in tlie laboratory and the clime Many of these 
streptococcus sera are practically valueless against either 
weak or virulent cultures of the organism The results ob 
tamed by various clinicians have been extremely variable, and 
while one man strongly indorses a particular serum, another 
just as strongly and unequivocally condemns it The results 
obtained from the use of this serum are so vanable as to cast 
considerable doubt and uncertainty over its efficacy in the 
treatment of streptococcus infections It is evident that our 
knowledge of the streptococcus toxin is deficient, and before a 
satisfactory antistreptococcic serum can be prepared we must 
be able to prepare a soluble streptococcus toxin The various 
sera now on sale are all made very carefully and with the best 
of intent Each investigator has prepared what he believes to 
bo the only true antitoxin, but they are all alike in then 
mellicacy There is at present no satisfactory method of 
standardizing antitetanic serum, and we aie quite ignorant of 
the value of any preparation we are employing There is, 
however, apparently no danger of using too much, as it has 
been shown that antitetanic serum is harmless Its prophj 
lactic value has been demonstrated repeatedly, and Vaughan 
recommends that prophylactic doses be given whenever the 
physician is called on to dress a wound which in his opinion 
might be infected with tetanus bacilli, and that this injection 
bo repeated on the third, fifth and seventh days after the in 
diction of the injury 
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' British Medical Journal, London. 

July 23 

1 Dosage of Isolated Mammalian Heart by Chloroform C S 

Sherrington and S C M Sowton 

2 Report on the Form of Chloroform Inhaler A Vernon Har 

3 HstlmaUon of Chloroform Dissolved In Blood D B Byles, 

A V Harcourt and VMetor Horsley , . ^ _ , 

4 *U8e and Ahnse of Midwifery Forwps ^ ^ 

K Present Position of Radium In Therapeut cs with a Sum 
^ many of the Plnsen Light and Xray Treatment C M 

SoS? Results of Treatment by X rays, High Frequency Cur 
rents and Ultra violet Rays. J Alfred Codd 

5 Patal^ CmoE nlarged Spleen Theodore 

FlshGi* 

4 -Use and Abuse of Midwifery Forceps—This subject is dis 
3 sed fully by Kynoch> who believes that the forceps are 
2 d too often by men without the necessary experience in 
nr use, and that the mortality is thereby much higher than 
necessary This statement is borne out by the lower mor 
itr rate in hospital practice than in private practice It 
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baa not jtt been proved that bj a frequent application of the 
forceps a very large saving of fetal life is obtained, but the 
figures at our disposal show at least a slight saving, with 
equally good results for the mother In the hands of a skill 
ful operator, the condition being satisfactory for the apphea 
tion of the forceps, a moderatelj frequent use of the instru 
nient is to be recommended Too little knowledge in the tech 
me of the apphcation of the forceps, and over confidence in the 
safety of the abundant use of antiseptics, are responsible for 
many of the pelvic lesions following instrumental delivery 
The abuse of the forceps will disappear to a great extent when 
medical students can obtain a sound practical training m 
obstetrics before they can present themselves for graduation, 
as IS the case in the German universities Although the stu 
dent may not acquire any grea,t degree of skill or dexterity 
during a brief residence in a maternity hospital, yet he would 
learn such important details as the position of the child’s 
head and methods of pelvimetry which would prevent one 
frequent abuse of the forceps, viz, m contracted pelvis 
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The Lancet, London. 

July S3 

Bright's Disease and Its Varieties John Rose Bradford. 
Post graduate Demonstration on Ehenmatold Arthritis 
Charles J Macallstcr 

One Hundred and Ten Cases of Total Enucleation o" the 
Prostate for Radical Core of enlargement of that Organ 
P J Freyer 

12 ‘Method of Closing an Abdominal Wound John D Malcolm 

13 Education of Visual Centers. W Hamilton Hall 

14 ‘Radical Cure of Umbilical Hernia B Q A Moynihan. 

15 Case of Excision of the Cecum Recovery J B Footner 
Post diphtheritic Chronic Bulbar Paralysis Wilfred Harris 
Case of Wilful Introduction of Foreign Bodies Into the 

Esophagus Death J H 'Tagett and Stanley B Atkinson 
Use of Phenylhydrazln In the Clinical Examination of Urine 
W H Mllcoi. 

One Form of Suppurative Appendicitis. Arthur C Roper 
20 ‘Abdominal Pain of Intestinal Origin i’Tedcrlck Holme 
Wiggin 

12 Method of Closmg Abdominal Wound.—Mnlcolnv de 
scribes a method he baa employed for some years in operating 
for the cure of hermte in abdominal scars He avoids the mid 
die line and cuts down on the rectus muscle, dividing it with 
his fingers, using the knife only if one of its tendenous inter 
sections has to be divided The first ligatures are passed in 
through one aide of the incision and out through the other 
side, with an interval of one or two inches between—nearer if 
the abdominal wall is thin, and further if there is much fat 
In order to approximate like tissues, the sutures must enter 
near the skin edge and pass deeply into the structures of the 
abdominal wall so as to desenhe a semicircle before being 
brought out close to the edge of the peritoneum, a similar deep 
gup of Ihe structures is taken on the other side from within 
outward 


14 Radical Cure of Umhilical Hernia.—^Moyruhan believes 
that the operation devised by Mayo surpasses all others and 
achieves a veritable “radical cure " 

20 —See abstract in Thb Joubnai,, xlu, p 484 


Bulletin de I’AcadSmie de Mfidecine, Pans. 

Hast tndeaed page tSJ 

21 (LXVin No 25 ) Cure of Neuralgia by Electrolytic 'Treat 
meat with Morphln Iona and with Qulnln Ions. S Leduc 
(Nantes) —Abstract. 

-- ‘Treatment of Tuberculosis by Intra tracbeal Injections 
Mendel Abstract. 

-o Action analK§sIante et nevTosthenlnue du radium i doses In 
flnltPsImalea et Inoffenslves Darler 
‘Application de TbyglCne a Tenselgnement (to pedagoglce) 
lime Kaebperov llacalgne. 

- > L action hypertensive ou hypotenslvs des bains carbo-gozeui 
Bulvant leuTB modes d emplol (carbonated baths) Laus- 
,, sedat 

-9 ‘La tuberculosa gangllo-pnlmonalre dans I'Ccole parlslenue (In 
Paris schools) Qrancher 

22 Infra-Tracheal Injections m Treatment of Tuberculosis. 
• Slendel reports that fully half of 100 patients in various 
stages of tuberculosis were remarkably improved with intra 
tracheal injections of 0 to 9 e c of eucalyptol m in oil vehicle 
The technic is so simple that no special experience or skill 
la requited and the patients all submitted willingly to the 
injections 

24 Hygiene Culture, Application of Hygiene to Pedagogics 

This communioation was read at the meeting of the Acad 


6mie on May 31, the first time in its history that a woman 
was given the privilege of the floor Mme. Macaigne applies 
the term “hygiene culture” to the new method of pedagogies 
which she advocates Its principle is that the child from the 
first should be taught that the aim of all human culture is to 
be useful to others, and that the foundation for this culture 
18 the development of the two principal faculties of the human 
being, goodness, which impels us to wish well to our neighbor, 
and intelligence, which teaches us how to be useful to bun 
History, literature, philosophy, should all be taught on on 
entirely diilerent basis from that at present employed, the 
evolution of peoples toward progress and goodness should he 
the points insisted on The mam idea throughout the entire 
education of the child and youth should be that his studies 
arc foi the purpose of perfectmg and augmenting his useful 
ness to the world at large ilme Macaigne has made an at 
tempt to carry out some of her ideas in several of the Paris 
primary schools during the last two years, with gratifying 
results She insists that the true rOIe of the physician is to 
form a new science of living, which will result m a rational 
cultivation of the human bemg as we cultivate plants to de 
Tive the finest fruits from them Ho living creature, she says, 
receives such unsystematic and capricious, whimsical care os 
the human being The cultivation of the child, both in re¬ 
spect to its physical functions and the development qf its 
mind, 18 not based on rational laws to produce the best re¬ 
sults for the mdividual and for society We need a science of 
living, and it is to medicine, which possesses m hygiene the 
rules of healthy living that the world looks to guide it toward 
this science 


26 Glandular-Pnlmonary Tuberculosis in the School CHuldren 
of Pans —Qrancher, assisted by a dozen of his present or 
former pupils, has been making a careful examination of all 
the school children in a certain Pans ward. They found that 
out of 806 children 141 were affected with latent but unmis 
takable gangho-pulmonary tuberouJoais. This is a proportion 
of 14 per cent of 438 boys, and 17 per cent of 468 girls The 
mere “suspects” are not included in these figures If they were, 
the figure 141 might possibly have to be doubled or trebled 
Application was made to the authorities and cod liver oil 
and meat powder were supplied for some of the affected ehil 
dren, while others were transferred to a children’s sanatorium 
Groncher makes an earnest appeal that schools should be 
established in the country for these latent tuberculous cases, 
where the children can grow up healthy in country air The 
total number m the schools of Pans must be in the neighbor 
hood of 20,000 to 26,000, judging from the proportions al 
ready ascertained If boarding schools in the country are 
an unattainable ideal for these city children, he suggests that 
they might at least be boarded out in farmers’ families and 
attend the village schools [Kerley ('Tiie Jodbnal, July 9, 
1004), has recently suggested that one of the factors in the 
healthiness of children brought up in the country is that the 
articles of food are made at home 'The baker and the corner 
grocery are at too great a distance to be available —Ed ] 
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27 Dislocation of the Semilunar Cartilage of the Knee_ 

Schlatter adds 5 cases from Kjonlem’s clinic to those found 
in the literature, bringing to 02 the number of kmoun in 
of^dislocation of the semilunar cartilage of the knee 
Ml but 17 were dislocations of the internal meniscus The 
luxation 13 alwaia due to rupture of some kind, and it may 
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be suspected when thcie is sudden pain, icsistancc developing 
in the cleft in the joint and swelling of the joint capsule 
Contrary to von Bruns’ experience, he found that the cartil¬ 
age protruded more frequently during llevion while it disap 
peared in extension. The results were invariably fine in every 
case after operative intervention, although all had been long 
treated in vam by other measures In some rare cases, how¬ 
ever, some trivial disturbance in the function of the joint do 
veloped in the course of years, slight atrophy of the muscle or 
limitation of extension 


28 Leucocyte Count in Surgical Afiections.—Reich’s state 
iiients are based on examination of 133 cases of inllamination 
of cellular tissue, 24 of osteomyelitis and a large number of 
appendicitis and other serious inllammations in serous mem 
branes When the leucocyte count stands at 20,000 for three 
or more days or constantly rises, a progressne suppuration 
may be assumed Diffuse peritonitis may be suspected when 
the leucocyte count decreases and the general condition grows 
worse in case of an existing intra abdominal suppuration, 
c\cn when there are no other manifest clinical signs of the 
peritonitis His obseivations indicate that a high leucocjtc 
count testifies rather against the presence of tuberculosis 
After trauma or operation the leucocyte count rises abruptly 
in the course of six to eighteen hours to a maximum of 10,000, 
and gradually returns to normal at latest in seventy-two to 
se\ enty eight hours He noted also this post operative, non 
septic leueocjdosis after struniectomics, in wliicli case it was 
m striking contrast to the high or constantly rising tempera 
tiiro curve The objection to this diagnostic measure is that 
several counts may be necessary for a decisive result, and this 
may delay the operation too long 

31 Osteomyelitic Genu Recurvatum—Kisch describes 2 
cases, both m 18 year old patients The epiphysis was forcibly 
liberated in the first case without the use of the knife, but 
this intervention induced fat enibolisiii, rapidly fatal The 
danger of this should detei from bloodless reposi ion, ho 
thinks, and advocates, instead, linear osteotomy at the point 
of the defoniiity, with extension and the coveiiiig of the cleft 
in the bone with the patella taken up in a flap comprising both 
skin and bone 


32 Wolfler’s Method of Treating Hernia —Hilgenreiner’s 
communication has already been editorially mentioned in The 
Journal, page 1421 of the last volume The proportion of re 
currences in the 828 cases operated on has been 7 3 per cent 
Tins compares fav'orably with the Bassini operation at Al¬ 
bert’s clinic with 7 5 pei cent recurrences The Wdlfler tech¬ 
nic IS described in full It requires only twenty to twenty five 
~ niites and healing is complete on an average in 14 4 da^s 
Healing was by primary intention in all but 3 per cent dur¬ 
ing the last two years The advantages over the Bassini are 
the avoidance of complications from traction on the spermatic 
cord The herniotomy is generally done with local anesthesia 
alone 


33 Retropentoneal Displacement of the Spleen—A case is 
described in which serious symptoms were observed, attributed 
to on incarcerated wandering kidney Fixation of the spleen 
in its place banished all the symptoms Splenopexy, therefore, 
18 sufficient in such cases and it is not necessary to remove the 
organ even in case of threatening symptoms 

34 Aneurism of the Subclavian —Oberst reports a case from 
Kraske’s clinic which brings the number on record to 183 
Study of this material impels him to the conclusion that cen 
tral compression is the best non operative treatment, and 
central ligature the most promising operative measure The ‘ 
results of peripheral ligation are uncertain, and extirpation is 
practicable only under remarkably favorable conditions Re¬ 
section of the clavicle should always be done whenever neces 
sary 
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Sli^jo Method of Lifting Sunken in Nostrils S Kofmonn 
(Odessa) —Pine elhfacho Methode des Wlederaufrlchtens 
der elngesunkenen NasenflUgel 

Ste?ntlial^(*StuttgarO^^^^ Wander Lappen (migrating flaps) 

(No 26 ) Plrst Dressing on Battlefield W J van Stockum 
Der erste "Verband auf dem Schlachtfelde. 

Turning Back Costal Arch on Account of Impermeable Clca 
t/'e nl Stricture of the Psophatus W Meyer (New York) 
Aufkmppen des KIppenbogens wegen undurchgdnglger Nar 
bcDstilktur der Spelseriilire. 


30 Constriction of Lunb as Aid m Changing Dressmgs.—The 
danger of hemorrhage and all inconveniences of changing the 
dressings on a limb are obviated by applying an elastic band 
to constiict the limb above the wound Isnaidi has been util 
izing this simple measure during tlie last two years, and an 
nounces that its advantages aie obvious and manifold The 
blood pressure in the parts is reduced to zero and the blood 
vessels are emptied by the dnemia induced. This not onlj 
prevents hemorrhage, but protects the delicate granulation tis 
sue from injury He has used tlie Esmarch bandage or ordinary 
rubber tube, but lias found a tube like that used m the Rivu 
Rocci sphygmomanometer the best adapted for the purpose, as 
also for operations on a limb He applies tlie tube in a linen 
cover which can be sterilized The chief advantage of this 
tube 13 that it can be inflated and flattened out at any mo 
ment, without removing it from the limb, thus allowing the 
blood pressure to be shut off or lestored without the trouble of 
removing the tube This is frequently an advantage m operat 
ing 


37 Restoration of Sunken-in Nostnls —Kofmann gives illus 
trations of a patient to show the benefit derived by his method 
of paraffin prothesis supplemented by slitting the cicatricial 
tissue in the nostril intrncutaneouslv, and then proceeding to 
progressive dilatation of the nostril with gauze tampons 

38 Plastic “Wandering Flaps’’—Steinthal was called on to 
supply a covering for a loss of substance on the right leg, m 
volving the knee and back of the leg The patient was a girl 
of 5 who had been run over by a wagon The defect was too 
extensive to be covered by a flap from the other leg and he 
found it impossible to apply a pedunculated flap from the 
trunk in such n way as to fit it over the defect, as it was 
principally on the rear aspect of the limb He overcame these 
difficulties by taking a pedunculated flap from the left side of 
the trunk and inserting its free end m a gaping incision along 
the inner margin of the tibia in the sound leg, which was 
flexed and fastened against the trunk for the purpose The 
flap grew in the incision and its attachment to the trunk 
was severed the eleventh day, after which it was an easy mat 
ter to cover the defect with the transplanted flap hanging fiom 
the sound leg bke an apron The flap was onginally 10 bv 
17 cm in size, and the final healing was excellent preserving 
the knee region from functional disturbances The healing 
was delayed by the fact that the granulations of the wound 
had become infected, and two months elapsed before tjie granu 
lations became healthy and tlie flap took root After this it 
healed rapidly and could be severed from the other leg m 
twelv^e days and sutured finally in place five days later 

40 Costal Arch m Turned-Back Flap for Access to Esoph¬ 
agus.—A case 13 described and illustrated to show the peculiar 
advantages of surgical intervention on the lower part of the 
esophagus through an incision shaped like a flaring U, e-x-teml 
mg from the junction of the seventh costal cartilage with the 
sternum downward and up through the cartilages of the sev 
enth to the tenth iibs at their junction with the latter, thus 
including the cartilaginous portion of the costal arch in the 
flap which was readily turned far back, freely exposing the 
diaphragm and allowing the esophagus to be drawn down into 
view Meyer is comanced that this incision would facilitate 
resection of the stomach or any interyention on organs in the 
vault of the diaphragm 
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Table 3 —Time op Yeae, 


STATIC FOOT ERROE 

iNJLYSIS or ONE THOUSAND CASES 
WILLLUI E BLODGETT, M D 


BOSTO^ 


&Xaie 
I'cmale 

Totals 1 000 2 452 40 8 per cent 

The female cases t\ere in moderate excess, and the 
percentage of female cases to all the orthopedic female 
cases was slightly larger than the corresponding male 
percentage The static foot cases were about two-fifths 
of the total orthopedic cases m the same per od 


Table 2 —Aqe ' 

106 

200 

234 

181 

96 

35 

2 

0-'4 
26 


Per cent 

17 0 
20 8 
24 1 

18 6 
09 
3 8 


100 0 


19 years 
to 29 years 
jn 1° years 
sn 1° |9 years 
oO to 69 years 
S9 to 60 years 
‘0 to 79 years 

Total 

unrecorded 

Two-thirds of the cases were under 40 jears of age 
The seasons of the year in order of the frequenct of 
application during them of static foot cases, the season 
of greatest frequencj being first, are summer, sprmg, 
tYmter, fall There weie entered m the summer on the 
average nearlj tu ice as manj cases as in the fall The 
total attendance of all new orthoped c cases, however, 
shows much the same seasonal fluctuation 

1 Cases under 12 years were not treated 


Percentage 
Static Foot 


^ The object of this mi estigation uas (1) to contribute 
) to the sum of available statistics of static foot error, (2) 
to draw from the cases any warrantable conclusions 
STATISTICAL SUAIMAfilES 

The cases are from the Orthopedic Out-patient De¬ 
partment of the Carney Hospital, Boston, through the 
courtesy of Dr Pamter, and include only those cases of 
foot trouble m which the chief factor appears to be static, 
1 e, an error of weight bearm^ Thus acute and chrome 
arthritis of the foot, paralytic, circulatory, and recent 
traumatic and inflammatory conditions are excluded, 
but those cases are mclnded m which any of the preced- 
mg causes detemuned a faulty static condition which 
itself had become the chief factor m the foot trouble 
The cases are the thousand next preceding Sept 1, 1903, 
and cover a period of two years and four months The 
data are from the hospital records and from the replieo 
of 44 and the special visits of 125 patients m response 
to 600 postals 
, Table 1 —Sex 


May 1901 

June 1 to Sept 1 1901 
Sept. 1 to Dec 1 1901 
Dec 1901 to March 1 1902 
March 1 to June 1 1902 
June 1 to Sept. 1 1002 
Sept 1 to Dec. 1 1002 
Dec. 1 1902 to March 1 1903 
March 1 to June 1 1908 
June 1 to SepL 1 1903 


Total 


static 

Total 

Caseslt 

Foot 

Orthopedic 

TotaUOi 

Cases 

Cases 

thopedic 

81 

95 

32 6 

109 

216 

60 6 

52 

144 

361 

73 

174 

42 0 

128 

306 

42 0 

129 

832 

38 9 

78 

215 

383 

93 

240 

38 8 

144 

387 

37 2 

163 

438 

37 2 

1 900 

2 548“ 



Table 4 —Occupatiob 


Housework (wife) 

Housework or cooking (hired) 

Clerk 

Mill or factory 
Laborer 
Railroad 
Walter 

Unclasslfled, requiring standing, as washerwoman 
barber bartender, etc 147 

Unclasslded, not requiring standing 179 

745 
265 


178 

89 

86 

34 

32 

28 

24 


Per cent. 

23 8 
12 0 

4.8 
4 8 
4 3 
38 
82 

19 7 

24 0 

100 0 


ItEL-iTioN TO Total Obthopedic Cases 

Static U1 Orthope- Per cent Static 

Foot die Cases in Foot Ca'.C' 

Coses Same Period to all Ca^e- 

426 1 162 36 7 per cent 

674 1 290 44 5 per cent 


Occupation unrecorded 

The relation of occupation to static foot error is il¬ 
lustrated by the foUowmg Of 14 surface car motormen 
with static foot error, 7 had symptoms m only the left 
foot (the foot supportmg the body-weight, the right be¬ 
ing used to operate bell and brake), 2 had symptoms m 
both feet, but worse in the left, 4 had symptoms m both 
feet equally, and only 1 had symptoms m the right foot 
only, and m this case the left was objectively the worse 
The weight-bearing foot, therefore, was affected alone 
m half the cases, whereas the free foot was affected 
done m only one case, and m this case the weight- 
bearmg foot appeared objectively the worse 

ETIOLOGY 

Trauma ^ —Etiolcqt 

Pos^uS onset of symptoms H 

Congenlui 1 e said to have existed since birth and presenting 
dUlScatlon completely flat with scapho^ 

The figures m Table 5 understate the absolute fre¬ 
quency of operation of the respective causes m the 
thousand cases, because often no record was made, but 
they may be regarded as representmg the relative fre- 
tabulated Cases of foot error, m 
which the present general condifaon or non-stabc local 
conation appears to be the more important factor are 
as stated above, not mcluded in the thousand cases, thui 
^lainmg the absence of present frank polyarthritis 
m a review of the causes of these eases Certain condi- 
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tions, local and gcuexal, though pci haps not direct 
causes, have been noted as jiicdisposmg or contiibiiting 
to the weight-bearing onoi and to the liability to symp¬ 
toms therefrom Local ( 1 ) Long, slender foot, ( 2 ) 
hallui valgus General ( 1 ) Mild, fleeting polyarthritic 
symptoms, probably toveiiuc, ( 2 ) dcpiession of physical 
vigoi, without local symptoms, except in feet, as showm 
by soft muscles, pale skin and mucous membranes, ex¬ 
cessive complaining without eflort at sclt-hclp, and gen¬ 
eral indolence of body and mind 

The commonest direct cause was trauma (It may be 
questioned whether the trauma, foi instance, a sprain, 
was not sometimes, lather than the cause, more the le- 
bult of a static error already existent) In many cases 
no satistactoiy cause was found 


lUsht onlj 
Left only 
One side onlj 
BotU 


X^nrccordcd 


Tviilb Q—IliGitT, Lin, on lloiii 

Per cent 


HO 119 

l ‘)2 10 2 

(not spccincd) 2S 3 0 

OIS 05 9 


nas 100 0 
02 


In about two-thirds of the cases, therefore, both feet 
gave symptoms, though often not beginning at the same 
time In the remaining cases, the symptoms were about 
equally divided between the right and the left It was 
not rare to find the symptomlcss foot used in objcctueh 
the worse position 


Tvulk 7 —r)iiitrio> IT 1 NiitVNCO 


One month or loss 

105 

Per Cent 
12 7 

One to 0 months 

278 

33 8 

Six months to 2 years 

251 

30 8 

More than 2 years 

18t> 

22 7 


822 

100 0 

Unrecorded 

178 


In slightly less than half the cases the duration of 
symptoms at entrance was slx months or less The du¬ 
ration of symptoms, however, was often entirely dis¬ 
proportionate to what must have been the duration of 
the deformiti, only a week or two of pain being not 
uncommonly attributed to at least a 3 'ear^s or two flat- 
foot Moreover, as shown in several investigated cases, 
a patient, especially of the working class, learns to spare 
his feet unconsciously, and, until he suffers a decided 
mcrease of pain, due perliaps to some unusual exertion, 
he regards what discomfort he has as natural fatigue 
It IS believed, therefore, that the duration as tabulated 
is too short 


1 iDLB S —SrsiPTOjrs 


Pain In feet only 
Pain in feet and above 
Pain wholly above feet 

Disability or deformity (practically painless) 


Unrecorded 



Per cent. 

643 

681 

244 

25 9 

21 

o o 

36 

3 8 

044 

56 

100 0 


In slightly more than 95 per cent of the cases, 
-therefore, pam was the leadmg s 3 miptom, and in slightly 
more than two-thirds of these painful cases the pam was 
in the feet and ankles only Spec al interrogation of 
125 cases, however, would seem to show that this pro¬ 
portion of cases with pam wholly confined to the feet 
or ankles is too large Of the 36 painless cases 19, or 
more than half, were under twenty years, although of 
the whole thousand only one-sixth were under this age 


Table 9—Localization op PvI^ in the Foot 
Aatragulo-scaphold articulation (and Immediate vicinity) 
Heads of metatarsals 
Center of heel (plantar surface) 

Sole generally ^ ,, 

Between external malleolus and cuboid 
Plantai surface of head of first metatarsal 


164 

116 

100 

30 

24 

S 


The pam m the foot was often variable and diffuse 
so that the patient could not refer it to any exact site 


The records, moreover, usually mention the 'Toot” or 
tlie "ankle” as the location of the pam Table 9 gives 
liie exact data as far as obtained VVhen pain was re¬ 
ferred definitely by the same patient to two distinct 
spots the case was entered in the table twice 

Pam in the foot, therefore, usually diffuse or variable, 
when localized, was most frequently referred to the 
astragalo-scaphoid ]omt 

Tviiii 10 —Iocvli/vtion oi Pun Vdoip the Ankle Associated 
uiTii i’\iN IN thf Foot 

( ulf (Including front of fibln) 147 

Knee 7 ^ 

Hack qo 

Hip 

When pam was definite^ leferiod by the same patient 
to two paits, as the knee and the back, it is entered 
tw'icc, thus making the total larger than the whole 
number that had pam above the ankle associated with 
pain in the foot 

The calf tlieiefore, was much the commonest place 
tor pam abo\e the ankle associated wuth pam m the 
foot 


LOC^VLIZATION’ 01 BAIN WHOLLY ABOVE THE ANKLE 


Of the 21 cases of static foot trouble without sub- 
jectne foot s}uiiptoms 13, or more than half, had pam 
only m the knee, usually over the internal condyle, and 4 
others had pam m the knee associated with pam else¬ 
where abo\c the ankle In these cases the examination 
of the knee was negative, except perhaps for shght hy¬ 
peremia of the yomt membranes Exact figures can not 
be given, but in several of the cases the causal relation 
of the stat’c error m the foot to the knee trouble was 
attested by prompt improvement of the knee followmg 
correction of the foot The relation of static foot error 
to knee symptoms as seen m the clinic is commoner 
than the thousand cases would thus mdicate, for cases 
of well-developed simple villous arthritis of the knee 
are found frequently associated with pronated or flat 
feet, but, although the static foot error may well have 
been the fundamental cause, and although part of the 
treatment is directed to the feet, these cases could not ^ 
yustly be grouped with the static foot cases, as the static 
foot element m them, whatever its causal importance, 
was no longer the chief factor 

TYPES OP STATIC FOOT ERROR 


To give the exact figures compiled regardmg the types 
of deformity affecting chiefly the longitudinal aroli 
ivould imply accuracy that is unwarrantable, for the 
Qomenclature of the records has not been always urn- 
form, and the ty'pes themselves are not distmct In 
mneral, however, much the commonest type, occurring 
fftenest in massive feet of full-grown adults, was a 
moderate rotation of the sub-astragaloid tarsus about 
m. antero-posterior axis mto a valgus position, together 
vith considerable depression of the longitudmal arch 
lunng weight-bearmg, but without much abduction of 
;he forefoot, t a, not much rotation outward of tlie 
'oot anterior to the astragalus about a supero-mferior 
ixis (patient standing) Without weight-bearmg,, tte 
on'^itudmal arch m this type is normal or only shghtly 
latlened, and during weight-bearmg the arch is never 
inbrely lost The foot is relaxed and spread out Ike 
lext commonest type, occurring oftenest m slender feet, 
vas moderate valgus, decided abduction of the forefoot, 
ind an arch unusually high even durmg weight-bearmg 
rhe deformity in both these types is pronation, but with 
hfference m the rolatne amount- of the three climcal 
lomponents of piomtion—valfifiH abduction and cle- 
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pre&sion of the lougitutlmal arch Tlic coumiou me - 
dence of a general type of deformity with a geueial type 
of foot, as noted above, suggests a determining ditfer- 
ence m the mternal conformity of the types of feet, 
especially of the calcaneo-astragaloid fleets, as alluded 
to by Lo\ ett and Cotton ^ Other t} pes observed were 
(1) the thoroughly flat loot, with piominence of the 
scaphoid, (2) llittemng ol the arch ot related feet m 
weight-bearing, without commensurate pronation, due to 
apparently direct depression, (3) pes cavus or the con¬ 
tracted foot, w ith short tendo Achillis, but no other evi¬ 
dence of paral} sis 

In nearly all the cases the anterior arch w as involved 
to some extent, in 156 cases, notably spread and flat¬ 
tened, and in 11b cises, as tabulated, painful In 06 
cases, the concurrence of spieadmg and flattenmg of the 
interior arch, distinctne pain at the heads of the meta¬ 
tarsals (almost alwais centering at the head of the 
fourth metatarsal), and usually callous under the an- 
tenor arch, made the distinct diagnosis of broken anteri¬ 
or arch Of tliese cases, 41, or about tliree-fiiths (only 
2 9 per cent more than the percentage of total female 
static foot cases), were women, 10 (2 men and 8 women) 
bad had the defimtely characteristic, sudden attacks of 
excruciatmg matatarsalgia, relieved by removal of shoe 

The degree of deformity, whatever its type, was no in¬ 
dication of the seventy of symptoms A few of the cases 
complaimng of pain had feet apparently normal, but 
were relieied by treatment of the mferred static error 

Tadle 11 —Congestion Viaii-osiTi Haelox Valous 


05 

45 

7T 


Congested 
Varicose veins 

marked 

(Minor grades common ) 

Of the 77 cases of marked hallux valgus, 14, or 18 2 
per cent, suffered from definitely broken anterior 
arches, while m the 1,000 cases the percentage of broken 
anterior arches was only 6 8 per cent 

Tabix 3 2—SWEIXINO 

About astragalo-scaphold articulation 
V^t external malleolus 
About both malleoli 
Over dorsum 

Prolonging heel cushion, forward 


83 

10 

0 

4 

3 


Per cent 
68 9 
17 9 
10 7 
71 
64 


Per cent 
64 0 
24 0 
80 # 
4 0 


Table 18—Teisduixeps 

Center of heel 16 

Sole"" ^“^"^aalo-scaphold joint 6 

Cushion of Brst metatarpo phalangeal Joint 1 

Tables 12 and 13 are incomplete, and represent rela¬ 
tive, rather than absolute, frequency Swelling when 
diffuse, as commonly, is not included 
In broken anterior arch there was usually {indemess 
the head of the fourth metatarsal 
Ihe commonest place for swelling was over/the astra- 
galo scaphoid articulation, and the commonest tender 
point was the center of the heel 

Table 14—Mobilitt (In Passive Motion) 

Inversl^on restricted (with dorsal aeilon as a rule also re- 
_ otricted) 130 

Gener!iiu.^**°° restricted (with Inversion practically normal) 46 

KsS "^“rteted^ 

Normal 

nrecorded (presumahly no restilctlon) 

^ 1 000 
^ 88 cases, mobility, almost always m inversion, was 
sjmciently restricted by spasm, adhesions, or adaptive 
c anges m tendons or bones, to reqmre special treat¬ 
ment, of these cases, 68, or 65 9 per cent, were men, 
cemtrasted to the 42 6 per cent of male cases in the 
whole senes 


60 

20 

257 

479 


In about one-quarter of the cases there was notable 
icsti ctioii of passive motion, m one-twelfth of the 
cases this restriction required special treatment, re¬ 
striction of motion reqmrmg special treatment was com¬ 
moner among men than among women 
TBEATilENT 

To make the results significant, it is necessary to give 
an outlme of the treatment used In a great majority 
of the cases (86 7 per cent) a steel sole plate was ad¬ 
vised, usually at imtiation of treatment, sometimes after 
failure of other means, or m course of treatment These 
plates were made as follows a plaster impression was 
taken in each case, the patient sittmg upright and al¬ 
lowing the partially corrected foot (or feet) to rest on 
the bottom of the pan of plaster, the cast, made by fill¬ 
ing this impression, would then be gouged ou*-, shaved, 
and marked for a plate of the shape and size needed 
by the particular foot The plates wqre usual'y of 'Ho 
18 gauge steel, spring-tempered, covered with leather 
on both sides The prevailing type of plate, chiefiy for 
what has been described as the commonest type of de- 
fornuty, was the square plate, supporting nearly the 
whole width of the sole from just anterior to the weight¬ 
bearing surface of the heel to the sesamoid bones of the 
great toe A posterior outside flange, to keep the foot 
from slipping off and a small posterior mside flange were 
used, but neither side as a whole was rolled up and the 
scaphoid and the base of the fifth metatarsal were not 
inclosed For broken antenor arches, the plate was ex¬ 
tended and raised under the heads of the middle meta¬ 
tarsals Much abduction would be opposeii by an an¬ 
terior outside flange High heel flanges and various 
modifications were used m needful cases Flannel ban- 
daging and supporting adhesive strapping were em¬ 
ployed where indicated 

:^cal and general tome treatment, foot exercises 
right shoemg, and correct muscular standing and walk- 
mg were often recommended Eigi^ valgus was treated 
by adhesive strapping m as much correction as possible 
followed by plate when the foot became sufiBciently flex¬ 
ible, intractable cases were forcibly corrected by ma¬ 
nipulation under ether, and retamed overcorrected by 
plaster cast, followed by plate and usually Thomas sole^ 

omas heels, or heel and soles, were occasionally used' 
^ substitution for plates Tempo- 
ary felt pads and leather felt pads were among the' 
measures employed The treatment thus outlmedTepre- 

ndi! routine, and does not give account of The 

adjustment of the routme to the individual 

ALTT’HATIOM Ol? PLATES 

Of the 1,000 cases, 513 did not return for continued 

pm‘'cS° 45?mu<,n Prevailing proportion of 86 

L a ^ cases in which plaf-es were 

advised, ^s leaves of the total 847 plate caLs 396 to 
form the basis of the followmg table If these 396 had 
all diligently continued to fouL treatment, fhe niLbeJ 

E efmcroaTd“"i?f doubtiess We 

^ ? probable, as wiU be shown later 

that the med for plate changes amon<v the 451 who 

trSTe'” tSe 396 mcl„ W 

... 

eU ^ m “-JT "liir IJtar jeaVTotaL 


Raued or. 

Reoaired—u^uaU> broken 7 a 7? - 1Tb 

ra-nmi 21 " •” 


11 

12 
3 


34 

1 


o 

J n 
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tunes, b, more than, three times, 6 Alterations with 
time not specihed, not entered in table, 7 
Thus, m two-fifths of the plate cases retummg for 
after-treatment, the plates were raised, usually within a 
montli The need for this raising, due to the patient's 
becoming accustomed to the plate, to plantar moulding 
and atrophy, and to elevation of the arch, was conspicu¬ 
ously shown by the relief it gave from returning symp¬ 
toms A higher plate at outset would, as a rule, appar¬ 
ently not have been tolerated, mdeed, the same plates, 
which, in a few weeks, unquestionably required raising, 
the patient at the beginning often could not wear stead¬ 
ily, but on account of the imtial height of the plates 
had to become used to them gradually 

About one-fifth of the plates broke during the first 
year of use, usually due to continuous moisture and re¬ 
sultant rust This breakage has recently been prevented 
apparently sati'^factorily by galvanizing the plates with 
omission of the lower leather 


RESULTS or TRmVTMENT 


Tive hundred and thiiteen cases of all kinds, ot static 
foot error did not leturn for after-treatment, and there 
are consequently no hospital records of the results of 
treatment Of these cases, however, 85 have rccentlj 
been exammed or heard trom, after a period since initial 
treatment (usually plate),a\erage b to 7 months, and the 
results subjoined will peihaps serve as a basis for esti¬ 
mating the results m all the desei ters 
“Entire relief’ in the following tables means without 
inconionience of any kind from feet, “relief,” occasional 
pain m feet usually aftei much use, “slight relief,” 
pain in feet less, but present more or Jess all the time, 
“no relief,” pam as much as ever Intermediate results 
are expressed by the one of the above terms nearest in 
meaning 


Table 10—results of Initial TnuvTiiLM 


Entire relief 

21 

Relief 

3J 

Slight relief 

4 

No relief 

IS 


Per cent 
27 0 
13 4 
6 3 
23 7 


rreatment rejected 


70 100 0 

9 


About one-quarter, therefore (if the same proportions 
hold for all), of the cases that did not return after the 
initial treatment (usually plate), were entirely re¬ 
lieved, and slightly less than the same number were 
entirely unrelieved 


Table 17_Results of Plate Tbeatsiunt of Static Bnnon Af 

FECTIAG PaiNCIPALiy the LONOITUDIhAL AncH 


Entire relief 
Rehef 

Shght relief 
No relief 
Worse 


Under 

1 to 0 

0 mos 

Ovor 

Totnl 

Per 

1 nio 

mo« 

1 year 

1 year 

Cent 

7 

28 

13 

21 

07 

72 7 

8 

70 

21 

7 

92 

119 

4 

8 

4 

1 

16 

7 8 

) 

17 

> 

8 

28 

140 

0 

0 

1 

1 

> 

10 

19 

109 

40 

37 

2ft7 

100 0 


Of the cases involvmg prmcipally the longitudinal 
arch, one-third were entirely relieved by plate treat¬ 
ment (of course with the accessory treatment as de¬ 
scribed in the outlme of treatment), with after-treat¬ 
ment, and only one-eighth unrelieved, m contrast to 
only the one-quarter entirely relieved, and the one-quar¬ 
ter unrelieved of the patients who received, as a rule, 
the same initial treatment, but deserted without after- 
treatment The importance of after-treatment is fur¬ 
ther manifested by the improvement in results with the 
increasmg duration of treatment, thus, as shown by4he 
table, about three-fifths of the cases under treatment 
more than one year were entirely unrelieved,^ while of 


the cases under treatment less than six months those 
entirely relieved were only one-quarter 


riuLB 18 Results of Plate Tbeatmbnt of Static Bbbob n 
lOLMNO PulhCllAILT TUB ANTEBIOB ABCH 


Intiru relief 
Ruliof 

Slight relief 
No relief 


Under 1 to 0 0 ino'^ 

1 ino ino-^ 1 jenr 
0 2 7 

1 H ) 

0 U 0 

0 0 1 


Over 
1 jenr 
0 
> 

0 

) 


Totals 

y 

1 ) 

0 

1 


Per 

Cent 

321 

Ab 

14 3 


Of the 10 cases with sudden, disabling metatarsalgia 
5 did not return after mitial treatment, and have not 
been found One was entirely relieved by plate for 8 
months, then attacks returned, plate needed raismg 
Two were relieved at end of a month by strappmg of 
anterior areh and plate Of the two remaming, one 
continued to have attacks of undimimshed severity, but 
less frequently, and the other was entirely unrelieved, 
although both had been faithfully under treatment, for 
ten months and one and a half years respectively 
The results of treatment of cases involving principally 
the anterior arch were strikmgly similar to those in the 
longitudinal arch cases one-thud entirely relieved, one- 
twelfth unielieied, and the lest all relieved consider¬ 
ably In the cases of sudden, severe metatarsalgia, the 
results woic not so good 


THOMAS SOLES AND PLATE SUBSTITUTES 

The lesults of treatment by Thomas soles without 
plates—entire relief, 2, rehef, 4, shght rehef, 1, no 
lelief, 3—tend to show that this treatment, even in 
picked cases, was less effective than plate treatment, to 
winch several of these cases had to come Flannel ban¬ 
daging and alternate hot and cold showering, or felt 
pad and strapping were also used, m promismg cases 
of mild static error of the longitudinal arch, to bndge 
the patient over to physiological recovery, without com- 
imtting him to the plate-habit In 16 such cases, only 4 
were unrelieved, but later 1 came to Thomas soles and 5 
came to plates 

Table 10 —An^^SI^'E Stbippinq fob RiSTBiCTia) Inaebsion 

Uiulir 1 to i> 6 mos 0\er 
1 mo mo- Ijear Ijtnr 

lutirc rohif or relief ) > 1 0 9 

Slight or DO ri lief 0)003 

Flexible 4 2 10 7 

Still rigirt 0)128 


»In three-quaiters of the cases with restriction of m- 
version sufficient to require corrective adhesive strap¬ 
pmg, the pain was entirely or much relieved, although 
the flexibility was much improved m only a half of a 
series of similar cases The relief of symptoms without 
restoiation of mobilitjq even with the plate, usually did 
not contmue long after the last strappmg 


TiBLE 20—FOBCIBLB COBBECTION UNDEB rnKtR 


1 to 6 0 mo- 

mo= 1 \ear 

FioxibJjb nc*nrb uonnul , , , ^ ^ ^ 

No record of chniiKO of mobuit) but ^ 

relioveil I 

Ri^,id uj>niu ^ ’ 


Over 
1 jenr 
0 

0 

1 


Thus, m two-thirds of the cases of forcible collection 
under ether, the valgus and ngidity, m spite of plaster 
cast adhesive strapping and plates, returned, although 
m several cases forcible coircction was repeated, and 
m one case was performed five times with unprevent- 
able return each time of rigid valgus due to peroneal 
spasm In these not uncommon cases of spasm of the 
peroneals, resection of a short mu'culo-tendmous piece 
of the two muscles and their common sheath has recentlv 
m the clinic been giving apparentiv «atisfacton and 
permanent results 
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NOTES Oy\ OINTMENTS—BVLKLEY 


BEIIOVAL OF PLATES CHANGE OE HABITUAL lOOT 
P03TUEE 

_ Among the 350 plate cases m wlucli results aie laiou u, 
although a half and more had worn their plates over s \ 
months, only 15 removed their plates with relief (6) or 
entire relief (9) Of these 15, 5 had worn plates less 
than 6 months, 5, 6 months to i year, and 5, more than 
one year, the majority of these gave up plates without 
advice Si\ cases, one after three years of plate wear¬ 
ing, ire known to have made, without advice, determined 
attempts to give up their plates, but were forced back to 
them by returning pam The unavoidable luconvenienci 
o' plates and the naturil desire to be rid of them, a- 
illustrated in these si\ cases, and the common return 
of symptoms after breakage of plates, make it improb¬ 
able that any considerably larger number of the 350 
plate cases tlian the fifteen could have discontinued then 
p ates with comfort The 95 7 per cent of all the plate 
cases m nliicli the results are known continued to wen 
their plates because they could not do w thout the in 
After more than si\ months on the average, tbei sul.- 
jcctively needed plates as much as ever 

I To explam this contmued subjective need objectndj, 
the prevailmg foot-posture in standing and walkmg wa- 
ob erved m 125 cases, nearly all of whom had steadih 
worn plates for aieraging six to seven months, and com 
pared with the recorded posture at entrance These com¬ 
parisons could not be made accurate, because, as befou 
noted there was no accurate method of measur ng and 
reoordmg the posture,'* even if tins posture had b en uni¬ 
form durmg the observation, and not shifting, requiring 
a composite judgment but roughly speaking it seemi d 
unquestionably that in nearly all the cases, painful oi 
painless, plate-wearing or cases m which plates liad 
been successfully discarded, wuth the exception of tin 
abducted-pronated feet of grovnng boys and girls, there 
liad been produced by the p'ate-wearmg no practical 
change m the prevailing posture of the feet when used 
without plates, although, as indicatfd by the common 
need for platc-raismg, the sole was molded and hollowed, 
and the arches were apparently more easily elevated br 
artificial support The muscular control, also, as a rule 
did not appear improved 

SOME EEASONS AND BEltEDIES FOE FAILIJEE TO RELIEVE 

Some of the reasons for failure entirely to relieve or 
to mamtain entire relief that have been made obvious 
by a review of the series m light of the results may be 
summarized as follows 

1 Patient’s failure to return for after-treatment 
(raismg or adjustment of plate, etc ) The patient re¬ 
gards the plate as a shoe which is to be worn unchanged 
until worn out 

2 Patient’s failure intelbgently and resolutely to 
co-operate m achievmg cure The patient expects that 
the plate will cure his foot in the sure, quick, lazy wai 
in which the charlatan’s specific holds forth to cure con¬ 
sumption 

3 Bemaining or returning m*erference with correct 
w eight-bearmg position and normal mobility of the foot 
(spasmodic or shortened tendons, intertarsal adhesions 

^ bony obstruebon) 

4 Mistake for a simple static foot trouble of a foot 
trouble partly static but chiefly symptomatic of some 

■4 An eCf )rt to measure pronatlon by the angle between the In 
tcrmalleolar diameter and the long axis of the foot proved as In the 
experience of Drs Lovett and Cotton unprofitable because the re¬ 
lation of the amount of abduction 1 e. Increase of the ■tngle to the 
nmount of pronatlon Is not constant 


othei condifaon (arthritic oi polyarthritic, cHCulatory, 
neurological, etc ) ® 

In a comparatively few of the cases, the reason or 
leasons for failure to reheve are obscure, and in spite of 
painstaking treatment diligently followed rehef was 
not afforded In one case, for instance, thorough local 
and general treatment, including general insbtnbonal 
lij'drotherapy, was followed for six months before relief 
began to come 

These reasons for failme to relieve imply the corre- 
spondmg remedies too plainly to bear menfaon One 
lemedj, however, it is bel eved, can not easily be ovei- 
emphasized the patient’s intelligent, resolute co-opera- 
bon Such co-operation though, especially m a hos¬ 
pital clime, often hmdered and sometimes prevented 
by the character of the pabent, depends in all cases on 
effecbve instruction and encouragement, varying, of 
course, -with the kind of pabent and tlio kind of foot 
The patient sho-uld be told and sbo-wn how to stand and 
walk to the best mecbamcal advantage, by the volun¬ 
tary correction of pronafaon and the muscular use of 
foot and toes Special exercise, correct shoes and foot 
wear, home mampulation for restriction of mobility 
tome bathing, local or general, and increase of physical 
vigor should, m needful cases, be explained and ad¬ 
vised These means of self-help, mtelligently and reso¬ 
lutely used, wuth, or even without a plate subsfatutc 
temporarily would, in a considerable number of cases 
it is believed, be sufficient, thus avoiding the plate habit 
The engaging, suggestive effect of a plate, however, more 
than of any plate substitute or of any other measures, is, 
m treatment of many cases, a factor of real impor¬ 
tance If a plate is used, it should be explained to the 
patient that the plate 'will probably need raising or al¬ 
teration, and in most cases that it is to be regarded only 
as a temporary crutch, in addibon to the rest of the 
treatment, which is to be discontinued, under advice,- 
as soon as possible For painlessness through plate 
wearing, although in some cases the best possibility is 
never perfect cure 


HKAO-nCAL NOTES ON OINTMENTS, THEIR 
USE AND ABUSE 

L. DUNCAN BULKLEY, A M, MD 
rhysiclan to the New lork Skin and Cancer Hospital 


Phvsklan to the New York Hospital 
new YORK, 


Consulting 


From time unmemonal ointments have been employed 
in treatmg diseases of the skm, and the numerous ref- 
eieuces to them m the Bible show how lucrhly they 
were esteemed One reference, namely “Dead flies 
cause the omtment of the apothecary to send forth, a' 
stmkxug flavor’” refers to an important pomt to be con- 
1 18 the freshness or rancidity of ombnents 

While it might seem a simple and easy matter to pre¬ 
scribe an ointment for a diseased condition, any one 
who has dealt much with diseases of the skin not onh 
often recognizes the difficulbes 'connected therewith, but 
sees contmually the uselessness or harm of many that 
iiave been previously prescribed for patie nts by others 

° without a cause and strictly Is al 
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A practical study of the subject; thercfoie, may aid some 
lu avoiding certain of the errors wllich continually occui 
in this line of therapeusis The subject is a huger ond 
than can properly be treated of in a single papei, and 
many important matters must be very briefly considered 

riTENr oiXTJiL^rxs 

In regard to the innumeiable patent ointments 
u Inch ha^ e appeared m succession for years as cures foi 
many or ‘ all diseases of the skin ” and some of which 
of. late years have been so ingeniously thrust on the 
profession, some may lia\c value, if lightly used in suit¬ 
able cases, but their very number and ^arloty shou their 
relatne uselessness They may serve to relieve the phy¬ 
sician of the effort necessaiy to piescribe a suitably com¬ 
pounded ointment, but experience pro\es then \alua 1<> 
be extremeh limited, indeed, they are often found in¬ 
jurious Their uncertain composition, uhich is found 
to \ar\ considerably at dilterent times, and the doubtful 
testimonies of their cflicacy, generally from unknown 
and inexperienced persons, quite excludes them from out 
venous consideration 

The United States Dispensatory contains ioimuhc for 
o\or fift}^ ointments for various purposes, many of which 
are weU known and are of value, as recomineiided, but 
some are too weak and many' of them are far ton strong 
for ordinary use, imless diluted It as, therefore haidh 
-afe to always rely on the directions theie gncii in ic- 
gard to the use of ointments in diseases of the skin 

There are so many items to consider in connection 
with this subject that it wall bo well to take them up 
in regular order under the following heads 1, liases tor 
ointments, 2, ingredients, 3, methods of compoundin'r 
4 strength, 5, mode of application and icmmal (>, indi¬ 
cations and contraindications for ointments No at¬ 
tempt will be made to fully cover all these topics but 
practical suggestions are offered as to matters which ex¬ 
perience has sliowm to be of impoitance 

BVSES FOR OIXTJIEXTS 

The first requisite for a good ointment fni tlie sKm i^ 
that its base shall be non-imtating and of a propei con¬ 
sistency, and the tendency of many ointments to become 
rancid should nevei be fpigotten by the physician This 
w'lll sometimes happen through the carelessness of the 
druggist, more often by that of patients in keeping them 
too long Not infrequently an old ointment will 
pro\e irritating when one fieshly and properh pre¬ 
pared, with the same ingredients, wull prove seiiiceable 

Lard is a common base of very' many of the ointmenL 
of the dispensatory and to prevent its ranciditi it is 
commonly treated with about 2 per cent of benzoin, or 
originally the tincture of benzoin was added This lat¬ 
ter may prove irritating to the skin, and sometimes the 
lard IS imperfecth benzoinated and will not keep 

Wax and oils also often enter as ingredients, wdiich 
mav likewise tend to ranciditx The petroleum products, 
paraffin vaselin, albolene, etc , are also used consider¬ 
ably as bases, but it must be remembered that vaselin 
IS not acceptable to every skin Not at all infrequentlv 
an ointment made up with it will prove irritating, when 
the same ingredients with another base will be satisfac¬ 
tory 

Vaselin and albolene are often of value when it is de¬ 
sired to have only a lubricant, or a soft ointment to 
penetrate, as in the hairy scalp but as a protective oint¬ 
ment it does not answer, unless materially sbffencd with 
powder as in the Lassar paste or with wnx paraffin or 
1 mnlin 


Lanolm is larely suitable as a base alone At one time 
it was thought that it would be valuable as promotmg 
absorption when tins was desired, but experiments havl 
shown that it is far inferior to vaselin m this direction 
irlycente of starch often set-ves excellently as an excipi¬ 
ent in irritable conditions, and also for general inunc¬ 
tion after bathing, m dry conditions of the skm, but 
tlie susceptibility of some skins to glycerin must alwavs 
be borne in mind, for to some it proves an irritant 
Alutton tallow melted and thoroughly incorporated with 
enough oil, makes an axcellent inunction for dry, harsh 
skm Goose grease has been highly praised as an excipi¬ 
ent, espeeiaHy foi paiasiticides in the vegetable paiasitic 
diseases The newer proprietary bases, vasogen and 
endermol, serve good purposes and appeal to be bland 
and iinirritating 


Perhaps tlie most seniceable base for most ointment^ 
IS cold cream, or the unguentum aqme rosas of the 
Pliaimacopeia, but care must bo exercised that it is well 
made, and that it is fresh, as it is hable to become ran¬ 
cid, and the wnter in it to evaporate A little carbolic 
acid, 1 to 2 per cent, will preserve it for a considerable 
length of time 

A word in regard to diachylon ointment, so commonh 
associated with the name of Professor Hebra of Vienna 
As directed now to be made, by meltmg together equal 
parts of lend plaster and olive oil, it is not as serviceable 
as that made after Hebra^s origmal formula, for the oil 
IS not decomposed in the process Hebra advised that 
the ointment be made direct from the litharge, oliie oil 
and w ater, the tw o latter m very much larger quantities 
and the w'ater double that of the oil The water and oil 
are boiled, with constant stirring, and the litharge sifted 
in and the wdiole stirred until a good soft ointment 1 “: 
made 


INGREDIENTS OF OINTMENTS 

While many of the standard ointments as those of 
zme, mercury, sulphur, etc, are of more or less value 
need alone undoubtedly much gam can bo had bi a 
propel and judicious combining of larious ingredient^ 
to suit individual cases, although sometimes prescrip- 
tion*! are =cen exhibiting a marvelous polypharmacy use¬ 
less if not haimful The addition of carbolic acid, 1 or 2 
per cent, is a most valuable adjuvant to mam oint¬ 
ments and ichthyol, G to 12 per cent, is also of great 
lalue ns an antipruritic, as is also oil of cade Sali¬ 
cylic acid IS also serviceable as a promoter of the groivth 
of healthy epithelium, and may be added to lariou^ oint¬ 
ments in a strength of from 3 to 6 per cent 

jMam illustrations could be giien of the adiantage of 
combinations of ingredients in ointments Perhaps the 
most striking is in regard to what is oftmi knowm a^i 
Wilkinson% ointment for scabie® which may be further 
improved by the addition of tar ointment and liquid 
storax It must be remembered that the ingredients of 
ointments must often be changed to «uit indiAidual 
cases, and it is not always safe to take prescriptions, of 
ever so high an authority without considering well the 
ingredients and their suitabihti to the diseased condi¬ 
tion and the particular skm under treatment 

COMPOUNDING OF OINTMENTS 

The Dispensatory is very clear m its general and spe¬ 
cial directions in regard to compoundmg ointments, but 
unfortunately these are not always strictly followed, and 
one occasionally meets with ointments very poorly pre¬ 
pared It IS well therefore, for the physician to inspect 
them from time to time to he sure that theV are fresli 
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md perfectly prepired The most common error is m 
haling gritty particles, iihicli are often most irritatmg 
to the surf ice I ha\ e seen an ointment of red oxid oi 
mercur} ordered for use on the eyelids, in which there 
i\ ere hard, solid particles, suggesting red pepper, stirred 
into the base 

I ha\e also frequently met mtli ointments in nhich 
there was much gritty substance, easily felt m rubbing 
them between the fingers All mineral ingredients 
should be verj' tlioroughl}' triturated m a mortar, with a 
fey drops of oil, so as to make a fine paste, which h 
then thoroughly incorporated with the base The more 
I see of practice the more I am convinced that a certain 
proportion of the want of success often occurring in 
connection with the treatment of diseases of the skin is 
owing to the faulty pharmaceutical prescriptions 

STUENGTII OF OiyTitENTS 

Both in health and disease indmdiial skins differ \ery 
greath in their reaction to external irritants, and one 
should always be cautious m making a first application 
to a skm with which there has been no previous personal 
experience Irritation and harm is continually done to 
eruptions by too strong omtments, and it is always well 
to begm with a mild application, mcreasmg the strength 
as mdications occur Undoubtedly the reputation 
which oxid of zinc omtment has acquired, and also pos¬ 
sibly some of the patented and advertised ointments, lies 
m their bland, non-imtating character, which may be 
all that IS required in any particular case 
One will make very little headway in treating most 
diseases of the skm who knows only osid of zme oint¬ 
ment, although with it alone he will probably do more 
good and less harm than with any other smgle omtment 

PROPERTIES OF OINTMENTS 

The strength and composition of omtments must nat¬ 
urally vary very greatly with the purpose for which thev 
are employed, and this should always be kept distmctlv 
in mind m the treatment of any cutaneous condition 
Omtments may be required for several very different 
purposes, and, accordmg to their composition, their 
action may be lubricatmg, protective, soothmg, astrin¬ 
gent absorbent, stimulating, or antiparasitic All of 
them may prove healmg according to the nature of the 
complamt and the condition of the skm These actions 
ma} be briefly considered 

Lubricants —In many instances only a lubricant is 
v anted, and no mineral or other ingredients are re¬ 
quired other than perhaps 1 or 2 per cent of carbolic 
acid Vaselm or albolene answers often very well, but a 
ven laluable combmation for general use is made as 
follows 

R Lanolin 5i 301 

Boro glycerin Sss 151 

Unguenti aquee roaoe Sm 901 

iL 

Vn ointment of mutton tallow and olive or cod- 
liver oil, vhich can be cheaply made at home, is veiw’ 
seriuceable in ichthiosis and in conditions where large 
quantities are long to be used Glvccrite of starch is 
also verv acceptable to many skins 
Protective —The p^otectl^e feature of an omtment is 
often a very important one, which will be spoken of more 
fullv shortly when considermg the mode of application 
of ointments 

Sootlnnq Properties —In very manv diseased condi¬ 
tions of the skin the soothmg character of an omtment 
w that which is most required and here it is that the 


ingenuity of the physieian is often most severely taxed 
Especially is tins true when the element of itehing is 
prommept, and when one remedy after another m omt¬ 
ment form wiU fail to give relief In many of these 
instances some other application, m the form of a lotion 
or powder will be more suitable 

In attemptmg to give relief from itchmg great care 
wUl often be necessary to avoid remedies which over¬ 
stimulate the skin, for continually it will be seen that 
stronger and stronger applications are used with only 
imtatmg effect when a mild, soothing ointment will 
accomplish better results, especially if rightly applied 
Such omtments as the followmg will often give relief 
after much more powerful remedies have failed 


R 

Acidi carbohci 

gr V 

|33 


Pulv calamini prep 


1 33 


Zmei osidi 

S';? 

2| 

M. 

Ung aquiE ros® 

Si 

30j 

R 

Ung picis 

3ii 



Zinei oxidi 

393 

21 


Ung aquiB rosie 

3\i 

24 


In mcreasmg the strength of omtments great care 
should be exercised and the effect carefully noted 
Astringents —In certam cases more of an astringent 
action IS required, and tannin, ergot, lead and bismuth 
may be added to meet different reqmrements 
Absorbents —Agam an absorbent effect is often de¬ 
sired m an omtment, and the preparations of lo^n and 
mercury prove most valuable, as also tar and its various 
congenors 

Stimulants —Stunnlatmg omtments are also often 
called for, especially m more chronic conditions, and 
there are a large number of these which, however, must 
be used with caution and with a definite end in view 
Many of the omtments found m current literature 
may be thus classed, and while m skilled hands and ap¬ 
plied just rightly, they can be used with safety and often 
with advantage, m a large share of ordmary cases they 
wdl often irritate the skm unnecessarily and be worse 
than useless 

Parasiticides —Lastly antiparasitic omtments often 
present considerable difficult!' to those not greatly 
accustomed to their use, and frequently to the experi¬ 
enced it is a difficult matter to secure an effective omt¬ 
ment which IS not too stimulatmg Especially to the 
scalps of children the omtments often suggested are 
either too weak or too irritatms Chrj'sophanic acid, 
although a fairly efficient parasiticide, is bemg less and 
less used, owmg to its objectionable stainmg of the skm, 
hair and clothes The lodm preparations and soluble 
mercurial omtments, such as the oleate and diluted 
citnne omtment, together with salicylic omtments 
afford the best results 

MODE OF APPLICATION 

The mode of application and removal of omtments 
unportant matters, about which far too 
little thought IS given, for these have much to do with 
their good or bad effect It is rare to find that specific 
dmections have been given to patients, and jet, as it n. 
otten their fimt ex-penence m this procedure, it is hardly 
o be expected that they will understand exactly the way 
to appl} them m order to nret the best results The usual 
direction is simply to apply some of the omtment mom- 
mg and night and verv commonli patients will dili¬ 
gently wash off one application before the next one is 
made, and not infrequently their faulty method of treat¬ 
ing the skm wiU do much to counteract the benefit from 
the omtment used 
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The mode of apphcation of an ointment must vaiv 
greatly, according to the purpose for which it is used 
Thus, when an omtment is used foi lubricating, as in 
ichthyosis, xerodeima, or in a slight general eczematous 
state, the soft ointment should be talvcn on the palms and 
the body freeh' anointed, with friction, morning and 
night, until much of the ointment has been absorbed 
Also in the treatment of scabies the appropriate oint¬ 
ment should be rubbed in, with the pahus, over all the 
affected parts, and even for half an hour, until it has 
well penetrated the furrows made by the insect, and a 
considerable quantity should be left on, so that the un¬ 
derclothing becomes pretty well saturated with it 

On the other hand howevei, on a moie or loss raw, 
eczematous surface such a procedure would bo anything 
but beneficial, and the ointment should be thickly spread 
on the Avoolly side ot lint and fiimly bound on the part 
with as light a gauze bandage as possible The same is 
true udien it is applied to such a lesion as pemphigus or 
an ulcerating surface In this latter case, howeier, it 
IS often well to spread the ointment on very thin layers 
of absorbent cotton, held on the hand, -which may be 
made to fit an uneven surface, and on removal tliey ivill 
come off easier, without tearing the newly formed granu¬ 
lations This method is also peculiarly satisfactor}' in 
eczema about the anus, and in hemorrhoids, as it can be 
well tucked in and keeps its position 

Between these tivo extremes there are varying degrees 
of active application of ointments, and patients must be 
instructed just how to use them or much of the benefit 
-will be lost Thus, in parasitic diseases of the scalp, 
after clippmg the hair very short, it is often well to 
apply the omtment -with a stiff stencil brush, with con¬ 
siderable friction, workmg it weU into the folhcles, and 
the same mode of application is valuable in hard patches 
of psoriasis on all parts of the body 

Again, m old patches of eczema there is often much 
benefit from a greater or less friction -with the finger, or 
often with a bit of flannel -with the omtment, after which 
the patch is covered with the same spread on the woolly 
side of Imt and bound flrmly m place In many cases of 
eczema or psoriasis about the hands it is almost impos¬ 
sible to make any progress unless the proper omtment is 
kept bound on the affected part all the time, night and 
day, for a while 

In itchmg conditions it may be necessary +o icncw the 
applications of omtment many times daily, and in 
eczema of small children the direction should be to le 
place it as often as it is rubbed off or the dressing be¬ 
comes at all deranged 

In general itchv conditions, as pruritus and urticaria, 
it may be necessary -to make applications of an anti- 
pruri-tic omtment many -tunes day and mght 

Often one sees very poor results m the usmg of omt- 
ments, resultmg from -the covermgs or dressmgs which 
are placed over them It is not at all uncommon to see 
a diseased surface to which omtment has been applied, 
covered with old Imen or surgical gauze, which readily 
absorbs the greasy portion of -the omtment very shortly, 
and leaves the affected portion dry, perhaps coated only 
-with the mmeral or other mgredient This is not at all 
conducive to the healmg of -the part 

As has been already men-tioned, the best results are 
obtamed when the proper omtment has been spread 
thickly on the wooUy side of surgical Imt, or spread on 
very thm layers of absorbent cotton, and bound firmly on 
the part 

Manv errors continually occur unless careful and e\- 
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plicit directions are given by the physician m regard to 
the removal of omtments and the subsequent treatment 
ot the diseased surface It seems to be the universal idea 
that such should be frequently washed, and one contmu- 
ally finds heahng prevented by the apphcation of soap 
and water, daily or oftener, when -with proper use of 
the some omtment good results followed 

Barely, is it advisable to wash surfaces which are at all 
raw, and all the cleansmg necessary may be accomplished 
by the gentlest wiping with absorbent cotton Much 
harm is also often done by a rough removal of oint¬ 
ments and dressmgs When the latter adhere too closelv 
it IS generally because there has been too little ointment 
used or an improper covering made If on removal of a 
dressing there is much omtment on the slan which it is 
desirable to remove, this can often be best accomplished 
bj'- means of a dull knife, if gentle wiping with absorb¬ 
ent cotton IS not effective 

INDICVTIONS AND CONTRAINDICATIONS TOR THi USE OF 
OINTMENTS 

It is not always an easy matter to know just the exact 
indications for the employment of this or that kmd or 
strength of omtment, or, for any omtment, in preference 
to some other kmd of dressmg, and disappointment will 
occasionnllv follow the best directed efforts In some 
acute inflammatory conditions of the skm lotions and 
powders suit far better than omtments of any kmd 
while in the more chrome conditions, -with dry, rough 
skins, omtments are, of course, called for 
The exact kmd and strength of omtment can be deter¬ 
mined only after a careful study of the skm, lesions pres¬ 
ent, and their acute or chrome state or condition, and 
also after a full appreciation of the character of the skin 
of the mdi-vidual under treatment 
In general, a thm, delicate skm, especially m one with 
a light complexion and hair -will bear and require much 
milder applications than a thick, tough skm, especiallv 
m a brunette 

The single or locahzed patch of chrome eruption -wiU, 
of course, bear and reqmre much stronger applications 
than an acute or generalized eruption While the sensa¬ 
tions of the patient -will commonly determme the con¬ 
tinuance or disuse of an omtment, and great harm is not 
often done by too strong applications, our efforts should 
xmdoubtedly be directed to securing an apphcation 
which will be effective and accomplish the end desired, if 
that be at all possible 

Everi^ pomt m a case should, therefore, be carefully 
wei<^hed and the mdications and contramdications 
looked for and appreciated, before determmation is 
made as to the proper omtment to apply The almost 
universal use of zme omtment is largely explamed by 
its relative harmlessness, on the prmciple of the Insh- 
man’s holy water, who explamed that, “if it does you 
no good it will do you no harm ” This, however, is a 
poor prmciple to go on m the treatment of diseases of 
the skm, which often reqmre very active measures for 
their removal, and, as before remarked, he is very poorly 
equipped for their treatment who knows only zinc omt- 

raent 

In concludmg these bnef practical notes on the use 
and abuse of omtments, for the general physician I must 
utter the caution that we have been considering only one 
Bide of the great subject of the treatment of diseases of 
the skm, and one which is often the least important 
All local measures are constantly foimd to be ineffective 
unless proper and adequate mtemal and general treat¬ 
ment If adopted and earnestlv and faithfully earned out 
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COYEE-GLASS CULTUEEd AND THEIR POSSI¬ 
BILITIES IN STUDYING EPIDERMIC 
EUNGI * 

J FRANK WALLIS. iLD 

loBtructor la Dermatology PhUadelpbla Poljcllulc Dermatologist 
to tlio Southern DispLUsary Dermatologist and Radio- 
therapeutist to the Henry Phipps Institute 
l UILADELPUIA. 

The popular methods ior studying the macroscopic 
and microscopic appearances of the epidermic fungi ha\e 
been limited to the tube and plate cultures and their 
modifications on various culture media, and the hanging 
drop of bomUon ably demonstrates the structural tor- 
mation of the growth 

By the plate culture Sabouraud, Colcott, Poi and oth 
ers have suggested a classification of the tmea by their 
clmical appearances and their behavior on solid media 
Although they have distinguished certain of the para¬ 
sitic growths, jet their differentiation trom some ot the 
common molds which form cultures not unlike the 
growth of the trichophj ton, can only be corroborated b\ 
the nucroscope 

Smears from cultures and cover-glass impressions 
only suggest stages of a growth and forms of fructifica¬ 
tion, without a complete history of vegetabon 

The method which I have entitled cover-glas« ciil- 



Flg 1 —Jlolst chamber tor cover glass caltares 


tures consists m cidturmg the parasite on a cover-glass 
usmg any nutrient media desired, placed in a moist 
chamber and meubated at the room temperature 
The advantage of this method over the hangmg drop 
consists m the facility for observing the development 
long after the possibilities afforded by the latter, and 
by providing a method of registermg various stages bv 
stammg and mounting 

These specimens e:^bit the beautiful arrangement of 
the formation of mycelia from spores, the growth of the 
colony above and below the media and the character of 
the frmt-bearing bodies or conidia, without disturbmg 
the picture as it occurs in life 
The scheme consists m placmg a drop or two of cul¬ 
ture medium on a cover glass which has been passed 
through a flame If sohd medium is used, it must be 
liquefied by gently heatmg and then dropped on the 
cover glass with a platinum loop The hair or scale is 
then embedded while the medium is soft I generally pre 
c from four to eight cover glasses for each subject 

These are cidtured in specially prepared moist cham¬ 
bers, which consist of a shallow glass dish furnished 
u ith a circular barrier of glass, one-half inch in height 
separating it into two distinct compartments and afford 
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mg a shoulder over which is fitted a thin glass dish 
three mches m height In the inner compartment are 
placed Petri dishes holdmg the prepared cover glasses 
(Eig 1) Moisture is produced by keepmg lime water 
m tiie bottom vessel outside the hooded barrier This 
excludes the air and prevents evaporation of the medium 
The dishes must be replenished with water frequently 



Lime water is preferred, as it precludes the possibihtj" 
of contammation This is further prevented by packing 
a rope of cotton in the water aroimd the cover, a precau¬ 
tion mvaluable if the water should become vapor¬ 
ized This has not infrequently happened in my ov- 
penence 



LA -ueuLssarj co prevent Urv 

mg of the me^um by placmg the cover glasses on mois 
circles of blotting paper m each Petn dish 
Room temperature is sufficient for the growth of th 
epide^e fun^ and lees favorable for contammation 
that flourish'above that point The average pr-iod o 
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The mode of application of an ointment must vai\ 
greatly, according to the purpose for which it is used 
Thus, when an ointment is used foi lubricating, as in 
ichthyosis, ierodeima, or in a slight general eczematous 
state, the soft omtment should he talven on the palms and 
the body freely anomted, -mth friction, morning nid 
night, until much of the ointment has been absorbed 
Also in the treatment of scabies the appropriate oint¬ 
ment should be rubbed in, with the palnis, over all the 
affected parts, and even for half an hour, imtil it has 
well penetrated the furrows made by the insect, and a 
considerable quantity should be left on, so that tlie un- 
derclothmg becomes pretty well saturated i\ ith it 

On the other hand, howeioi, on a moie oi less lan, 
eczematous surface such a procedure would be anything 
but beneficial, and the ointment should be thickly spread 
on the woolly side of lint and fiimly bound ou the part 
with as light a gauze bandage as possible The same is 
true when it is applied to such a lesion as pemphigus or 
an ulcerating surface In this latter case, ho\\c\ei, it 
IS often well to spread the ointment on \erY thin lajer® 
of absorbent cotton, held on the hand, which may be 
made to fit an uneven surface, and on remo\al tliey mil 
come off easier, without tearing the newly formed granu¬ 
lations This method is also peculiarly satisfactory m 
eczema about the anus, and in hemorrhoids, as it can be 
well tucked in and keeps its position 

Between these two extremes there are varying degrees 
of active apphcation of omtments, and patients must be 
instructed ]ust how to use them or much of the benefit 
will be lost Thus, m parasitic diseases of the scalp, 
after clipping the hair very short, it is often uell to 
apply the ointment with a stiff stencil brush, with con¬ 
siderable friction, working it well into the follicles, and 
the same mode of application is valuable in hard patches 
of psoriasis on all parts of the body 

Again, m old patches of eczema there is often much 
benefit from a greater or less friction wuth the finger, or 
often with a bit of flannel mth the omtment, after which 
the patch is covered with the same spread on the woolly 
side of Imt and bound firmly in place In many cases of 
eczema or psoriasis about the hands it is almost impos¬ 
sible to make any progress unless the proper ointment is 
kept bound on the affected part all the time, night ind 
day, for a while 

In itching conditions it may be necessary icncw the 
apphcations of omtment many times daily, and in 
eczema of small children the direction should be to ic- 
place it as often as it is rubbed off or the dressing be¬ 
comes at all deranged 

In general itchv conditions as pruritus and urticaria, 
it may be necessary to make applications of an anti¬ 
pruritic omtment many times day and night 

Often one sees very poor results m the usmg of omt¬ 
ments, resultmg from the covermgs or dressings which 
are placed over them It is not at all uncommon to see 
a diseased surface to which omtment has been applied, 
covered with old hnen or surgical gauze, which readily 
absorbs the greasy portion of the omtment very shortly, 
and leaves the affected portion dry, perhaps coated only 
with the mmeral or other mgredient This is not at all 
conducive to the heahng of the part 

As has been already mentioned, the best results are 
obtamed when the proper omtment has been spread 
thickly on the woolly side of surgical Imt, or spread on 
very thm layers of absorbent cotton, and bound firmly on 
the part 

Manv errors continually occur unless careful and ex¬ 


plicit directions are given by the physician m regard to 
the removal of omtments and the subsequent treatment 
of the diseased surface It seems to be the universal idea 
that such should be frequently washed, and one contmu- 
ally finds hcalmg prevented by the apphcation of soap 
and water, daily or oftener, when with proper use of 
tlie same ointment good results followed 
Barely, is it advisable to wash surfaces which are at all 
raw', and all the cleansing necessary may be accomplished 
by tlio gentlest wiping with absorbent cotton Much 
harm is also often done by a rough removal of omt¬ 
ments and dressmgs When the latter adliere too closelv 
it IS generally because there has been too little ointment 
used or an improper cCvering made If on removal of a 
dressing there is much ointment on the skin which it is 
desirable to remove, this can often be best accomplished 
b} means of a dull knife, if gentle wiping with absorb¬ 
ent cotton IS not effective 


IVDICVTIOXS AND CONTRAINDICITIONS FOE THE USE OF 
OINTMENTS 


It is not always an easy matter to know just the exact 
indications for the employment of this or that kind or 
strength of ointment, or, for any omtment, in preference 
to some other kind of dressing, and disappointment will 
occnsionallv follow the best directed efforts In some 
acute inflammatory conditions of the skin lotions and 
powders suit far better than omtments of any kind 
while in the more chrome conditions, with dry, rough 
skins, ointments are, of course, called for 

The exact kmd and strength of omtment can be deter¬ 
mined only after a careful study of the skm, lesions pres¬ 
ent, and their acute or chrome state or condition, and 
also after a full appreciation of the character of the skm 
of the individual under treatment 

In general, a thin, delicate skin, especially m one with 
a light complexion and hair will bear and require much 
milder applications than a thick, tough skm, especiaUv 
in a brunette 

Tlie single or localized patch of chrome eruption wiU, 
of course, bear and require much stronger applications 
than an acute or generalized eruption While the sensa¬ 
tions of the patient wiU commonly determme the con¬ 
tinuance or disuse of an ointment, and great harm is not 
often done by too strong applications, our efforts should 
undoubtedly be directed to securmg an applicakon 
which will be effective and accomplish the end desired, if 


it be at aU possible 

Every pomt m a case should, therefore, be carefuilj 
iglied and the mdications and contramdications 
ked for and appreciated, before determmation is 
de as to the proper omtment to apply The almost 
iversal use of zme omtment is largely expired by 
relative harmlessness, on the prmeiple of the Insb- 
n’s holy water, who esplamed that, “if it does you 
crood it will do you no harm ” This, however, is a 
)? prmciple to go on m the treatment of diseases of 
. skm, which often require very active measures for 
removal, and, as before remarked, he is very poorly 
upped for their treatment who knows only zme oint- 

^ concluding these bnef practical notes on the use 
i abuse of omtments, for the general plysician I mi^t 
er the caution that we have been considering only one 
8 of the great subject of the treatment of ^iseajs o 
skm and one which is often the least importMt 
local measures are constantly fomd to 
ess proper and adequate mtemal and general treat 
nTis^aXted and earnestlv and faithfully carried out 
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Thoi>c results eiin be accomplisliecT bj combiimig the 
elmical picture aud the nucroscopic fiiidings with the 
coier-glasb md plate cultuies In studjmg the tricho¬ 
phytons the three classes, accoidmg to the doctiinc of 
Sabounud, should be observed 
The microphotographs represent a few of the varia¬ 
tions 111 the giowth of the imcrosporon aud the inegalo- 



Flg ij—Hair Illustrating an unnsnal rorm o£ kerlon 


sporoE, and the tuo forms of the common molds which 
not infrequently contaminate our cultures 
Figures 2 and 3 illustrate the development of the 
fungus from a hair which climcally and microscopically 
belonged to the first of the three classes of Sabouraud 
Figure 2 represents a buddmg occurring on the shaft 
and the root after the first twenty-four hours’ growth 



Figure 3 exhibits a sproutmg of the bud later, showing 
a number of sprouts tapermg from the hair to the mar- 
gm of the culture, there expandmg mto numerous fila¬ 
ments , also a dense network of straight mycelial tlireads 
are seen radiatmg from the hair to the margm 

Figure 4 shows a hair after five days’ mcubation, 
taken from class 1 Figure 5 represents a cultured 


hair, also from the small-spored variety, after foity- 
eight hours’ growth, with straight mycelium Figure 
6 shows a hair after five days’ growth and corresponding 
to class 2 

Figures 7, 8 and 9 belong to class 3, and illustrate an 



unusual form of kenon, the lesions consistmg of numer¬ 
ous small abscesses mvadmg the greater portion of the 
scalp In some instances they were not unlike favup, 
and a few were climcaUy diagnosed as such The patches 
are conspicuous by the complete loss of hair and an ap¬ 
parent depressed scar All cases have recovered in less 
than a year, with a complete restoration of the hair 



nig 11 Ribbons of conldla In an uncnltured hair 


cases observed, five were girls, the eldest 
were 16 md 17 years of age The history and descrip- 

V ^ cases will be the subject of a paper which 
wul be published later 

Rgures 10 and 11 illustrate ribbons of comdia or 
mlamjdospores frequently seen m cover-glass Culture- 
Figure 9 IS a microphotograph of a culture, and i- 
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bame process found m ad uncultured hair after diges¬ 
tion in a solution of caioid and stained 
Figures 13 and 13 represent two molds Figure 11 
IS a living unstained culture of pencillium photographed 
from above, and Figuie 13 a variety of aspeigilhis All 
bpeciiiiciis aie from stained preparations, except Fig¬ 
ure 13 



Ilf, la—LustUuoU co\crsIusa culture of nspcrglllus 


DISCUSSION 

Dll Ja\ F SciiAiiBEiiG, Pliiludelphia—1 hue seen some of 
the co\er glass preparations made bj' Dr Wallis in this in 
genious nianner, the method appears to facilitate the study of 
the aarious pathogenic fungi, particularly those that develop 
m hairs The photomicrographs illustrate the manner in 



I Ig 13 —stalueU apeclmon of osperglllus 


which the mycelial threads glow out through the hair shafts 
into the surrounding cultuie medium 
De. W S Gottheed, New York City—I had occasion to 
study contagious fungoid scalp disease when I was consultant 
to a large orphan asylum in New York some tune ago The 
trouble had been prevalent for some time before my attention 
was tailed to it, and 460 cases were found among the 900 in 
matt^ Some idea of the importance of an outbreak of this 


usually trivial disease undei these conditions is shown by the 
fact that it nearly led to the permanent closure of the mati 
tution, that it took eighteen months to eradicate, and that it 
cost $30,000 for the hire of and fitting up of buildings, phy 
sicians, nurses, etc We did a good deal of culture work, and 
Anally came to the conclusion that parasites indistinguishable 
from the trichophyton could be obtained from the scalps of all 
tho children, even those who were apparently unaffected 
Whether the fungus in these latter cases was attenuated or 
not I do not know, but we Anally abandoned the culture test 
as entirely unreliable 

Dn L DtjjVOVn Bulklex, New York City—It is interesting 
to see, after many yeais, the same plan gone back to which 
mail} of us used befoie culture methods were known Many 
}car3 ago, twenty or thirty, I used the only way we knew of 
then, growing the culture on a plate and regulating the tem 
perature of the room by the heater, and I have watched the 
growth of the parasite exactly as in the pictures presented by 
Dr Wallis I think this brings up a very practical matter 
and IS a desirable statement When a man doing scientiAe 
work shows the general practitioner who is not up on bacten 
ology in general how he may begin in a certain way with an 
ordinary slide and cover glass and learn about v^egetable para 
sites, this Section is doing what it is rntended it should do, 
nainci}, helping the general practitioner to understand these 
things 

Dit J F Wallis —I am interested in hearing that others 
have been before me m this work, especially Dr Bulkley I 
thought I was entirely original m this line of work until I 
read Dr Unna’s paper, published in 1888, and I still believe 
mv process differs from others, ns it enables one to preserve 
the various stages of the giowth ns well as to study the living 
colony Dr Gottheil's experience m Anding cultures from nor¬ 
mal hairs proves that growths from other methods are not 
reliable It was this difUculty that suggested cover glass cul 
tures which enables one to observe the spores within the dis 
eased hair develop into mycelial threads and this, I think, 
without doubt demonstrates the cause of the disease To make 
the experiment more perfect I think it prudent to cleanse the 
diseased area of the scalp with cotton and alcohol, and this is 
an e-xcellent scheme to collect the hair stubs, as they can be 
readily found on the cotton when they can not be seen on the 
scalp or epilated with forceps This I also depend on ns a 
test, and in my experience it is diagnostic I depend on this 
test ns a means of studying the progress of treatment 


NEOPLASM (EPITHELIOMA) OP THE PHLP * 

Y A LATHAhl, MD, DDS, FR.MS 

nOQEKS PARK, ILL 

The great importance of this subject fiom a elmical 
as weU °a 3 a purely pathologic pomt of view must be my 
excuse for presentmg this rather mcomplete study It 
IS with diffidence that I put the case on record, for ib 
lookmvr through the literature at my command I have 
so far been unable to locate any other like condition If 
we exclude the hypertiophies which have been described 
under the heading of ^Tolypus of the Pulp or Tooth 
then I am led to the supposition that this may be the 
first case recorded of an exceedingly rare condition in 
reviewing the literature, Ziegler^ speaks of ^Wors of 
dental tissue formed in later life, and described by den¬ 
tal pathologists as odontinoids Accordingly ^ they 
consist of enamel, dentm, cement, or a combination of 


^ 1 Speclnr*Pntholoelcal Anatomy oectlcm Is n M3- 

’*2 Ullrlcb Ueber feate NewbUdungeu In der Zahnhohle 1862 
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these, they are classified as enameloid, enamelodentinoid, 
dentmoid, dentmo-osteoid, or osteoid ^ They are all 
small, often to be recognized only by the aid of the mag¬ 
nifying lens They are flat, round, pear-shaped or warty 
m appearance The first three-named varieties grow 
trom odontoblasts and arise from the pulp of the crou n 
md from that of the root, generally in connection with 



ri„ 1—T S premolar pulp xl43 Tal-eu trom a cential 
•area Pulp etone, abrous tissue with cells showing cloudy swelling 
tat 

canes, under metallic fUlmgs, or as a result of periostitis 
mechanical inyunes, abnormal retention of teeth or 
senile degeneration The osteoid form grows from the 
pulp and from the periosteum, and is developed from 
osteoblasts “Sarcoma fibroma and myroma are in rare 



cases developed from the pulp as the tooth is bemg 
formed Such growths, and particularly the sarcomata 
and fibromata, are, however, much more commonh de¬ 
rived from the periosteum of the dental socket or al- 

3 fichlenker Zahn und ilundpflege St. Gallen 1SS3 XTntersch 
flber Oaa 'Wesen der Zahn verderbnlsa St. Galleru 1882 Pnlpen 
OdOQtlncride, Hdbuch d. Zabnbeilkunde VerknOcherang der Zabn 
nerven ISST) VIertelJahrsBchrift f 3 W!en 1892 


veolar process, from the bone marrow or from the gnm 
itself*’ (Ziegler) 

Ealkson^ has described cases of cystadenoma ansmg 
from the rudimentary tooth papiUte and takmg the 
form of a miiltilocular cyst, produced by cystic degener- 



rig 3 —T 8 pulp x260 Showing cell Infiltration prollfera 
tion of blood vessels—fibrous tissue—more advanced than Figure 2 


ation of the dental follicles The growth encloses 
newly-formed gland-hke tubules and acini 
P Bruns'* and others have recorded certain rare in¬ 
stances of dental carcinoma, m which some of the epithe¬ 
lial cells of the tumor take on the appearance of enamel 



rig 4 Pulp x400 Connective tissue. SpLndle cells ThlcU 
tDtng of Inner coats of 


Tossel 


germs and produce enamel ® Unfortunately, the term 
sarcoma has been used when a simple h3’pertrophv or 




xvuuiuiuuvary xeeia 




4.damant!nc Epithelioma. A de m6d 


5 Cruns P and Chtbert 
exp 1SQ4 with references 

I^vtrltus I ound the Hoots of Teeth li 
V 1SS5 Jlassln Congenital Eplthe 
Iloma Originating from the Fnamel V V 138 1S94 
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polypus of the pulp has been meant, and this lias been 
passed down fiom ^VedP and Saltei« to Black “ 

Boedccker^® states that the only knoivn tumoi of the 
pulp IS malignant myeloma, as fust desciibed by C 
Wedl Boodecker adds one othei example, but unfor¬ 
tunately nothing was known concoining the liistoiv of 
the pulps affected 

In both cases, as seen by mieioscopic examination 



Bi Juan M iUbeidi,“ Madrid, says, undti afltc- 
tions ot the dental pulp “The organic aftections consist 
in tumois, which leside in this organ The tumors aie 
lypeitrophied productions, brought about by the simple 
nypeigenesis of the normal elements of the tissue” Tlie 
tumors are always the consequence of some lesion, esjie- 


■Vosacl with cancer cell 



ITlff 7—1 S peripheral Burface of pulp xl4S Showing early 
whorls of cells large and small A bl nucleated cell to the left on 
the outer edge a ve<isel with a carcinoma cell In the wall 


they were the so-called round sarcoma, oi, as Boedeckei 
prefers to call them, lymphomyeloma The term myeloma 
is used synonomously with sarcoma, some authorities 
objecting to sarcoma on account of its derivation from 
the word “sarkos’^ (Greek, flesh), whereas mjeloma 
means what these tumors in loalitv aie mediillan tu¬ 



mors When combmed with epithelial as well as con¬ 
nective tissues, tve must not forget that they are termed 
“medullary caremoma,'' and in some cases may lead to 
a "wrong diagnosis ____ 


7 

8 
9 

10 


Wedl Pathologle der Zahne, 1870 TraMl 
Salter Dental Surgery and Pathologj, ^8'^^ 
RiMk American System of Dentlstiy, p 916 
B^decker Anatomy and Pathology of the Teeth 


1894 



pjg s _Pulp "<^40 Note the large cells In places of the In¬ 

flammatory tissue around vascular areas 

cially penetratmg caries, with exposure of the pulp They 
are smooth, of a grayish color, and sometimes of consid¬ 
erable size, covered by a pellicle, which is only a thick- 
enmg of that which covers the normal pulp The treat¬ 
ment consists m removal of the pulp _ 

"'ll Xlberdl Dental Cosmos, p 010 1902 Third International 
Dental Congress 
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Dr A Pout'- (do P^ou) mtntiou.s a laso tiimoi 
of ti e dcutai pulp without oaiiib, winch ib not a tumor 
paihologicallj tpcakuig, but a poijpub, or puiuurx 
ujperUopluod pulp with hocoudaij uitlammatiou witli 
out powxr to form boiondar} doutin, but winch luib ab- 
boibcd tlic nori dontm, which properly bclougs to tlu 
tumor (Inibion as &c“c>u so often in the osteo&arconnt i 
and might incline one to plicc it in this group io 
what it was due i& not clear, as it could not liaM bmi 
a chronic or hjpertrophic pulpitis, there being no hn 
tory of pain or caries It might ha\c Ihhh an aueuinm 
of the pulp, but absence of hemorrhage e\c hides th it 
hence we will call it a hvpertropln of pulp with ton! 
absorption of tie dcmtiu without caric*^ 

tYhen we renew the histology and gross anatonu of 
the pulp and note its close relation with the coumctiit 
tissue origin we easily see its liabilit\ to almost inrv 
known disease Its peculiar formation ciiabh'- it to 
supph the mitrituc needs of the tooth with the la-i uln 
and nenoiis endowments ui whicli it is partuuluh 
rich 

Tlie shall of indp disease's is best iiiadi In ohtamim: 



Big 9"—1 S pulp uearei to the center x-J» ‘<lu»\\hv *1" 

'nflamiaatory condition and the scattered cancel cells 


one of the most irapo tunt c-onditioiib to ccplain path¬ 
ologic changes in their structure) liabihty to faulty de- 
lecopment, tibsures, cracks through acidity, abrasion, 
erosion, canes and the almost sure entrance of bacteria, 
as well ab the relation and condition of surrounding 
structures as gingiiitis, and the close cSect of constitu¬ 
tional and sjstemic conditions of health is it any won¬ 
der we have hyperemia, which may roadilv be followed 
by 111010 or less pulpitis, the quick follower of any irri¬ 
tation^ Not ahvajs does it happen however, that pain 
does follow pulp exposure of the peripheral tubuli e\en 
wdien the inner aspect of the tubes is s'on in a hyperemic 
state, the pulp is often found m a fair s(ate of resistance 
The conductors of irritation, the odontoblasts, are com¬ 
mon m their lelationship to tubules and central organs, 
the filling up of these tubes and shrinkage of these cells 
break up the line of conduction, and this constitutes 
self-protection, then secondary deposits occur, and less 
paiii usualh follows If the condition progresses, we 
may bare a pulp exposure, with all the signs and symp¬ 
toms of pulpitis Pam is not ncccssanlv an associate of 
the inflammation 

Y hen a pulpitis has been of long (.ontimiame the pain 
-ildom IS found lestiutcd to the tnOth hut w apt to dif- 



Hs IO - r s i»>ill> following 1 l^ires 7 nnC i 14 1 Slion log 
modulltirt ope of growlh Multlnocleiitwl (tllu 


the aftected teeth immulmteK atUi thc\ an cxaiactul 
Great care is necessan that an ohmici In not hd In 
his preconceptions lust opinions are armed at oiih 
after a thorough ixammation and In tomparnon with 
mau} other similar cases Bistased conditions of tlu 
pwlp are to he studied m the pathologic a-'-'Ociation-' of 
inflanmiation trauma and new formations 

Albrecht, in Im monogiaph ou ‘ Disease^ of tlu Pul]) 
follows these diMsiou'- (a) disease of none (b) di— 
ease of blood tessels (c) disease of •'edition I o-da\ 
this will aiail nothing as it is fniiiukd on no anatomu 
pithologie obsorcation and ouK confu'-e-- In tlu intn- 
iinxture of tennis which n hoiiud to exist 

When we consider the position occupied In tlu (nth 
at the entrance of the ahmentare tract the chniiin of 
^''mpernturo \aiieties of food toutinnal ehanui- '•! 
blood jiressure as a peripheral arii and (in m\ muid 

I- I ont V r Otlontoloj^U Sent 1*1 1 )iU I» ntal ("'osmo'* \m 
ItMJj Truual Vsh g (Juurterh Olrt ular Ptt. 1002 Seconfl r**iw'rt 
*>lfh microscopic fimllnu*. In T OvlontrU.v,!^ Miw 0 1001 


fuae o\cr all the tngommal tract SympatlKtic uciiriil- 
gias are not the sequences alone of pulpitis one of the 
commonest caii'Cs being erosion just under the gmgual 
margin 

Buume''' considers pulpitis is ran m ehilelrtn, and 
oul\ occurs when carics has attacked the organs before 
absorption begins 

There are mant sequel e of luflaiuiuution whicli hear 
ou the ctiologi of neoplasms A Chrome pulpitis, which 
mac e\on he the pnnian condition 2 Suppuration 

fl'ppi’trophN 4 Gangrene 5 Periodontitis 0 
\ew formation'' In chrome pulpitis Pacc httlo to 
distuigui-h between such as are inflamed or not death 
of tile pulp following \en rapidh m -sime eases There 
is no Mtal resistance hut an unresisting decompmin«- 
itrea-'i ma-s, winch casil\ explains tlie In'" of pain dur¬ 
ing death of the jnilp 

^iippuraUoii —Thi^ IS nidicntcd In a ^^eii-e .,f mil- 
tic^- uneasiness and weight and '.oim time- pul-ition or 

It T>r n. Uaump T ebrSnch iler ZalmhillkinxI, 
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boring [jiun whuli mm Ijl' of slight dogioo in bomo 
tiibi’t', but niu\ b(‘ accotupanuid bv odcma m and about 
tlie taco m others Tliih is one ot the eommonebt foinis 
ot teiinmation ot cluonie pulpitis Scant} wateiy pui>, 
or pub oi an aciul natuie ib often met with where we 
ha\e boiue coubtitutionai disease, oi wliere diboase ot the 
o\eilying parts has pieceded oi caused suppmation 
When pub la sealcil in a ca\jt} loi iinv length ol time, 
without external agencies, we liiul it veiy much thicKei, 
pasty, and with a \ile odoi oi putiescense, muioseopu- 
all\ it lb veil iich in lat 

Gangiene ma\ lapidly lollow su[ipuiation, the nu¬ 
tritional cellb becoming pus d'he conditions due to con¬ 
gestion hme been lollowed, and gangrene siuceods tlu 
high tension point of Inperemia the liiwiking uj) ol the 
cell wmIIs passage and tuiiibiorimitum of the cells the 
coloiing the tootli and tlie tissues melting down suieh 
if slowdi until all aie destrou'd tat diops luiinnig in all 
dnoctions, and eieii c'oionng all the neues and \es-,tls 
and ending in a dark coluied gieas\ putiul mas»— 
sphacelus, or tooth discoloration l)i\ gangiem is 
meant when eiapoiatinn oi the ciuiilatoii scdetioiis of 
till' tooth lias o(( 111 lid » 



11 ,; n—1 s iiulp lotiilniieii fioiii Sttlloii lo Mtiliilliin 
uU thu)u,,li with a tMjInil pplthelliil nilauci'nulU In tlu 
1 )wpr area Fiagmintatlon x1 17 

Ilypeitiophy —Intiaimiiatiou nia} also cause a nu- 
meiical incuase m its constituents (hypeiplasia), as 
well as hypertropin, and torm an cnlaigcd mass so often 
and erroneously called a tumoi Tiue, the mcieuse lu 
the new growth is allied to the histologic structure in its 
cell elements and becomes a poli'piis resembling gum 
tissue, onh piojectmg from the inle)iO) oi the pul]) 
chamber Microscopieallv, we see connective tissue, the 
vascularity being a charactoiistic featmc Tlie nerve 
element being wanting, sensibihtj is often lacking— uti- 
enipfindhdi Uiowth is rapid and often recurring lead- 
ily, resembling malignant growdhs 

Salter speaks of a ‘^sensitne sprouting of the pulp” 
diftering veri little from the above, except that it i** 
clearer and softer and its vitaht’i implies a moie abun¬ 
dant nerve supph It is often iclieved onl\ bv extrac¬ 
tion of the tooili 

Romer^* has reported an examination of thirti pa- 

la lUJmer Xiebei Pulpa Polvoen der Zahne Corresp Blatt t 
Zahnarzte C Ash Berlin Jan 1802 ' 
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tients with pohpub, and gm-- thiee labels of giamdation 
tissue d Outer layer ot pus cells 4 Wider ,!one of 
oiulothLMUu c'clls^ aiui of eapillunes wjtli tl)o appearance 
Oi gland strata d Strong tissue, with enlarged blood 
vessels and containing man} round cells 
Wdien the teetli aie extracted they are placed in 10 
per cent loiinalui and dccakihcd in 33 1/3 per cent 
solution of toriiiu acid are cut in half with a 

ra/oi and tlie pait wanted embedded in celloidm and 
stained h> jin\ d]e as alum-hemato\\lin, and picrofucii 
sin (\an UKssen) oi by WT'igeit^s method 

Jn the bead oi the po]\p no nerve fibeis were seen, 
but in jiulp cliaiiibeis and loot canals w'ere nerve bun¬ 
dles, varying atcoiding to the degeneration found, which 
consisted iisiialh ol libioid elomeats seen best m teeth 
whose pulps have been exjioscd bv fiactuimg the tooth 
IQ fault! extinction In the cast under consideration 
U'erc was little to note as being unusual 

The iialieut, an elderlv wonmii, aged 5b, stout binld, neurotic 
tvpe, Mitli signs of brouiliial untation and asthma (two sis 
tors hiuiiig dit d of lancer) lallid to see me regarding a par 
tiui plate After cxaimnation 1 advisid that the few remain 
mg til til b( (xtriutid, as she gait i Instorv of continued neu 



Hg IJ —'J s pulp xHT Showing- the chiiUKe from the 
(loselj mussed areas to the oplthcllomatoas cell nests and the 
prossaie points surronndetl hi (ibious tissue—detritus 

ralgia mound the fate and bead llie teeth were scattered in 
the'mouth, and onlj the right uppei first pcemolar and cuspid 
seemed peculiar, the former liaviiig a queer ieddish color, no 
canons spots oi other evndentes of decav Tlie mouth was 
very cienniy kept, slight irutation of the gingivce around the 
teeth and a feeling of uneasiness about tlie premoiar On per 
cussing, I found that tlie nerve was not dead, but evidently 
congested On extraction, hemonhage was free and the tootli 
seemed to gixc waj reluctantly, witli a feeling of pulling 
from the apical attachment (hyperplasia cementum) 1 
dropped it at once m w arm saline solution, and then extracted 
the cuspid, w inch w as an odd!} shaped tooth, of a queer green 
ish wliite Onge, so noticeable that the patient manj times 
said people asked what was the matter witli it The cuspid 
was exceedingly difficult to remove, and on its coming out a 
dram of vellowisb clear fluid oozed from the alveolus The 
apex of the root was covered with a thickened layer of pen 
dental tissue, and 1 w ondered if it w as an abscess sac that had 
ruptured, the foramen showed a whitish thread hanging us 
the pulp, and I saw no evidences of suppuration, but some 
hypercementosis So I preserved it in salt solution The 
socket I carefullj cleansed with peroxid of livilrogen, tlierc 
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tig 11—T S pulp fiXiomn'’' w'lth ^Vaverl^ of 

raognlflcatlon to show the op t infection 

Nucleated characters plainly seen least Intectl n 

out, in some places massing toother p”’^°trabtiu 

Wirt 

more^dee^ly stain" cells and better formed fiW. t. 

sue, ivlnch gave a more l^^^XbTuTsh me-ular bodi a 
cells, and at one side nas a dark bluisli irre^u 

I alcosphente or pulp stone longer than i 

with a poorly stained area around it ( ^ lixahiu 

idge of tlic specimen was an <r 

muss of cells, inflammatory, and nitb ‘'h' gl„ou. 

larger tlian others and niultinucleated ^ 

stroma spaces, almost like bCirrlius cancer ( g 

1. ) Some of these cells nore massed ui olo'^-ne 

showing signs of considerable pressure tokm" 

iin: a pale lualine pinkish color, nitli tie m 7f 

1 darker stain like cartihnrmous cells others appe 
horny and taking no stain A number of 
Used proininentl\ hematowliii and eosiii m ^ , 

and "Ranvier’s picroearmine and lopwond P‘or 
and nigros'u sifraniii TJniia b pol\chrome-me 


A method that iviU be found lery usetul for S'!!!! tis¬ 
ane noiYpi and epithelial btiuctures is one modmed and 
su-SJef brW K bmith, il 13 btain the section on 

thrsUde with hematoxylin and alum carmine, wash with 

water and put on the slide, dehydrate with absolute fd- 
stain a few seconds mth a saturated solution of 
“Sum m amlm oil nater, of winch most is removed 
uitn blotting paper, run ovci the section absolute alcohol 
for a few seconds and immediately drop on clove oi , 
moiiit in Canada balsam in xjlol oi f foroform Grc^t 

care is required m the naslung out, it must only be par 
tial tS little alcohol m the washing leaies the stain 
m the normal tissues, and does not ditterentiate the cell 
nests from these or fiom other epithelial 
much alcohol removes the whole of the stain fr°^ 
pathologic and normal tissues If sections are cut fr^ , 

It IS much harder to stain with hematoxylin and to de¬ 
hydrate For fresh sections, soak a few mmutes m 4 
nlr cent formalm or methyl alcohol and then use alum 
carmin and wash thoroughly m water, and d^ydrate 
The carmine stains faster if gently warmed In study¬ 
ing these siiecimens we must clearly note 
*1 Wheti er normal non-pathologic growths of epithe¬ 
lium m the form of processes are growmg mnard from 
,m epitliehal surface, e g gum, epideirais, mucoiM 
membrane, pulp or glandular organ which can resemble 
an epithelial pearl when cut in some ways 

2 Pathologic processes, papillary prominences, epi¬ 
thelial coamms of homogeneous masses of epithelial tils 
with ovoid nuclei (papillary prominences of Lebert), 
wluch mav be found m the sin rounding tissue, and sim¬ 
ulate cell nests Neither of these conespoi^ with Bill- 
rotli’s classical description of cell nests What distm 
guishes these masses in their earliest known foim 

(Pigs 7 and 8) , , i t 

Thei appear at fiist sight like spherical or oval ccsts 
from 1/100 to 1/500 of an inch m diameter walled m 
by irregular fibrous tissue, and containing granular mat 
ter, nuclei or cells \vithin them They may be in cluster 
or cylindrical, their nuclei aie sbrneled oi not visible, 
contents often granular 

The termmation in horny matenal is an extreme form 
of specialization, and such is not the destiny of all cell 
nests Indeed, the stndv of these extreme forms is much 
desired, for observers have thus been misled as to the 
true nature of the structnie and mode of growth of cell 
" nests m general ” (Pig 18 ) In all probability epithe¬ 
lial cell nests start from one cell, h\ division and sub¬ 
division, except m such a disease with large pearls, as 
Lil seen hi Hamilton^" 

n In Figureb 7 and 8 we find a single cell nith two 
ri nuclei standing out, around it xanons sized cells are 
I' massed, forming an early cluster and surrounded liv one 
h outer layer of cells, in places, onh a single cell and 
a bTuall cohorts of a fen c“lls each In boiiie places ne 
ml find here and there a thickened capillan or arteriole, 
)ii bhowing well-marked cells liumg the endothelium (Fig 
im 7) here and there a large cell and nucleus or an ah co- 
ith lus filled with a cluster of colls almost forming an 
[ni~ Inland (Fm 10 1 

ind tVe find masses like those yust deacribed mixed in with 
bt.- the small-celled infiltration of Yirchow indicating ae¬ 
on tnc prohferahon and irritation with the intermediat'' 
mg aTeas breaking dowm or staining onh yxiorlY but with 
■nn: here and there well-marked nucleated cells Lcang near 
.iTi these masses we see some tapical ceh nests with granular 


I'i WocHlhenrt*; Patholo^ry cdUlon ivf.' 

wUtlon I'inS n 1**^ 

lu Text book of rnTb< los> jjnrt 1 ji 400 
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A A'OFL I SJ/ (Jb' TflbJ n> IA‘~~h ! Til t -]/ 
dotutub among tiieiu, bingiy jfuci Jii liow tliebo nml suinnnthiur ii 

cUi iiLbib yanr ib yet to oo nudeibioou Pugot'^ is m hniilv li. i 'i^ tiit-*oiy as to origin would ur- 

iasoi ot LUO Lucoiy ot tuo gioMUi being Horn one ceuirui c.nom , m- t m car- 

oeii, imu toiiow/'’ WHO, witu otiioib, givcb us a taooiy oi ii ,1,. .w/i.m fi^ ii and Id ) 
suiiouiKuug piebbUio^ buyb ‘ u biuau aieu ot ceils always (jjen Unu iiin^nrlnnh produce like/ 

apixaib as me oiigmni iiomt ot the giobe, nevei a single Ion 1 ^ m m opitheiial ceils, it the 

ecu' (bigs 11, iu, id j ° „ 

'iJmfc rills bpetiineii is a caicmomu eintiiehoma, is vci^ odontoblasts'doiitmal or piup organ-' If 
evident it ceitaiiuj can not be classed, like Wedl s and blast o hJiUolA """ra Z ‘'“P' 


inoiiia 

(i<)gs b, •/, a, id) ^ ■ 

In poiaiUs ol tiie puip the paioiichynialous loiineitnc 
tissue lb tile seal ol the pioaieiatiou described as sai- 
LOina ot the pulp, ui whicli the paieiichyiua is giadiiali) 
desrro 3 ed, and iiuluntod h} the absence ol nem-s and 
the uiteied ciiaiactei ol the blood lessels As the -ai- 
Loma lb located on tlie outside ol tlie leuiaiiib ol tin 
pulp it sen Ob in a ineabUio to piotect tlie lattei ”• 

'I he study of the odoutoblasts is a lei^ \e\atious oik, 
as on ^iLLoiint oi tiieii close lehition to the dentin it is 
ddhcult to piocuie good sections without decaUil\ing 
the haul ti&siies, oi piepaimg .i tooth !)> the Ivodi-Weil 
pi mess, iiliitli loses imicli laliiable niatenal, and the 
disauangeaieut ot the pulp, unless this is done, renders 
it \alueles3 


tei soim u liat to the glandui.ir organs as m the stomacJi 
and intestine, namely, seciotion, excretion aiurmanu- 
lactiiie ol chemical problems foi metabolism and the 
situation and liettei dc velopnient ot odontoblasts at the 
(oiona conical pnit show that we have here a close res 
lationsliip <d epiidast and h3'poblast structures Tins 
points to the nent' impressions passing through the 
tubules, and sliows a closer lelationship to the nercous 
'1 stein thiin is tistiail 3 kureu 

In looking uvov the question oi tieatmcnt uc must 
note tlu* Use Oi the cautery, escharoties and lodm in 
this instance, the best and only' treatment uas evtiac- 
tion, and if it had not been loi the usual plan ot stud\ 
by bieaking open the teeth md making sections, tiic 
gieat dangei the jiatient tan would nevei luivc been icc 
ogiu/od, and the chance 


I ii 1 . , . , iiiiu iiiu cn.uice ol continual w-atchimr afto- 

In rcmoMiig the iiulp Honi lU cliiuubci the l«e. et »ar(l, ,i, well ,i, the iiinltiug whnh »n» ibn° iveiihl 

"A fo the .leul.ual »,,lk luue been lest It ,» »ell ku«n that a.sen.e hW bC 


(dlici paitiy Ol as a whole*, and hence we can easih un- 
del stand liow little piogioss lias been made in this stmh 
Hlack“ state's that this lavei ol cells sceiiis to leuiain uii- 
changod in acute inflammation until combined with siip- 
pmation This seems, pulging iioni my own woik, to 
be haidly tlie case, foi the ceils aie seen m ereiy state 
ot disease, and many times aie not pioseiit, showing 
plainly the odontoblast cells act vciy similaih to the 
ciliated cells in broneliitis, and the falling oil befoie the 
puip IS ven imicli airccted shows how* easily any iriitant 
allects the deep pulpal ends ot the cells, and so causes 
atiopliy and degcncuition (Figs 4 luui 5 ) ffojiewoli 
.Smith also sliow-s illiistiations wliicli concspoud to my 
own slides ot inflamed odontoblasts, sliowmg m some a 
numerical hy])eiplasia It would be an interesting 
study to make caielul .sections ot pulps m situ ami e\- 
tiacted horn teeth excised in cases of neoplasms of the 
JUW-, as myeloid saicoma, e])itlu‘Iuil gmw-t! s, hhioma, 
opnhs, etc , and so note if the inilp shows ant metastatic 
deposits Ol any otliei ])athoiogu conditions I have a 
few specimens so made w-hich exhibit man\ pioblcms foi 
eluciclation, and especially as legaids tlieii oiigin 

Tn the specimen heie piObcuted it may ho asked liow 
and horn what did thi ‘1 giowtb ougnmte Tlie teetli 
were to all appealance, sound, e\en w*ith an aplanatu 
lens nothing could he seen but the change in coioi, which 
gave me the idea of a dead tooth, and the jieicusaion 
note was negative The sensitiveness and neuialgic pain 
pointed out pulp ijnd pendentnl iiutaiion .Stanley 
Colyci"® showb a 'fliunowing epithelroma fiom the peii- 
odoutd membrane” w*hic1i illustiates my section of neo¬ 
plasm ot the pulp \ei\ well, but be found the pulp dead 

I'T I'agct Lettiirif) on Sinijicnl PiUlioloBy llilrtl ('(lUloii 1S70 
p 720 

78 Snow Ouncor and Cmiper PiooasKea T.oiulon p 05 
10 A IToin wall Smith aUe rtiatolo.jy and I’ntUoIogleui Ulxto! 
ogv of the 'reeth 1003 

JO Stnnh 1 ToUer Trnns Odout Sot- Great Britain June 
1001 jm 231 242 


, , , „ .. arsenic has been 

accredited with taiising epitlielioma, and J Eutdnn- 
'Oil-' cotistdcis that many ot the cases of multiple cuta¬ 
neous i^areoinata may he taiil} aitiihutod to the use of 
lodm and its salts Wlien w*e note tlie tiequency with 
w'lnch lodin is used m dentistry, exteiualh and mtoi- 
nnlly, that manv patent medicines contain it ana con- 
sider its use in the aits, photogiaphy especially and m 
the prepaiation of the antiseptic gau/jes, we can find 
anothei point for studr Tlie fieqiient stimulation used 
by- dentists for peiicementa! and periodontal irritation 
should cause an inciease in hypeitrophy, gingnitis and 
the papilloma and opulis forms of giowtli to say noth¬ 
ing ot the epithehomata, but I think it can be shown we 
have less neoplasms m the oial caritv now tlian mrmci- 
h, due, possible. to Iw'ttei Ingione and met) ods of opei- 
uting 

roxcia.srojvs 

The points of mteiest aie 

I The trecdom fiom uigent sMuptoms iavotui neu- 
lalgia 

-d The gieat xaiitr of neoplasms of the pmp 

! Lack of liteiatme and caiefu! pathologic and his¬ 
tologic study 

4 The want of fiuthei and more complete examma- 
lion of the tooth stiuctmes m lelation to the pathology 
of ueoplasms of the jaw* 

5 The fiuestion ot metastases m the pulp from peri¬ 
odontal tumors 

6 The value of nncioscopic study should be uiged m 
dental schools, as an aid to difteiential diagnosis and 
ticatment 

7 The changes w-bicb mnr attend the killing o^' pulps 
by initants and caie to thoioughiv cloansi the pulp 
canals 

8 To emphasi/e the bettei tieatment ami value of 
closing up h'^tiilous opening‘s in the gwgivie for fear of 
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iiinig iij; of Di Ui(Iic\\h’ |)iijjLi 14 till' lii 4 iial)ilit\ of ii liiiiiiii^' 
tlic iHilp in a tooth foi otliui than foiniatnt jmi 1104(4 l)i \n 
diews’ position on tlic ittonliim of tho Mtalit\ of thu pnlp 
wliLii not (liseasL'd 14 pioIial))\ torictt W’Iilii a pulp Ikhhikh 
i‘\po 4 cd tliLfi' arc tiitain (.liangi ;4 that take iihui. uithin a 
iLitain ptiiod wliicli uiiiIli that inilp aw a noinial oi;'an \alni 
It- 44 , and it iiiiyht jnnt a 4 wlH Iil distiintd UtlLmiif' to tin 
liapir of Dr I atli ini, I tliiiik pirhaps tlio L\tiai.tion of that 
tootli was coiiitt, hut I ilialhiif'i. tlio stati nu nt that tlicic 

14 no nictliod of knowiii'' wlitthor tin ])ulp has dud Ikiuiihi wi 
lii\»* inipli nil ails at picsLiit, althou;,di 401111 w hat iiiipt 1 fi 1 1 ol 
til til niiiiiii;; will tlui tin [inlp is aliio 

Dll V \ kvniwi —1 said tliat 0111 nnansoi diai'iiosin^ di ad 
tii'tli was not as \it \ii\ piiliit 01 alisoluti 

Da. \ W llAiiL^N—So far a-^ di ti 1 ininiii;' tin \ilalit\ 01 
non \italit} ol llit pulp is loiicLinid, 1 should lonti ml that witli 
heat, told 01 tlictiitilN wi tan ditiiiuint that ahsoiuli l\ I 
was interestid 111 Di ialliot’s -.tatiiuint that alinoilualitii s ol 
tilt ttetli oiiiii tioiii non usi In tin |)uhlitation of Oakli \ 
Coles moil than lO _\iais a;^o, then an shown a tiuiiiiai ol 
ahnorinalitn s of tin pulp It is absolutiU iiitain that when 
a tooth IS not in Usi it dttiiioiatert titln r lis ilon^talion 01 In 
the fiiowths on the (\ttinui suifatt 01 the loot, 01 that it ;i< ts 
out of position and tin tissues aiouinl tin root hiioini so in 
llinnd tnd iiiitatid that it httoiiies a usi h ss luiniliii It is 
luither ahsolutih ditiiinined that in the rapid tru[itton ol tin 
ttetli tertaiii ihaii"is of the pnlji take plan Ihc thtwiii" ol 
tohaiio and the holdiii;' of pipes in plan also laiisi ihaii^'es in 
the pulp When the pulp is disiasid wi hast a foiniatioii 

wliith niav he in the shaiio of i i}st, and within that test we 

iinu ha\c a dijiosit of ealeaiisius matte 1 wliieh is a jiseudo loini 

of t irtar 'rinii an ^lowths aiouinl tin i nils of the tuth 

iftei the |iul[is die that niai e luse seiioiis distuihaine of (In 
neinial sNHtiiu so ^{loit as to result fatalh I would then 
fon, eoneiudi thu wlnii tin pulp IjKoines ixposid it should 
he distioefd, no iimttii wlntlnr it is sur'fiealh iimoMd 01 
poisoiud destine it so th it \ou willjiitiein nsti^i of it out 
Ihe loot of tin tooth should hi lillid and linn should he a 
sulhennt amount of loiitaet with the oiiposintf jaw to ki t p tin 
tooth in use 

Dll J L W n 11 VMS, Jloston—I’lilps that aie inarh i\posed 
and not disiasid 1 have jnoved in veais of piaitiie euii In 
savid and iinaiis take 11 to jirotiet them, iiut, aftei a pulp has 
lieionn iniiannd I havi haiind not to e\]net its total iiiov'iv 
Jt nmv lie ki ]it lomfoitahle, hut I rtU|iposc its nutiitivi ipmlitv 

15 lost, and I oKiii ((uestioii win tin 1 it is woitli whili to 
tanijiii with it Sonu veais a^o 1 saw a ease in whiih tin 
pulp was esjiosid hut not wouiidid 1 tind a pioeiss of 
tre,itmeiit, whnh 1 was the Hist to iiitioduei and systi mati/i 

1 made the softest jiossihle aiilisiiitie eoviiiiif' foi it, I lookt d 
lit it at the end of a month and a';ain tieatid it \t tin end 
of ahout a veai 1 opi in d it It lookid piifeetiv eliai, and in 
puHHinf{ my instiunnnt ov 11 the tuiiispaient siiondaiv deiiliii 
theie was no siiisation It was tin 11 lllled In two veais the 
tooth deeayed on the otlni side Iheie was some si nsutioii on 
exeiivatiii'' the 111 w lavitv, show in;' that vvi should diseiimiimte 
hetwein an (\jjosed jailji and a disiasid Iiulp I do not he 
lievi that when a pulji has its ;'iovvth it docs not eontiihiite 
to the eoiitiniied welfaii of the tooth When it eaii he made 
healthy it should hi savid foi the hem fit of the tooth 

Du E C BitioiiS—W I should him;' out eleaily timt the idea 
brou;'ht foi wind is not that oin is to ;'o aiouiid slau"hti 1111;' 
pulps of teeth hut that, if (hin;'s aie 111 any wav wioii;' eon 
leiniii;' the teeth, the ehanees iie that theie is moie mcnaec 
fioni tin piisinee of tin |Hilp than without it In ansvvei to 
Di Bo;'ue, I do not like to have the inineipli distiojid hj Ins 
ijiiestioniii;' one’s ability to iimoye the pulp 1 do not pie 
tend that 1 eaii do these things, hut I thiiils. tin ehaneis aie 
that I 01 some othei oin will lliid a peifeet way of doiny this 
work We aie doin;' now a ;'icat maiiv thin;'S that eould not 
hi done ten yeius a^o '1 he undcilyin^' piineiple is not alleeted 

Du E A Boiiui—Di Daw ham, in a jiapii on iimli^'iiant 
orovvtliH, spiaks of an o|ieiation of his own devisin;' v 1/, e\ 
eision of a poi tioii of both ixtiinal laiotids, after li;'atioii and 


III spi akin;' of that In has two 01 thUi timis wondered wli^ wi 
as dentists did not nion oftiii ohsiivi tin miipient hij'iiinin;'^ 
of eaiieii lli says that saieonm and laiimoina arc acted on 
ipute dilfireiitly hv his ojiiiation In saiiimm he has had no 
iiistame up to the inesint in which In has fi It that his opera 
tioii has lain a failuii In laieiiionm he Hoards tin o[)eratiou 
as helpful oiilj foi a slant time 'Hint hiou;'lit to iiinid Dr 
I atham’s lasi, whnh would show that it was lhrou;'h tin eir 
i illation that eiiiinoma took its wav whih saiionm may inou 
partieiilarlv he lallid a haul eoiidition I hope vvt may have a 
furthei lepoit lonu inm;^ Di Imtham’s ease 

Itu 1 VI no; Mail has hieii foi sevital viais a svmposinin 
on till dinlal pulp and the iisults havi lam more than satis 
fat till V Di \ndi(ws papii is fai iiaihin;' and I fiar tin 
impoitanii of tin papii is not iindeistood It has hem dis 
iiissid fioni tin ill ;>( IK 1 alion slaiidpoint hut the fait has 
lain lost sij-ht of that tin pulp at anv pi 1 lod of lifi has its 
inlluiini on tooth slim tun 't'hi )m]a 1 is most valnahli, la 
lause it leads to tin point of tin meissitv of the vitality of tin 
loolh If it la iieiissaiy', as Di Viidiiws shows, it must foi 
low that disiasis of tin human hodv have a "lent inllninee iin 
tooth atimture It must la admittid that then is a diireienn 
helwiin siipjaisitiim that lutaiii eonditioiis of the pulp i \isl 
01 that tlnj havi lam found andaitnallv di moiisl rated Su|i 
posin;,'a eondition i vists in the human hodv lo state it is oni 
linn;;, lo dmionstiati it anothii I wish all these pipim on 
the pulj) eonld he piihlishiil 111 hook foim It would la i most 
leniaikahh iidleetion of pajieis 

Du I VTiivii —1 lann la fon this Si i lion askiii;; li 1 a dia;; 
Hosts foi adviei and also foi hihlio,'iapiiv My m iin olijiit 
was to hi in;; mv lontiihiition hi foie tin Sietion fin diseiissimi 
as to tin oii;’in ot tin "lowtli f havi In Id this lase in hand 
fill sonn Ihne viais and oiilv nuiitly thoiiolit of jnihlisliin;; 
It I havi had ivpiils in (liinianv and 111 knoland lookiii;; 
up hihliooiaphj foi mi with no suiiiss I’ln papiis are not 
pnhlislnd in a wav 1 isv to la found ispiiiallv since tin Diiilnl 
t'osamv stoiipid its hihlio;;iaphv and I would suooest h'‘‘-‘Bii 
lan in ehoosin;; tillis I ask fiom what tissue did this 
(pitin lioimi ansi if tin pul|) is a misohlastii Htriietuiei 
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'I’lie lollovvjiio note' is babcil on (wo Coinulc h[)i'eiiiieiis 
if an ascDiis siilnnitfoil (o l)i Sniitli by Dr (iootli, 
I'iio Imil obtiiinod thi'in fioiii l)i bViiluianil lloilT 
f Sun 'iiitonio 'IVxas Togctlie'i with a mimbfi 
f otlic‘1 oMunpli's siipposi'd to 1)0 ol tlio same' kind 
boy woio pnssod in tho intostinal dibcliiuj'o lioiii 
11 adult vvlnte man in tine of the l.ittoi physician, I ho 
lutient stabn;,' tliai foi soveial \eais he Imd p'ussid 
iinilai pauisiteb fioin Ins bowel (bonie of vvhiili weio 
li"htly largoi than tlie two samples given his pin sl¬ 
um but appaiently oJ the same tvpe) and comp ani- 
iv-- oi Ins inability to ml Innisell ol the iiests, winch 
owevei, gave him no pinticidai physical inconven- 
mce Eltorts lo olitain othei bpeennenb since last 
oai when thebe weie passed have thus lar l)c>en with- 
ut succebs, and tho absence ol a male eMimple umleis 
be obtabliblnnent ol the full specdie desciiiition 1111 - 
ossiblc foi the piesent :\ro ieovei, the two spociiiieiis 

« ItPinl 111 tin I'lflj llfth Vamial Session ot the Ameikail Meil 
,,l Assoilatlon In tin Sei lion on fiitlioloej '"xf / 
n.roveil for imhlkullim hi tin nxeentlvi l inmnlttei Drs 

iin^lmn I'nink H Winn iiml losipli Mil oliinil 
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\\lu‘n 'i>nt 1 )\ Hi (iuitli hail lietn iiioimU'd tin 
btuuod 111 bil'-im oil •'iult.O) and, from tlit inliit- 
lulo of tin. roagtiitb u-ul in tin, balsun-iitouatiii^' tii<- 
diiiin aa woll la from comiirc-Mou and dui'ion <if < i< b 
apetimou into tlirer longtlia for toinoiiionto of iiioiini 
iu<r lu'rt. not in fnoriblo "tato for dotcitiou and t li n 
rtcoginition of niiiu of the iiiicr delaiK luvded in iln 
stud} Siilliiieni dati nun liowciei lie detirmnait 
Irom tile niitenal in hind to auriK dilTeuntiat* ibi 
worm from tin, known a^i-aruh' of tin limnaa iut<''iini 
and to nuke the idi i of ita iduitifnation with otliu 
known number^ of the /eniN imprnluble Utemjiu ti« 
'tiin one of the 'implex for Inttir difiiiition of iln 



Uc 1 —I (1V\ HUlpaat IITloQ of ft?raUlO ftj-otio » 

t'iOpha.^nH l> InteMiJno t lonwltudlnnl tuticulnr band d poison 
Rlonda 1 \uUnr orlrttt f ntorns <ontalnlng o\a p ovai\ 

h onus rt (oum 

minute btrintuu ban not lieen attended with an^ suc¬ 
cess 

Wo hefcitate to insist on the absolute coruitness of the 
^ view of the noveltt of the species until the description 
following mat be ten tied bt stud) of fresh mate rial 
and male specinuns hut we feel that from the data m 
hand the specimens presented mat at least be tenta- 
ti\eh accepted as constituting a new species, and would 
suggest that it be known as Isoima iexnna 
The two specimens closeh agree grossh and minuteh 
They measure respecht el) 58 and 60 mm ni lenutli 
and it the thickest part 1 and 1 5 mm m thicknc"- 


■)4l 

(taking no aeeonnt of modilieiUion fiom ahnnkage fioiii 
the pre&en ing and mounting reagents omplo)ed and 
the ludtiiiiig cousenueiit on compression of the speei- 
iiitiis) One ahould reeall in this connection the pa¬ 
tient’s statemiut tliat other samplcb dischaigcd uinged 
slighth larger than tlie ones described 

The sjaeimens when fresh were practically tolorles-- 
or slightl) >eUowish i)lindrieal or subc)lindrieal, ta¬ 
pering thioiigh a long anterior half to the head, lapidh 
tapering from close to the iiuis to a shghtly ilorsalli 
limed and miiciouate tail the thickest part of the worm 
being m tin region of its posterior third The cuticle 
IS finch stiiated transi erselv, and m the compressed 
spi'iinitiihone lateral longitndimi! hand nuu bccleaih 
made out \o ake as m Iseuiu rare recognised 
anteiiorh orpostenorh The three lips of the gemis 
lifuus are will desilopid hroadh tonical interlahia 
being present rent lung ilosp to the lew el of the oral 
membraui between the lips Thi lijis are of a nuleh 
hexagonal shajii thi base forming the sixth side ami 



the lateral and basal angles being rounded The an¬ 
terior border is slighth concave and the anterolatei il 
more distineth so, the posterolateral eoniex, the an¬ 
terior and posterior the smallest On the mtemal nnu- 
gin of the anterior border of the lips are a number of 
small tooth-hke papilhe, the remainder of the fice hol¬ 
ders being entire and smooth The superioi lip is 
slighth larger than the mfenor ones, although the dif¬ 
ference 18 apparently but little The pulp of this li)) 
rises from the esophageal muscnlatuie, passing fonraid 
close to the anterior bonier of the lip where it is sub¬ 
divided b> a depression, the “saddle,” into two paired 
lobes each of which bears four or five lobules of pa¬ 
pillary appearance which extend anteriorly or autiro- 
lateralix An unpaired lobe projects on the inner sur¬ 
face Oi the lip in somewhat of a keel shape toward the 
base of the lip gning the usual triangular shape of a 
transverse section of tlie lij) at this level Each of tin 
mfenor lips is prouded wuth a pulpa sx'mmetncal witli 
its fellow the pulpa of the superior lip being his\ m- 
metrical i e its lobes aie sxmmetncal or paired with 
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each othci iJio oiul caMt)' opciib diicctl\ into tlu* 
mubculai osopluigiis oi long, blonilci flask shape, tci- 
uimating 31 nun back of the base ot the lips, this open'' 
apparently by a val\e aiiangeinent into an intestine, 
which runs a luaiilx straight, slightly sinuous couise 
to the posteiioi end of the uoini, teiimnating at the 
lUiiis, close to the ttiil on the rciitial side Along tlieesojih- 
igiis and anti'iioi end oL the intestine foi a distance of 
I'l nun fioiu file l)a''e ol the li])s appiientl\ m two 



Hk 3—Inner aepeci of Hupoilor Up (constructeUl A 11 C 1» 
anterior anterolateral postei olatoral and posurloi sides of sumi 
a dentlcu'ate anterior Internal border b pulpa c saddle t‘ 
and e", paired lobes with lobules f impaired lobe formlni, keel 
of lip g Inftilabinn h Iwrdoi of Intorlablnl oral membrane 
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Fig 4 —A Ovum of Sscai Ik Uxana dianu from specimen In 
uterus B Ovum of Xacaris liimbricoides diaun for comparison 
from examples taken from uterus of foimaldebjd specimen 

masses, maj^ be traced a finely granular material which 
probably represents the so-called “poison glands” of 
the ascarides, and for some distance along the intes¬ 
tine a fine granulai exteiior probably represents the 
remnants of digestive cells The anal opening is a 
transverse slit 1 150 mm from the tip of the tail The 
number and ariangement of pic-anal and post-anal 


pajnlhu ue doubttul from the specimens in hand, two 
well-niaiked post-anal ones are clear, 0 5 mra back or 
the anal orifice 

I he sexual orifice i& not certainly determined be 
cause ot the condition ot the material, but what is re¬ 
garded as such, because ot the prominence of the lips 
and the appeal ance of sphincter-likc folds in the cuticle 
1 limit It IS "ituated 2 cm back of the base of the lips, 
just anteiioi to the level of the uterine canal In 
neitliei O' the specimens studied could the vaginal tube 
lie tinced Theie aie two ovaries, anterior and posterior, 
plicatcfl along the intestine and uterine canal Within 
the latter in both specimens arc large numbers of ripe 
and often well-segmented ova, coloiless, provided with a 
thick wall, without visible external marking or envelope 
.Is aie met in the eggs of certain ot the ascarides The^ 
measiiie bOx-lO microns, w'lth laiiations of 4 to 5 mi¬ 
crons ill dilterent o\a measured The interioi is gran- 
ul.ii no nuclei being apprecialile in the specimens at 
hand 

Whateiei othei fcatiiies nuu latei from fresh mate- 
iial lie learned of this worm, it may be without doubt 
placed ill the senes of ascarides, wuth toothed anterior 
i.ibial boidei .ind with inteilabia, a feature which, aside 
fiom othei gioss and minute features, excludes aU as- 
caiidcs at present knowm to be parasitic in the human 
intestine (which with otl ers ol the genus are unpro- 
\ided with eithei), and wdiich, likewise, separites it 
from a considerable group which with auricles and m- 
teilabia m the labial structure, fails to present such 
denticulate margins From othei examples of ascari- 
dea w'hich like it, present six-sided lips with denticulated 
flee holders and mterlabia, it is distinguished by the 
fact that it has the denticulation present only on the 
anterior concaie border by the shape of the lip and the 
airangemont of the pulpa of the superior lip From 
its general appeal ance it is most closely allied to ascar- 
ido" known to be paiasitic in certain birds and reptiles 


SpecM Articles. 


dTIE UNITED STATES PUBLIC HEALTH AND 

MAEINE-HOSPITAL SEE VICE 

PART I A HISTORICAL SKETCH 

(Continued fioin Page }62 ) 

(D) 1)11 WIMAAS ADUINISTIIATION (1801 TO THF 
PRESENT 1 


Suigeon-General Waltei Wjunan had done much foi 
1 C sailor and for the service before he became surgeon 
meral He had frequently called attentiop to the phys- 
,al conditions affecting seamen of the merchant marine, 
ad aftoi he became surgeon general was instrumental 
i having laws passed for then benefit, notabl}' one 
)r the lehef ol the deckhands on westein river boats, 
ho bv leason of inadequate quarters were unprotected 
•oin tile inclemencies of the weatliei When in cora- 
,ftud of the Mai me Hospital at Baltimore, he exposed 
le cruelties to wdiicli crows of oyster boats in Chesa- 
'akc Bai were subjected and succeeded in causing 
uehoiation ot then condition As smgeon in com- 
and of the Marine Hospital at New York, Im recom- 
ended and established, with the consent of Surgeon- 
eneid Hamilton, a laboratory foi the study of bac- 
riolooi' and pathologjq which was later moved to 
ashniMon and which, under his fosteiing caic as sui- 


iTMia XoTf—ri.ia artUle beaan lab 50 The Army Xledlcal 
rtment nns dlf'ciissed llnj 7 14 21 2S and June 4 
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geon gciu'r\l, ik'volopi’d into tl o splendid institution 
now known is tlu ll\gn'nu Ltilioritor) of the Piiblic 
Ileiltli iiid \liirino-lhKpil il 'isorMce 

\s siirgioii gaiond liis inteii'e inteiest in tlu pli\s- 
leal we [iro ot the ^iilor \u no wise lessened, vud he 
ongnuted and e irried to Lonsiiniin ition the ule i o i 
'unloruim for unisuniptne -iilois at Fort btiinlon 
^ew ileMeo 

Owing to tlu lack of a strong federal qiiirantiiu law 
the United Stitis m l.sl)2-3 faced one of the most ilra- 
inatie eri-is in its liiston 'L'lic dreaded speettr of 
Asiatie cholera einergi d from the tilth of its oru nt d 
home, and <ippi ired in the seaports of western ICuropi 
The hisiorj of pist appi iraiiees of eliolen in Enropi in 
seiports showed that in epidemic m Amonea iiuaruhU 
followed, and the pro)>hee^ was nude eieriwluri tint 
historj would lepeit itself The oiithreik of an < pi- 
deinie of choleri in our sCiports at tl is time would hue 
resulted in the utter failuie o'" the great L'liic igo 1 \]io- 
sition of lb‘)d md the failure of this exposition wouhl 
ha\e earned linancial ruin to thousands, and (au-(d 
eoinuiercial pirih-'is throughout the entire loiinin 
To meet this emergenci the (piarantine law of I'sT's wa- 
lanientahh weak d'he chief danger existed in immi¬ 
gration lud the weik spot in our (juarantine law was 
the lack of federal iuthorit\ to enforce uniform k- 
quirements in regard to inspe'ction and disinfection of 
ships and baggage 

The power of the Ahitioual (Joiernmeut, as expusMd 
m that law, was restricted to aiding state and iminuijiat 
quarantine authorities m the exercise of their functions 
The power to frame regulations under this act of 1'3T8, 
it is true, rested in the Secretary of the Treasure Imt 
such regulations must neithei conflict with nor on r- 
ridc an} state law or regulation existing or which might 
be enacted The proper uniform disinfection of immi¬ 
grants’ baggage being impracticable, it became ciident 
that the onl} other etfectue safeguard would be to teni- 
poraril} suspend immigration In this crisis 8urgc>on- 
General Wxman searched the quarantine laws of the la- 
nous states for some uniform requirement which would 
accomplish the desired result He found that in e\er\ 
seaboard state a law existed proxiding for the detention 
of suspected vessels for periods of twenty or more dais 
Therefore a goiemment circular demanding the deten¬ 
tion of imnugrant lessels from cholera-infected seaports 
for a period of twenty days would not be inconsistent 
with state laws, but, on the contrary, would be aiding 
state quarantine laws already m force Acc-ordmglv, 
the surgeon general prepared a circular providing for 
detention of immigrant ships from infected ports for a 
period of twenty days This circular was promulgateti 
by President Harrison, and while it seemed like a re¬ 
version to the obsolete practice of Venetian quarantme, 
it was in reality expected to temporarily suspend immi¬ 
gration It was rightly surmised that the immense ex¬ 
pense attendant on twenty days’ detention of imnugiant 
vessels would so mminuze the steamship companies’ 
profits that they would be compelled to suspend the traf¬ 
fic for the present The effect was pronounced and 
startling Immigration was praeticall} suspended, and 
the menace of a great cholera epidemic wis removed 
The absolute stoppage of immigratiou from an} coun- 
trj, eien temporarily, was then, as now, deemed inad- 
Msable for obvious reasons, 3 et tins circular effected 
the s"‘me result without gmne; ground for \alid inter¬ 
national complaint To supplement the si stem of de- 
tenbon or lurtually exclusion of immigrants at our 
seaport^ resulbng from the circular and prevent exasion 
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of the law, it was uctcssiu} to (.btablisli a qiurnntmc 
inspection sciiicc luoug the Cnnadiau bolder By th„ 
courtesy of the Canadiuii goioinmciit, olheers of the Ma- 
riue-Iiospitnl ben ice at examined immigrants 

destined foi tie United .States, and supenised the dis- 
lufcetion of their suspicious elfeets The inspection on 
the Canadian bordoi extended from Maine to Dakota at 
all points ot railioad crossing This lathei dristic rem¬ 
edy was oiny mtendeil to protect the country until Con¬ 
gress should meet and ha\o an opportunity to dcMsc 
an adequate system of protection under icdcral authoi- 
iti imohiug less lestrictiou on commerce 

Congress lecogni/ed, wd'en that body reassembled in 
Dceeiiiber, l')02, the grave national danger from chol¬ 
era wdiich liad been tempornnly aveitcd by the Presi¬ 
dent’s circular and as a consequence passed a law, ap- 
proicd Pel) 1,5, l')03, entitled An act granting addi 
tioniil quirnutine powers and imposing additional dutus 
on the Maiinc'-llospital ben ice ” 

This act of Feb 15, 1893, placed all matters pertain¬ 
ing to national quarantine in the hands of the senici 
ind proiided loi the foimulation of uniform regula¬ 
tions to be obscned by all state and local quarantme uii- 
thontics in preienting the introduction of epidemic dis- 
lases from foreign countries, and the spread of such di--- 
easps from one state oi teintory to another 

Tlic ngulations wore promulgated by the Secretar} of 
tie Treisur}', and the Surgeon-General of the Marine- 
Hospital .Sonice was charged, under the direction o*" 
the sccretan, with the performance of all the duties in 
respect to quarantine and quarantme legulations, ivhich 
were proiided for by the act The law further provides 
that if the states or municipalities should tail or refuse 
to execute the quiuautme regulations, the President 
si ould a])point a proper person to execute them 

Hiider the proiisions of Sections 2, I and 4 of thn 
act medical officers ot the Marme-Hospital Service hiue 
been clotaiPd to serve, and are now on dutyq m connec¬ 
tion with the consulates at xaiious foieign ports and 
from them all necessary mfomiation is leeeived relative 
to the sanitary' condition of lessels, cargoes, crews and 
passengers about to depart for the United States 

By this means the oidmary consular bill healGi is 
made to be a cerbficate of actual observabon bv a re- 
sponsib’e officer whose sole duty is to aid m the pre¬ 
vention o^ the introduction of contagious diseases into 
the Umted States 

Under these new laws and logulations, Smgeon-Gen- 
eral Wymian instituted an inspection of all state and 
local quarantines, requiring them to conform to the 
standard of the Treasury Department Many of these . 
state and local quarantmes ha\e since been transferred 
to the rarnce, and the remamder have, under federal 
supervision, enforced regulations, affording adequate 
protection to tiie country 

During the administration of Surgeon-General Wy¬ 
man, the public-health work of the sernce has in¬ 
creased rapidly not only m the duties of national quar¬ 
antme, blit in other directions 

By the immigration act passed m 1891, and also bi 
the subsequent immigration acts of 1893 and 1903 all 
incoming aliens must be examined physically by med¬ 
ical offi^rs of the United States Public Health ami 
Marine-Hospital Senuce The importance of this dut\ 
from the standpoint of public liealth can scarce!} be 
overestimated It is essentially a pubhc-liealth function 
and ptop°rh performed excludes a class of aliens 
wl ich, if admitted would be not on]} dctninenta! but 
dangerous 



JoL'li \ 


') H) 


77/A’ L 


s .1/ [insM-iioariT [l ^p]r\ ivr 


On ^huch lv7 18t)(), tlie tliauniau of tlio Committee 
oil the ^leicli.mt ^Miiiuie luid hhblieiied loiwaided to the 
iSetietai} of tlv TieaMUv a lettei mdobiug bdiedules 
oi jiiovibioiib foi beamen^ lu biilb then peudiu^, aud le- 
qiiested that the\ lie leleiied to tie Siiigeoii-Ceneial 
ot tlie Mariiie-Jlobpital Semee loi liis opinion and 
''mtifebtioiib toi tlieii ameiulmeiit 

111 acioulaiice witli this leipiebt, the buigeon geneial 
eoineiied a hoaid to piepaie a piopei sdiediile oi btale 
ol pioiibioiis to he allowed and boiied out to tiew^ 
ol meichant \c‘b-'elb during the \o\age With a lew 
minoi diaiigeb Congieb-, accepted the bdiedule, and it 
wa-" enacted into law 'I'he meabUie piotectb the mei- 
chaiit wiiloi while on long ccnage" In compelling mubtei'' 
to till 111 -'ll him with piopei and siilhcumt food 

'riie act liiithei letpiiieb that ‘tlu‘ forc'goiiig scale ol 
pioiibioub bliill be iiiseited in e\ei\ aiticle ot agiee- 
meiit and bhall not be leduced b\ aii\ contiact, e\cc‘pt 
as aboie, and a cop\ ot the bame shall la* posted in a 
coiibjncuous [il.ue in the gallcn .aid in the loiecabtle 
of each \esbol ” and pioiidcs toi a suncn In tliiee pi‘i- 
soiis one ot whom if possible shall be a medical ollicei 
ol the Maiine-Ilospital .Seiiicc, to pass on the pioii- 
sioiis tuiiiished when coiiijilaint is made as pioiidod 
toi b\ the let 

Siugeon-Ceneial \\ \ man, eai 1\ in his adiiiinistuition 
])ointocl out the peiennial peiil to which the riiiteci 
Sl.itc'b was buhjcctcd because o the continued picnaleiice 
ot vellow leiei in ILibana, due to icmiedi.ilile causes Ife 
■'Uitgested in his annual repeat loi lS‘Hi th.it an elFoit 
be made thiougli diplomatic channels to induce- the 
Spanish goccinmcnt to cleanse llabana 'I’he suggestion 
was acted on b\ the Depaitment ot State, and Secietan 
Clncn in liib letter to the Spaiiibh ministei at W ash- 
imtton plainh «et toith the lusanitaic condition ol 
irabana and the an\ict\ it caused the Fnited States 
The Spanish autlioiitics did little oi nothing howecei 
and the sanitan legeneiatiou of ITabana was not ae- 
coiuplislied until Vmeiican occupation of the island se\- 
eial }eais latei The suigcmu a:eneial did not coniine 
Ills cftoits to Habana alone but iiiaiiitaiiied that all 
nat’ous ])nssi>ssc/l ..eitain intei national oliligatioii'^ in 
pieventmg the sjhcmcI of epidemic disease liom their 
seapoifs to the jioits ot toieign eouutiies and this 
idei of Intel national co-epeiation in the sanitation of 
seajioit eitus he has ncwci ielin(|Uished 

In an aiticle published in the Foiitiii Febiuan 1«S09 
Smgeon-Qeneral Wcinan thus expiesses his views on in- 
teinatumal co-opeiation foi the pi mention of epidemic 
disease 

Tlieie IS little doubt that with Vineiuan pucluiiiiiiaiuv iii the* 
island of Cuba the dieaded scoiu^fo of eellow fi\ei will be* 
suppiesscd uiiel will in eouise ot tiiiu’ almost if not tutiieh 
disappeai But a still fuithoi ad\aiieo should lu iiiaeh* riiat 
"leat pe>stileutial ceiitei Hinaiia c\cii if puiilieel aud fiecd 
fioiii ee»llow feeei infection will still be subjfet to i eiiifeotion 
fioiii othei poits in Ceiitial and South Anieiiea which aie in 
almost Us bud a condition It is theiefoie woitli seiious con 
sideiatiein whethei ainthiii" less than the total elimination of 
■eellow feeei fiom the Ameiiciin continents should be nt 
tompted aud it should be lemembeied that this disease is 
piactiealh limited to the western heniisplieie i 

It is not puii- optimism to suppose that an intei national 
siiitiment iiiav be awakened which will cause -eellow feeei in 
a frieen poit and the faulte sanitation evliieh it implies to be 
an oppiobiium on the j-oe ei nnieiit in possession of the offend 
iiijr poit Eeeij nation should be held lesponsible foi coiidi 
tioiis within its boideis oi elepeiiclencies teiidiii" to piopagate 
epidemic diseases and to threaten othei nations eeitli evliieh it 
expeet-' to luaiiitaiii a fiieiielly eommeiee As soon as the cities 


of oiii own dependencies aie fiied fiom fieei be saiiitatiou, it 
would he appiopiuite foi this goeeminent to unite in conven 
lion 1 cpiesentatiees of eatli of the othei American lepiiblics, 
the eoiiecntion to be eomposed of publie siiiiitanans, cieil en 
gine*eis and liiianeicis, eehose dut\ it should be to piepare a 
tie ate pioeidiiig foi tlie e\aniiiiatioii of the ehief eellow feeei 
polls be a commissioii iejnesciitiiig the lepublics eoiieeiued 
I ach imiiiti\ should obligate itself to put into effect the mens 
eiiis iicouuueiided bj this commission, oi mcasuies of its oeen 
whieli eeoiild meet eeith the comiiiisHion’s a])pioeal 

ill iiccoidiiiicu with Ills vieiw'b, Surgeou-Geueiiil Wj- 
iiian. 111 I'JUl, submittc'el to the Intei national Confer¬ 


ence of Aiiieiicaii States, held in !Me\ico, a proMsional 
plan foi intei national b’Uiitation ot cities 


'riiib plan had foi its object the elimination of 3 ellow 
leeei fiom se ipoi t cities oi towns wdiieh aie or haee been 
eiideiiiic h.iintats of eellow leeer oi which arc liable to 
iiecoiiie loci b\ uiison of geogiaphical situation, coiu- 
iiuicial lelatioiis oi bad sanitary conditions The 
leiiieilial measuics suggested mcohed the suhjeetb of 
siimtan im])io\emeiit of haihois, sewerage, soil drain¬ 
age inn mg and eliiuiiuitiou of inlection fiom buildings 
The plan -ilso lecomiiieiidcd the foimation of an lu- 
tei iiatioiinl sunit.in coiiimission, to consist of hve meiu- 
heis no two of whom should ho lesidents oi citizens of 
the b.ime lejmblic The\ weio to he appointed be the 
Buieaii of Vmeiuan Jtejmblics and sene one veai, when 
tho\ might be leappomted oi new iiiembeis selected to 
siKiied them 

'rile ton lei cute tousaw that hi uniform application 
ol model n simitan methods to the seaport cities of this 
coiitineiit iis suggested in the suigeon geneial’s plan, 
((uaiaiitiiu lestiictioiis could lie ieduced to a miiiimum 
or totalh abolished 

'riie lesolutioiis, as tmalh adopted bt the Coiifeience 
of the Ameiicim States, wdiile thei dicl not einbodi the 
siiigeon geneial’s plan in its cntiieti, weie laigeh based 
theieon, and w^ent fai enough towaici the ideal set forth 
to gieath encouiage sanitan impiovement m seaports 
which aie a menace to the health of othei countries 
'I’he coiifeience piovided foi the assembling of a con¬ 
vention ot lepiesentatives tiom the health authoiities 
of till' \aiious republics, as well as for the creation of 
an Intel national Sanitan Buieau, wnth permanent head- 
cpiaiteis at AYashington, to encouiage and cam out the 
measures of the geneial convention 


The result of the Fust International Sauitaiy Con- 
ution, winch was held in Washington m Decembei, 
02 WMS to secuie co-opeiation between the various 
publics of the AVesteiii Hemispheie m the woik of 
■nnsing seapoits and conceited eftort tow aid the 
ulication of epidemic diseases 'Fhe convention lec-og- 
/ed the inteicst aud initiative displayed b> Smgeou- 
meial AVyuian b> electmg him piesident, which cai- 
M with it the chaiimauship of the International Saii- 
av Buieau which was organized at the same meeting 
This buieau pi onuses to become a potent factoi in 
j maiitime sanitation of the fiituie, and Conpss, at 

"last session appiopiiated a sum of money to cov'ci 
r,- .lA. _iWr. rrni-I Fm its mninte- 


4s indicated m the foiegoing historic sketch the 
aime-Hospital Seivice hud foi yeais exercised the 
vveis pel foi mod the duties, and earned successful Iv 
e lespLibilities of a public-health service It hac 
ppicssed epideimes, rigidlv cairied out the physical 
luirements of the inspection of immigiants, main- 
ined an efficient system of national quarantine at all 
ints of dangoi, enforced quaiantine icgiilations in do- 
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\iaslK ni'uhir uul Turoigiv port' 1 )uI) 1 w 1 k (1 \\(.i.>kl\ "Siu- 
it ir\ uiHirta 111(1 '•IiitNtn.s fioiii ill partb of flit world 
111(1 (.oiidiKtod -tuimlit lUM'stifiition-, of cpukiiiK di''- 
(. I'l.-' Ill I'KIJ Coii'iU-'i (leL(.iiiiiiU(l to iiuiko the mt'iu 
111 iiiiiu wlial it had hum in naliti for uaiis—-tin 
PiibliL Health .Sdine of tlu I iiitud Stalls—and ai- 
uirdiiiudi iiinlid (into law) a hill 'I'o inereabo tin 
(lliiuiui and iliin-n tin name of tlu Hiiitul Static AI i 
niiL-llo'pil il Si ri III 

'I'lii' lit ol I'lOJ was the iiisl li',oshition dim tut 
tow ird 'iiiinii^ h irmonioiis lo-opei ition hetwum th( 
uitionil 111(1 stall liiallh iiithontiis 'IMii iiiubsili "f 
biith lo-opiration hid loiij,' hum ieiop;ni/ul atid di*sirid 
hut w is dillitiili of aihieiemint hi uason of our n pnh 
111 111 form ot jroii riiiiiilit It hid hum dilhiiilt loi thi 
Xitioiiil tloii 1 null lit to I \tend its operations within 
till honlirs of a stati without ippuiiinj; to iiifriiifti mi 
the priropitiiis of that btate mil it hail heen upialli 
dilfiiiili for till st lies iiidiiidu ilh or colleitiieli tok 
11(1 from till I'lilei il tioiiniiiunt witlout appiaiine^ to 
siirruidii aiithoriti ri'inul to tin m hi the \ itimi d 
t'oii'titiition Hiiriiifi the untiiri of deielopiiumi m 
wliiili till Alai iiii-llospital Seriite hiciime in reahti 
the Puhlii Hi iltli Seriiu of tin fruited Slates lh( 
state liealth orjiaiii/iitioiis had iKo dm loped and im 
proud mil 1 ~ iiliment of risjuit one for the otlir 
had hreii estahlisliid leplaiiiifr tin old feelm^t of dis¬ 
trust mil ojiposition 

Tin law of I'tOJ not mill coiifiriind the Alariin-Hos¬ 
pital Sin 111 as the \ational Publii Health Seme hut 
also proiided a pi m lor the utilization of both national 
and stati lualtli authoritiis m ulTeetiio co-opcration 
Sution 1 proiiilis llmt la futun tin si run slmll be knoiui 
(Vs tin Publii lUallli anil Muiini Hospital iMriuoof thcLmteil 
"statis ( pioinlis that intilical oIIiiith in tlmifto of 

thi lairiau ilinsious of maune hospitala uiul relief, domtstu 
ipiurantiiii foreign ami insular qiiuraiitnie poisoniiel anil nr 
founts sanitan leiniits unit statiatiis ami aiientiflc reseioib 
sliall 111 alule thus -iiiin,; assistant sur^'eous general 

Section 4 autliori/i s tin Prisnlint to iitilire tin Publn 
Health and ’llunne Hospital Sinnt in tunes of threatened oi 
actual liar to suih i\tent and in suili inaiinei as shall iii his 
jndgnnnt promoti tlie public interest inthout, howeier in 
an^ Mise inipairin,, the ilficiencj of tin sen ice foi the pur 
IKisCs for nhnli the same was treated and is maintained 
Seition 5 proudes that ‘ There shall he an adusorj bonid 
foi the Hi gienie Lahoi atorj pro\ ided by the aet of Congress 
approved Alarch i, 1001 for consultation with the Surgeon 
General of the Puhlii Health and Maune Hospital Seruee 
rilatne to the luiestigatioiis to he iiiauguiated and the n>eth 
ods of eonductiug the same, tii said laboratoiy Said hoard 
bhull consist of thiei competent e\peits, to he detailed fioni 
the \rm\ the Naw and the Bureau of Animal Industry by 
the Surgeon Geneiiil of the Army, the Surgeon General of the 
Xau and the Secretan of Agriculture respectneh which ei 
perts with the diieitoi of said lahoratorc, shall be e\ offiuo 
members of the Ixiaid and sene without additional compeusn 
tion Hue olhi^r memheis of said hoard shall he appointed hi 
the Surgeon General of the Public Health and 'Murine-Hospi 
tal Sen ice with tlu approcal ot the Seeretarj of the Tien-'iirv 
wlio shall be skilled jii laborutoij wenk iii its ielation to the 
IHiIiIk. health, and not in the regular employment of the go'ein 
nient 

Section 7 proudes that ‘ When, in the opinion of the Sut,-ern 
General of the Public Health and 'Mamie-Hospital Seruee 
of the I lilted Staten, the interests ol the public health would 
Is promo ed bj a coufueuce of said sen ice with state oi teiii 
tonal Isiaids of health, quanintine nuthoiities, oi state health 
olheei s tile Histiict of Columbia included he nia) mute as 
iwaws wt said health and quarantine nuthoiities ns he deems, 
necessary or propei to send delegates not more than one from 
each state or temton and Distiicl of Columbia to said eon 


fcrciicc Pionukd, Unit an aiiiiunl oonfcicacc of the health 
iiiltlioriLics of all tlie states and territories and the Histiict of 
Culiimliia shall he called, each of said states, teiritoncs and the 
Distiict of Coliimhm, to ho entitled to oni. delegate. And pro 
mini fiiilhci, Dmt it slmll he the duty of the said Surgeon 
Guieial to call a loufeieuee on tlie application of not less than 
li\L stale or terntoiml hoiiids of licalth, quarantine nuthori 
tiis, Ol state hcaltli olHtus, eiith of said states and tenitories 
joining in siieli resjnest to lie lepicsontcd hj one delegate” 

Tills act aiithon/cd the burgeon gcneial to prepare 
ami (libtiibute suitiiblc and necessarj' forms for the col- 
li’etioii and compilation of inortalit}', morbidity and 
utal stitistvcs it also authorired the President to pre¬ 
scribe rules for the conduct of the service, and regula¬ 
tions respecting it& internal administration, discipline, 
and uniform olliceis and employes 

'L’hc coniorcnces called for by this act are yer} yaln- 
ablc in preventing the spread of epidemic diseases by 
iiiburing co-operation of state authorities yvith the Pub- 
Uc Heiclth anei iiavinc-Hoapital Sersiec liatters ef 
sanitary interest, ventilation, liousmg, disposal of gar¬ 
bage etc, and matters relating to prevention of epi¬ 
demic diseases aie considered by special committees ap- 
[lointed by the surgeon general for that purpose 

The state licalth aiitlionties are thus brought into 
close relationship with tlie Public Health and Alarme- 
Hospital Seruee The ninnicipal health officers, through 
their dealings w’lth the state boards of health, form a 
part of the system The result is an interchange of 
\ie\v8 and mutual understanding between all health 
authorities, and the closer relations thus established will 
be of great benefit in the public-health work of the fu¬ 
ture 

An act to regulate the sale of viruses serums, to\ins, 
and analogous products, and interstate traffic in such 
products, approved July 1 1902, imposed additional 
public-health duties on the service The regulations for¬ 
mulated and promulgated bv authorit\' of this aet pro- 
ude for the inspection of all establishments engaged in 
the manufacture of serums, vaccines, etc, by officers of 
tlie Public Health and Marme-Hospital Service The 
inspectors are required to visit, unannounced, the vari¬ 
ous establisliments, and make a report on the methods 
employed and conditions existing in these concerns Li¬ 
censes are granted or refused, accoiding to the recom¬ 
mendations of the inspectors 

The administration of Surgeon-General Wyman, aside 
from the great expansion of the public-health work of 
the service, has been eharactenred bv marked improve¬ 
ment in metliods of bureau administration and station 
inspection This result has heen effected by rensod regu¬ 
lations, bv reorganization of tlic bureau, and by more 
systematic inspections and reports of all classes of sta¬ 
tions Thc'se mspeebons extend to the fifty vessels em¬ 
ployed in qiiarimtine yvork—steamers barges and 
launches 

{To be conUnued ) 
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ITU\ VND the CHEVT AX-rnrALARLlL CAllPAlOM 
TEWHLLYS F BARKER AID 

CniCAQO 

Berlin, June 27 1004 

in Italy md Sicily as in Spain, the medical trayeler is pi one 
to pay more attention to, and profit more from the histoi-y and 
wtV ol the land than its medicine And this yvith ri Jit the key 
to the history of Europe is to he sought iii Ronie and who 
would know Rome must study Sicily And yet the phjsician 
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tiiiMliiig III lliih, who ^a\e liiiiirfLlf o\ci ciiliiclj lo tlie sail', 
faction of Ills histoiical iiiul esthetic iiicliiiutions, would miss 
uuicli, foi Italj has rcceiitlj been in ikiny yre it s i ides foi 
waid conimcrcially, sociallj and scientihcallj Fspccially is 
this tine of noithern Italy, winch picscnts a niaikcd contrast 
to the southcin logions where poieity (icinesses, hi {'gin*' still 
annoys and dishonesty \et e\aspciatcs the Vinerican traiclei 
That the countiy is ciciywhcio and in almost all paiticulurs 
making i swing upw ml is obyions The nation il ciedit is 
imich impiovcHl, as the traielei lliids almost lo his soriow 
when he compaics the niimhii of liie he now us,ci\ts in (\ 
change for a pound with the huger anionnt dealt out to him a 
few y cars ago 

The aiiuanum at Naples is yisited hy cieiyone y\ ho goes to 
the city, and the tiiueling physician, above all should not miss 
seeing it. This mothei of marine 1 iboratories, superbly situ 
ated in the middle of the Villi Na/ionale, is still prisidcHl ovci 
by its generous foundei Di Dohrn, and the work on (he moi 
phologv and physiology of the animals of the ifeditciiaiu in is 
being more actuely prosecuted than e\ei Tables aie sup 
ported by Prussii Saxony, Bay ana, Wilitembcig Baden lies 
sen, irambiiig Italy, Austiia Huiigaiy, Bussi i, Ifolland Bel 
giuni, Syyit/ciland the Uniyersilies of Oxford and Cambridu'c 
the British Assoeiition for the Vilyanciincnt of Science the 
Snuthsonian Ins'itution and the Carneme Institution in Wash 
inirton Atanv American biologists hayc nrofltid by tin mag 
nificent facilities alloidcd theie, and the Zoological .Station at 
Nap'os has undoubtedly had a great inllucuce on the dcyclop 
ment of our excellent seaside laboratories in Vinoiica The 
yyell knoyvn consciyatoi of the institution Lobianc-o iiiakis i>x 
quisitc prepanitioiis yyliich aie sent to /oologic mu'euins in all 
paits ot the yvoild Tlie station has its own steam yacht a 
steam launch, and many sailing boats and royyboats foi the col 
lection ot material Alain of the flsheinien liaye long been 
associated with scientific collectors As yvi went Ihiough tiu 
laboiatory Di Dohrn pointed out to us one elderly Keaiioli 
tan yylio foimcily collected for Johiinnes ATllllcr 

The example set by Dr Dohrn as an organizer and leader of 
a laboratoiy must inteiest cyeryone engaged in exetiitne yyoik 
It 18 a part of his policy to permit the greatest possible^ free 
dom of inyeatigation and publication to those who s^iuly there 
He is eyer ready to gne advice and to assist where hi can and 
m some instances perhaps to lead but he ncyer attempts to 
drive, nor does he make an effort to direct the woik too much 
along the lines of his own interests in leseaich Two men 
may^ publish from the laboiatory^ results quite contradictoiy 
to one another if they yyish to do so, the diicctoi exeicises no 
censorship yvhieh yyould prevent this, foi tune ho thinks, will 
best decide the merits in any giyen case. And it niiglV be bet 
ter, in the long lun, if this policy yy^ere alyyay's folloyved by the 
heads of research institutions A neyy physiologic department 
of the Zoologic station is being built, it is hinted that great 
attention is to be paid in the neai future to physiologic chcni 
ical researches in this department 

At the head of the Royal UniveisVy'’ of Naples this yeai is 
the distinguished psychiatrist, Leonardo Bianchi, yyell knoyyii 
to Amencaii ueuiologists on account of his vieyvs regarding the 
functions of the frontal lobes The miiyersity is visited by 
moie than o 000 students yearly, has all foui faculties of 
which (he medical faculty is by far the largest Of the medical 
teachei s besides Professoi Bianchi may be mentioned Pianese, 
Rho, Pasquale and Biondi ns those yyhose names aie best knoyvn 
to us in Ameiica 

I must confess to having been much suipiised at the numbei 
and size of the univeisities in Sicily Tlie Royml University 
in Palermo has 1,400 students, the Univeisity of Catania 1,000 
and the University of Alessina 646 Among the piofessors and 
ins(^ruetois me a numbei of men yvell known to leadeis of ana 
tonne and pathologic liteiatuie, e g, Sanfelice (hy^giene) and 
Fusari (histology) in Alessina, Petrone (pathologic anatomy), 
Ughetti (general pathology), d’Abundo (psychiatiy) and 
Staderim (anatomy) in Catania, and Marcacci (physiology), 
Trambusti (general pathology), Acquisto (histology) and 
Alirto (psychiatry) ni Palermo 

One of the inteiesting sights to the medical man in Palermo 


IS the icinaikablc osteologic collection piesented by the cata 
combs of the Convento de’ Cappuccim In the subterranean 
passages beneath the convent ihc iiiuniimfled bodies of the 
wealthier inhabitants of Palermo wcic stored for decades un 
til a few years ago, when the goyernincnt put a stop to this 
incthod of (lisjiosal of the dead V cuiious custom was, in the 
latei veins, associated wi h the piactice, the photogiaph of 
the living individual was placed in the cutacombs beside the 
icmains This jiLxtaposition tempts to comparison, indeed, I 
can see no othci lenson foi placing the photographs there 
.Sonictimts the photograph impressed us most, sometimes, a 
gen loinaii with us thought he rather jiiefcrred the appearance 
of the skeleton! The only recent intcinient in the catacombs 
IS that of the body of SigmAr Crispi, and for this special per 
mission had to be obtained His widow, I was told, repairs at 
icguhir Intel nils to the sub couventu il rigions to remourn her 
dead 


In Rome one’s niednal inteiis*^ natuially centers in tbase 
Italiiin investigators who have done so much to clear up the 
clinical history, pathology and epidemiology of malaria. Mar 
chiafaya Celli, Bignami and Bnstianelli These men are all 
nieiiibers of the Alcdico Chirurgical faculty of the Regia Uni 
versitit degb .Studi, Alnrchinfava being professor of pathologic 
aiuitonij Celli professor of hygiene, Bignanu professor of gen 
iral patliologj, while Bnstianelli is in cbnical work It must 
be admitted, I think, that the credit for the greatest Italian 
work on iiialaiia belongs, not to a Roman, but to the Pnvian, 
Canullo Golgi, but, in spi e of this, the Romans have made and 
are still making contributions of high importance to the sub 
jc< t 'The advances duo to the Italians have been so thoroughly 
presented to American readers by American investigators of 
the malarial diseases that it would be superfluous (o lefer to 
them here 

One fcatnie, perhaps, may be mentioned, namely, the founda 
tioii and activity of a special society for the study of malaria 
Tins society dates from 1808 and is due to the initiative of 
Forfunato, Fianehetti and Celli The date of foundation was 
propitious Ross had just made his important observations on 
the lehi ion of mosquitoes to malaria in India, Ficalbi had 
studied the species of mosquitoes and their habits in Italy, 
Golgi m Pnvia, and Alarchiafava in Rome, had perfected the 
clinical stud} of the blood in the various forms of human ma 
hum and Grassi had observed the species of mosquitoes most 
prevalent in malarial distiicts and had regarded the Anopheles 
as the most suspicious variety In the following autumn Bas 
tianelli, Bignami and Grassi brought the direct proof of the 
propagation of human inalaiia by the mosqm'o and camfirmed 
Rosb’ work legal ding the Anopheles The Society for the 
Stud}’- of Malaiia undertook to diaw important conclnsiois 
from this well confiiined theory of malaiial transmission and 
to apply these in the best possible hygienic manner The work 
began in a modest way on a faun now famous, known ns la 
GcrvelleUa, Celli in 1800 es’ab'ished theie the first station for 
the study of malaria in the Roman Campagna Since then 
more than a dozen stations have been established under com 
peteiit direction, in the various parts of Italy where malarial 
fevers prevail, and though the mateiqal lesources of the soei 
ety have been small the energy, activity and personal sacri 
fice of the scientists who have been engaged in the investiga 
tions have been great and a iich treasure of epidemiological and 
prophylactic facts bas been accumulated * 

On the epidemiologic side the society has made exhaustive 
studies of the geographical distribution of the various types 
of iiialaiml fevei, of the times of year when each type is most 
prevalent, of the ielation of recidives to the outbreak of new 
epidemics, of the places and times, where the Anopheles are 
abundant and malnria is not epidemic, of the relations of rice 
.ri owing to malaria and of a number of othei questions 
” Still more important and extensive have been the researches 
on the prophylaxis of nialaiia. These included attempts to 
destroy mosquitoes and elioits at seioprophylaxis, but the most 
practical results in Italy have been obtained first by prophy 

-*A rpnorf on the work from ISPS to 1003 was made by Celli 

at the Hygienic Congress In Brussels and published In the Arc 
Itnl de Biol vol xxxlv lOOT p ’I 
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liutii (losing with ijuiinii uiul iLcuiid 1)\ nKLliiuiiLul [notii 
Uoii ajiiiisl niobquito biUs Of iiuul\ 1 000 pi oi)lt. tuatid 
iIiiU in I'lOJ willi 411111111 oiih 1') pti mi wuc atliukid 
wliilo fniiii Id 1(1 SI pi 1 mil of till piopli inituitid in llii 
^inio district-, diiilopial inalai 111 Mou tliaii i 000 pinpli \mi 
^i\in a propIn 1 iitii do'L of "i ^iain> oim im\ auk oi tin 
dn-^, of llit-i Minn. 10 |ni n.nl diMlopid inalaiia aliili -IS In 
SO Jill mil of tliiiM. iiiiliiilid diMliiiiid tin di-ui-t 1 In 
ipni idiiui proplu lailii dosi Kiniiii piotului llniifoit tliaii 
tin wiikl^ --in^li doM No s|Hiial liiiiii smind (o follow 
tin ilail^ do''if,i liiitlni tin pioplii lai tii iim ot ipiiiiin imi 
wlnn iiiiMnn-.tiil in |)ii.\uitiiv in altaik of inalaiia (llion^li 
tliN 11 riri) don not liindii at all in Minn Inm IhIkmiI lint 
latinr finilitatt- tin. lliii ipuiln u mn of lir^ii iIomi of tin 
'lit lilt lar^ii iniatiii do n fai fioni In in^ li-i illii n loii- 
toi iiidiv idii iN who liiiM iim\id pioplnlatln ilosn inn i 
nnin ipinklt tin fim> wlinli Minn nn i diMlop in ipili ni 
tin pru]ili\latlK iinmniii iiinki t iki n Hu Italian t xpi i n in 11 
111 ■'tron^h in la\or, loo of tlii. hm. ol ludim hloiati and In 
ildiiiludriti of ipiinin as a primitiM lallni lli in tin iinm 
liiplih \inntid lint li n iirectni nii\lnris if 11 ui) ai'MiiK iiihI 

quiiiui 


Miicli Imn (loin 1)\ tiu "OlilIx in llu wax of tdiuatiii^ 
pliisitians Iniw to iisc 411111111 iiropcih I'lnsii laiis ait ni^td 
in iloiilin^ with inalaim not to Ik satmllfd with ^'Uin^ tin 
siiiill minihcr of dosts whitli tiiL tlio attack short in thoso who 
ha\o aciitc nianifcstations of tin tlistsiM hut tinpliiisiH is hud 
on the following' points 

1 Diirin^ tin inonths when nialaria putails and whin oin 
tan not count on tin sttunti of iiiccluiiiical piolcttion fioni 
nio-tpiito hills Ol otlici propluhutic niitliods the intmitni 
tieitnnnt of hesiltin persons and of tho'i 111 whom latint in 
fcction Is poKsihle should hi riMirttil to Hit dail\ 01 witkh 
tbstiibution of qiiiniii is not difheult in tin foini of siinai 
fontcsl tableis, tho cost of the proplnhutii tiiatmont is not 
„rc-it (qiiiiun IS sold h\ the Italian gotorninent) two or thrci 
francs pir liisiil foi tin whole season of foiii inontliH Tin 
4iiuiitit\ of qiiinin nietssare for each piroon in the eoiirst ot 
the whole prophtliiMs is less than that whitli is often net is 
san to Use to completeh erne a fetor once coutiacttsl 
- Ill those rare instaniis, wlieic in spitt of pioph^hiMs ma 
larial ftter dctclops it is iiccessait to adnnmstti at oneo hii^i 
theraiKiitic dosos to cut shoi t the attack and to tontiiiuo this 
stronjjCi treatineiit foi pout tico lo font ircrl s htfoit lesniiinv 
n^aiii thi sniallir pioph>lactic closes 

1 lor indiMiluals in whom lecuricnt attacks aic ohstiiialelt 
lepeatcd in spite of pietentne tieatment an intense thtia 
peutie treatment (s, 0 'lO to 1) should be Ix-jun and followed 
10m foiii to SIN. weeks if iiecessait in such eases a reeoii 
stiuetue treatment with non and aiscnic is iteonimt ndetl in 


association with the qiiinin theiapj 

>fothin„c Is said in the epitome of the lepoit of the sotietc 
with recoild to the simultaneous pre\aleiice of malaiia and tc 
p Old fecer In ciew of oiii c\perieneea in Ameiica the ques 
1011 mijht well be asked “Are not some of the obstiiiatr ma 
lanal fevers desciihed b\ the Italians lealh tjphoid?” Tc 
p loid fecer is a disease much 11101 e pooilv undeistood 111 Eii 
lope than in Ameiica It is conceivable that a svstematu studv 
of resistant malaiias in Itah with the aid of the niiihci 
"idal inaction might lie of value 
’Moclmnienl piotection against mosquito bites has vielded 
mnivelous lesults in the pieveiition of malm ml infection 
w icievei it has been tiicd In 1001 on the initiative and with 
It* au or counsel of tlie Itixlian Hocietx o 105 |)ei8ons weie 
Ineclniiiicallj piotected against malm ml fevei In badiv mn 
"I'lal localities of 4 303 individuals cmefullv piotected 10 
t'*'‘^i'‘^lsed with primarv malaiml fevci while 
- ess well protected an axeia^e of 10 9 per tent betaine 
a 1002 of 1)831 mechaiiienllv piotected theie vveie onlv 
- pel cent of new infections mid onlv 10 1 per cent of leci 
I'c^ In this wav a large numbei ot pool families whieli foi 
enis had suffered fiom mnlarml fever weie as Celli puts it 
orn to a nexv life thanks to ineehanual pioplixIa\is either 
one or, where necessan, associated with the tieatment of 
IVes Uiifoi-tiiiintelY this mechmiical pioplivlaxis is rein 


tivcli cvpciiBivc and is, thcicfoic, apjiheahlc oiilj to a limited 
class such as railioad employes and the like, it is beyond the 
iiicans of the Italian peasant, for whom the qiunin prophy 
hiMs IS alone available 

Italj, thanks lai„clv lo the cffints of memhers of the soti 
ctv, IS tho first lonntii that has established special anti ma 
lanal Iigislation The Italian iimlnunent has passed two laws 
Woidiiig lo tin flist, it IS possible to huj puit quiiiin cheap 
in even pint of lUilv, (he sale being controlled h3 the govern 
incut ac-eoiding lo the second, qiiiiim must he furnished yratu 
tloiixh/ and ahtimUintly h^ phvsicmns to woikmcn and to peas 
ants at tin iNptnsi of their cmplojers In case a workman 
contracts malaria whih in scivicc thiough culpable withhold 
ing of t|ninin a suit foi dama^^cs is wellgioundcd 

I he slate IS setting a good cNiimplc by giving its own eiii 
pltnis on railioads and in cnstoin Imiiscs piopcil\ protected 
dwellings Ihe icvcnucs fiom the sale of quiniii (it is esti 
mattd that it will amount to 10,000 kilograms jeaily), though 
tin, alkaloid is funiishcd at a vei^ low puce will, it ts 
liivtd la, consnlerahlc tlnj me to he devoted solely to die 
Mivitt of the national sti iigglc against the scciilai enemy, ma 
laiia When it is iiali/ed that 4 000,000 hectares of Italian 
SOI ait uncnitivatcsl solely on account of the dangeis of malmiu 
am when it is recalled that 2,000 000 Italians are annually at 
tacked hi the disease, and thqt fiom 12,000 to 15,000 die each 
Mill theiefiom the social and economic impoi-taiice of the 
anti malanal csinipaign becomes obvious It is in maiiv wavs 
us I tiitiiiiato has eniplnisi/ed and as Celli lepeats in his report 
lilt essential problem foi lUvlv and plavs a capital lOIe in the 
in^ciit and menacing nninlional question 

U the ancient hospital of feanlo bpiiito eailv one inoining 

ria'lln f t f"'""' >1101 mng rounds 

SI tii r' ‘ l»«toiicall>, but^eaieel 

r r modelII vvoik 1 ounded as long ago as 1108 bv 

ti'n'r""!! coiit'^ ti-ue to 

1' It contains an enormous numhei of beds foi medical 

mil -i.igical patients and has connected with it a lunat e as^ 
tlu" mum^of’^tV 

ho i. .IT , ''■■'“"ee>"ont8, but are buoyant m the 

‘Sb!™ ' “'t' 

pio'oplasm of the nei-ve cell hnH "V '’'touted in the 

able hi staimng inethTds it mT’ ‘‘'<^‘='•““*1 

cveilooked Thet occur I’n th “''‘oua that they went so long 
the eential system e “ in Im T' Y P'^^ts of 

cold in the^mge'eells’of th T T 

the cell, of Anmion's honi 0^4*^ ubundnnt in 

they me quite entTn annT'’ P’^'^’tes 

iiiclusions andeeli rpii' t ^P “^‘t'^uii cell 

KiBts a.e familial The fS'thatT:h TT"' olo 

lertaii. ciieumstances passes JnouS die 7 ^“,1''"“ 

not necessarily evclude the r 1^ i ^eikefeld filtei does 

parasites of hvdiopim ft"w'h'r^H 'T 

^>gr^ are much too larvp tn r, bodies desciihed h> 

conceivable, as Celli and de BlT^ 

cicle forms much sma^ei th!n tUT"P^ 
occur than the larger bodies of mav 

- [To be conliniied ) 

after six hours of apparent death ^ ‘--htning were revived 
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An mtorL‘''tin<f example of the peisisteuce ol a tlieon 
that tor all praetual purpo-es has seen its rise ami tall, 
is /iimiahi'il h\ Hie cit^e of nut acid Ao mattei hou 
abnndanth the results of lehahle robcarth are published, 
nor how cnrelulh the leading elinieiaiis lontroxeit the 
iiubtaken ideas ot a pieiioiN geneiation ,i large piopor- 
tion Ol the nnpiogies''ne will (ling to the most worn-out 
theor} or s\steiu toi no better leasan than that the idea 
once secured a hriii pIiKe in then luental aniiainenta- 
rium and that it would leijiiiie an elfort to dislodge it 
A btndent is told that uric acid ateuimilates m the blood 
and leads to all sorts ol diseases, and that 111 le acid in the 
urine means an excess of urit acid 111 the blood, if he is 
of a certain t\pe tor the rest of his hfe a biiek dust 
(k'posit in a urinal culls toi sodium salicvlatc 01 soim 
othei tacoiite iemed\, and ne\ei toi a moment will he 
imagine an\ room for ([iicstioii ol the absolutisin ol the 
iiric-acid doctnne Furtiiermoio, as Billings has said 
the thcori which was accepted at one pi nod b\ the nudi 
cal piotcssion becomes at a latei iieiiod the thcorv and 
propertx ot the laitx Vnd thus main maiiii actuieis ol 
patent or propnetarx lemedics wax iidi selling a ‘ sol- 
xent” xvhich does not dissolxe a sulistance that docs not 
accumulate in the ‘‘sxstem” and docs not caiisi, a host 
ot ills 

The widcbprcad acceptance in this countix of the su- 
pieme importance of uiic acid as a cause of most of 
the diseases that flesh is heir to, is probablx due more 
to the xvritmgs ot Ilaig than to anv othei one cause 
Using methods that aie known to be uuieliahle he se¬ 
cured data that can not be corroboiatcd and with these 
as a basis followed out a niaixclous tiain of logic to ll e 
ultimate conclusion that piaeticallx^ all diseabc is 
due to uric acid, and that a xcgetable diet is a guaian- 
tee against the suftciings of 11101 tal man Xo adxancc 
in phxsiologic chemistrx and pathology, no amount ol 
icfutation of Ins claims, seems to liaie 01 

swerxed him in the knist, foi in his new lx pulihshed 
‘^‘Epitoine” on uric acid ’ he ignores cxeivthing hut hi 
oxvn cherished hcdiefs and caliiilx tollow's them as tliex 
lead to the conclusion that appendicitis consuniption 
ind uterine fibroids are all e\]iressions of the peinicioiis 
effects o" uric acid, and in tin 11 to meat eating AA e 
haxe been leading this book, and psxchologicalh it is 
one ot the most inteiostmg things of the kind receiitlx 
published 

1 T rlc Arid An epitome of the subject by Alesnnder Ilnlj, 


% 

liie fundamental ideas, as Haig gixes them, arc that 
uric acid is deposited in the tissues ot the bodx xvhon 
the solvent poxvci ol tlic blood is reduced, and taken up 
in the circulation when the solxcnt powei of the blood 
IS iiicroased, whethei by diet or dings TJie le-iilt in 
tl e (list case is local inflammation of the fibrous 
tissues, leading to such conditions as appendicitis, uter¬ 
ine hbioids, catairli, pneumonia, phthisis, ciiiiio-is, and 
exeii to lixei abscess Bad as this is the lesults that fol¬ 
low tlie dis-olvmg ot uric acid and its ciiculatiou m the 
blood aie exet so much worse toi tiaig sax- uiic acu! 
forms ,1 colloid xxlmli lilockb up all the cajiillaiiLs, and 
iiiiturallx •Is a result the' xarious oigaiis (lo not git 
enough iioinishmeiit and tlie lieait has a teiiililc time 
tr3ing to piisli the slum uric acid thiougli tlic cajiilla 
ucs Votliiiig (oiilcl be simpler Vnd all this lieing 
true (^), it IS eas\ to see liow xic liaxc produced lieiil- 
ache ejnlepsx, msanitx, fatigue ]uualxsi- dilited 
stomach diabetes, Briglit’s disease boils, aiieiinsm, I 11 
kemiu, pernieioiis anemia, exophthaliiiic goitei and iiiie- 
This lb no joke—these are onlx a tew from the list that 
lills oxei three solid |)ages of the epitome 

But we xx'oiidei how the oculists will look on the stitc 
iiient that migraine is due to the pic«ence of uric acid lu 
the blood Dr Haig also lias cured hundreds of cases, but 
without a single lens And wiiatisthe poni lax brotli i 
to do aliout lU Shall he lixe on excelsioi bieaktast fond 
and Battle Check piodiicts 01 ought he to \isir 1 ufrac 
tionist and get a now pair of gla'c'ccs^ Po-.sil)h the 
lionieopalhist will olfei the helpful suggestion tliat iight- 
sulecl iiiigiaine comes fiom oxestiam and Icfr-sided horn 
uric acid or rue k’/mi At imx late, the speed am! oe 
durance of the hohbx hoibo is demonstiated 

We pax this nnuli attention to tiaig’s hook laigeh 
because at one time liib mime assinned piomiiuiue as 
authority on uiie.iciclasa caubcoi diseabO owing to the 
fact that at that time oui methods of reseauli had not 
(lexeloped sufflcientlx to afford any accurate knowledge 
of tlie tacts m the case j\ranx phxsiciaiis liaxo Haig’'= 
books on them shelxob and haxe been much influenced 
bx them in tlien jnaotico Tt will be readih giantcd 
tliat the advice as to diet hvgieue and thciapx lecom- 
inendod on tlie basis ot this thooix, has often ban pro 
ductixe of excellent lesults, and piobablx boldoin if exei 
harmful, hut leal pi ogress can not he made on 1 basis 
o'^ error, and it is nccesbaiv to appieciate tlic tallacx of 
much of tlie talk coaceriimg uric acid 

■\Ve haxe not space to go mto the loabou- inxolxcd 111 
the objections to this theoiv but om leacleis uin socuie 
(iist-liand mfoimation tiom axailable soiiues in tl e Eng- 
hbli language' Billings has toibcdx snnimod u]) the le- 
siilts 0 ' om studies m the folloxnng woicls ‘hSome of the 
tallacies ot unc acid aie tlieiefoie 1 That line acid 1 - 
toxic, that it IS a causatixo factoi ot am disease 
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(.‘Mi'jtt umil ) tint m u 11 iiU'\i\u\ imiiuiiijr luul lilmid 
(lots (\ist 1, dial llio tlieimtal rticlioii of (In blood 
niiu bo iltorod b\ tin iiiodiciiul (lunntitios of tlio ilka- 
iits or i)\ (hot ■), lliut uratu doposits iiia> bo dissolxod 
out b\ llu. adianu'tiatkm of alKalus, 0 that htlua is a 
urn-at 1(1 solxtut of uiiii'iial i>o(oiu\ 4 (iiat uric acid is 
an abnoiiiid toiistitutut of tlio iiriiio 8 tint an (\((b3 
of uric at 1(1 in tiio iiriiit at am out (mu* oi a d( (icu net 
at another Uiiic iiidicatts ui ibnonnal (ondition in rof- 
ortiico (o lint and ') tliiil ilioiiinalmii is diit to uric 

It 1(1 ’ 


SPHCI VI ISM \M) Mil Mine sntiss 

A \or\ general inijirtssion pjti ids at the prisnii nine 
(hat sutttss in scuntitit imt'tigation tin onl\ la bojad 
tor from those wlio are hutlih sjatiali/td studniis of 
tlun braneb Vll deiuutuunts ot sciente are |io|(tiliri\ 
eonsidornl at least to liaie dtitloped to siitli an ( etn me 
of rthnenieiit tint onh tlu spitialist tin hopt to iinivt 
the di'tiint uhantes uliitli add to our prtstnt knowl 
edge E\er\ now mil I bon tlitre touios a distinn ion 
tradietion of this idei that n woitli while noting \ltir 
all, it must not la forgottni tint ifter tho caiisi dl in¬ 
fectious (list isp ii 1(1 bcim for -o long i subject of -(udv 
on the pint ot phisitiaii' iiul wluii presiimabli onh 
from a plusieiiui tould tlu solution of the iii\st(i\ of 
disease etiologv be lookid or, l-’inteui, a tlumi't ind 
biologist, stopped in and tlu riddle was sohed 

At the pu>«ent moment some of the most intin-ting 
work that w hoing dont in progressive medicnu is tint 
of Professor Viilitnius the distinguished seuiiti'i to 
whom we* owe tlu foundation of the science of plnsu d 
eheinistn Tlu hwedish piofissor is now engiuti d in 
imestigatiiig tlie [ilnsital tiumistri of serums with the 
idea of making our knowledge of these complex sub¬ 
stances more definite so is to enable us to appret late 
the real reasons for then action and the sources of tbnr 
energy it scems not unlikeh tliat the lonie tlu on of 
the constitution of iinttir and the clectro-chemu il fac¬ 
tors which liaxe been found so important in solutions 
maj Sene to broaden tlu field of application of si rums 
and even secure the discoierx' o fnrtlicr curative agints 
of this kind 

Arrhenius is perhaps the most interesting tipe of the 
successful non-specialist scientist now* alive He re 
ceivecl the A'obel pn/e for his successful investigations 
in phjsical chomistrv before be was 4 j vet his scientific 
work ranges, ns a wiitor m the Po/Jiilai Science Voiiilih/ 
Mid not long since, “from salt solutions to comets aiiel 
their perihelion periods to tho typhoid bacillus ’ His 
record lends little support to the belief that a stientifie 
man must be a niriow^ specialist if be is to attain emi¬ 
nence This belief lests on a misapprehension it is 
true that scientific men arc accumulating facts at i tre¬ 
mendous rate and that tins apparentlv makes it moie 
and more difficult for aiiv one man to be master of am- 
tliiiig more than n small hrancli of a single 'Cieneo 


oil 

Vloiig w'ltli tills iieeumuliitioii of isolated facts, liowevei, 
tlierc goes the deyelojiiiiciit of simpluying geiicrali/a- 
lions 01 laws wlncli enable men to grasp and leuiemher 
an enormous inimlier of facts 4’hc siuiillei mind is 
apt to be so weighed down h\ mere aecuiiiiilatioii of facts 
iis not to be nblo to see the great laws wliieli thov demon¬ 
strate It IS a eiisi of not being able to see the trees 
because of the leaves 

'L’hcie would even seem to be in siieh ease's something 
more than a limt that the modern mctliods ol education 
wliieli insist to sneli a degree on eumubitne in'oiniation 
inav prove in main veavs to be n mistake Seiiobiis with 
possibilities of original work m them liecome 'O lo.ided 
(loivn with the supposed results ol otbeis’ obscivations 
and with tlie uncertainties of clnboiate technic that thev 
are never biotiglit reallv lace to face with the important 
[iroblenis to be solved Direct observation is tlie onlv 
method ol broadening the held of knowledge that lias 
evci given siiti'faetor^ lesiilts Elaboiatc tlioories bavi 
been jiopiilar, but thev iisiiallv delav tlie progie-s o sci¬ 
ence For observation wliat is neeihd is the faenltv 
which rolm Jliiskin once declared to bo the loicst ipia'ifi 
of the Iiiiman mind tii it namelv of seeing things as 
tliej are and telling them simply us tliej appear Theie* 
Is nlviavs room for the si]n]do obsorvei in medical sci¬ 
ence, mil novel mou so than at the present moment 


In all liiige cities we find various kinds of museums 
and collections for the instruction and amusement of 
tho people, but tbeu is one foim of museum oi perma 
nent exhibition still almost without lopiesentation on 
the long list of tliese useful institutions, name,v, jiojmlar 
museums of livgienc and kmow ledge of disease The use¬ 
fulness Ol museums of this kind m piomobon of knowl¬ 
edge in legard to subjects ot siicli importance as bealtli 
and disease is so self-evident that no special aigumcnta- 
hon IS required "Ifedical men especially appreciate the 
unsurpassed value of the eve foi the eonvevanie in t ach¬ 
ing of strong, living and hence lasting impiession Tins 
IS the era of pnblieitv m medicine, sccieev is onh the 
stump of ebarlatmism sueces-sfid prevention of nunv 
diseases, e g, tubeiculosis must ever depend m hir^e 
measure on tho knowledge among the masses in legard 
to such diseases 

There are few diseases that lend themselves so well 
or illustration bv museum methods as tuberculosis the 
one disease above all others to bo stamped doini fj c 
temporarv eHnbit in Baltimore last winter and tho per¬ 
manent tuberculosis o„,.eum in Berlin show Lll 

rd tt r" --'»Pl-hed in a short time 

H.ated in (^rawing- cultmos and microscopic prepara- 
.ons, and the effects of tuberculosis on the iodv o/Z 
nd o animals bv means of anatomic prcpintioiis bv 
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tlio bidt* ol ulutli 111011 -' oL iioiiiiiil oi^jiiis Mould 
‘-or^e Xoi piupo^Oft ol comp.uiboii l’ic\(.nti\o moans, 
such as appaiahib toi lontilation aiul dibinlection 
-'putum ciipb, ami Uio like, Mould toim intciLsting ex¬ 
hibits mIioii an allied along dciolopmontal limn The 
coustniction oi tents, ol sanatona, ol liea!tli\ homos, 
lioaltli} iiKtoiio‘f, etc lire othoi iiolds loi illustration 
Portiaits and busts ot the loiiiidcis ot om kiuniledge o) 
tuberculosis and a collection ot the classical hteiatuie 
ot tubeieuiosis Mould most littingh bo found in this 
tnuseiun all aiianged in the attuutiie mannei th.it 
cur.itors so uoll tiiideistand F.uici the interest the 
leceroiice Mith mIhcIi (he lathei and luotliei Mould 
study such .1 collection uhen it became know a that 
some one oJ their diildicn ueie shoiiing signs ot earh 
tuberculosis' \\o uiihositatingU lecommeiid to oui 
associations auanist tiiberoiilosis this jilaii, mIucIi no 
longer is a uom idea, ot peinianent, popiilai museums 
ot tiihereido-is \o doubt much good Mould come from 
co-opeiation in laiious Mais 

Praeticalh all comiiiiinicahU diseases jii(> susceptible 
of simihu trcaitment In then hist re|ioit to the House 
of Delegates tlie ('omimttee on \ encieal Diseases st.iu 
that tile next stc-p in tlicii pieccntiou is puhluiti and 
education U isel\ managed, iniicli laliiahle infoima- 
tion m legud to tl esc infeetions could hi coineied 1>\ 
museum methods 

Thoie IS coii'capientli a large lield loi populai muse¬ 
ums of the kind indicated mIucIi hecoiiies still moie 
e'xtensno it sucli museums attemjit to co\ei .iKo geii- 
eial hygiene a subject tiuit iii this coiintn .is \et is 
almost Mliolh Mitliout museum lepieseiitation e\eii toi 
nioie puielv teclnncal and edncational purposes Tak¬ 
ing it all in all, ive must conclude that the* time lias 
come Mdien. endoMiueiits and appiopi latioiis aie needed 
or museums of hcgieue and disease just a- Mell as lor 
archeology, antliropologj', .ieiology, art, and the like 

IHE CALMS 01 lilK t U'lIEM \ AC ( l\t. 

MVLIO.NVNJ imiOlLS 

The iindeihiug causes ol the anemia and malnutn- 
tiou Mhich accompain the ileielopment of malignant 
iic'M gioivths and mIucIi mc* speak ot as ciicliexia ha\e 
been, to some extent, ohsciue Jt is easi tc) luideistand 
mIa a patient Mitli a huge extensnep iilceiateel gioivth 
intccted as this is bound to he, should 'sutfui fiom 
.inemia and malnutiition, the ahsoiiition of scjitic ma- 
teiial sufficing to explain this It is a iveli-iecogui7ed 
tact that small iion-iilceiateel neojihisms can also giie 
use to ivell-inaiked cachexia, even mIicui there aie no 
Signs of sepsis The cachexia in these cases has been 
explained as due to the absoiiition of toxic substances 
secieted by the tiunoi cells, but so fai no one lias at¬ 
tempted to explain the natiiie of the toxins TJeceuth. 
Kiillmann^ has made some inteiestiug expeiiments 
which seem to deal the niattei up He finds that cai- 
cinoma cells contain a substance which has a stiong 
sohent effpct on blood coipnscles When added to blood 
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outside ol the body, oi iihen intiodiieed into the bodies 
ol aiiim.ils, this substance pioduces a prompt and actne 
dissolution oJ the led blood coipusdes The substance 
could be disluiguislied fioiii the hemolytic substance 
imimalK lound in all tissues, and uas much luoie poii- 
01 III) than this /xuJlni.uin citcs othci authors to shoM' 
lliat a sjiiij],!, substance has latch hceu isolated from 
s.iuoiiia cells Tile theoii seems \er\ plausible 


111) \L 110\ Of ,S \ Lie \ LATE,S OX THI’ URJXAJiy 

The s.ihcclates luuc been so ludely employed and luie 
pnned of such distinct utility iii the treatment of a Jaige 
number ot disoiders that tin* fact should not be ignored 
tliat tiles may giie rise to nutation of the urinarj tract, 
parliciilail\ the kidiuss Some obscrieis have e\en le- 
ported the occiiireiue ol nephritis uud descpiuiuatne 
(atari)i of tlie urin.iu passages fioiu this cause Jn order 
to coin nice theiiisehcs of the acciuacv oi otherMise o 
statements of Ihis (har.utei, Dr Carl Klieiiebeigei ami 
1)1 Hid aid Oxennis' i)m,](. „ tarofiil studi of the urine 
from .1 l.iigi* ninnb(>i ol jinicticalh noiinal peisons and 
Iroiii indnidiials snJlering from rheumatic duordeis 
parlicuhiih poharthiitis, to mIioiii hitei salicjlates Mere 
administeied As a lesult ot then obseuatious thei 
found that the .ulmiiiistiatiou of eseii small dosos of 
s.ilicsKites ga\( rue to the iirnnui but not to otlicr chn- 
Hul pheiioiiiena ol iiejihutis and aho of dcsquaiiiatne 
cataiih ol the eiitiie uniiau tract, but that these dis p 
piaiul Mith the (ontinued adniinistration of the medica¬ 
ment Habitiiation to the duig did not appear to de- 
idop as similai sunptoms uMppeared iihen tlie adunn- 
istiation ivas resinned aftci an interial of a feu da^s 
omission It appealed that a toxic ot felirile nephritis is 
pic’scnt in the majontx of eases ol febulc iheuinatic clis- 
eise and that this mibsid(>s under the use of salicylates 
On till* othei hand tlu* salici Kites themsehes give rise 
to a dunacteustic form of nephutis, from ulneh jpcyii- 
cr\ takes place as a result of thou continued adnimistn- 
tion 


DtF Mforofo 01 .‘sriiov 

Mthough the sunptomatologv of scuiw dilteis somc- 
wiiat as tlie disease oceiiis m adiills and m chilclien 
prevention and cine can be effected in both appareutlv 
In the obsi'ivalice of oeitiun dietetic icgulations Tl bile 
this fact has long been appieeiated, the iactois on uliicli 
Hie disoidoi actuallv (lejiends liave iicvoi bum clcaih 
made out The common belief u that the detonoiation 
of the tissues that is tlie most eonsjuciious teatuie of 
the affection is duo to the absence Jioni the food of 
certain chemical piinciplcs contained cspcciallv m 
ficsh vegetables but tlio ideiititv of these has not been 
established It lias also been sngsrosted that the disease 
IS of infections oiigin, but here again the Inpothetical 
causative niicio-organism has not vet been isolated In 
suppoit of this lattci vievv.Wi Wvei Coplans- piesents 
ceitain interesting evidence, obtained m the Tiansvaal 
tovvaul the close of the Boei vvai and subsequent^ In 
general, this is to the effect that the disease occuriod 
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not Ml tliO'L ikiMUnl of im pailiLiiliu aitiLle of food, 
bill iiiioiig lliO'i pio\i(kd w itli the sumo dioL wlio&e 
surrouiiilnia;s, liowiioi who of i oliaiactoi loikIirim 
to iiifooiioii L'liitlui tliL best (liLiapuiitit uftiilU wut 
obliinul Ml tlio'c ( 1 st-, 111 wliioli ittiiitioii was dirptlitl 
to tlisinktlion of iho iiioiitb in nldition to toiislitn- 
tion il inatnunt 'I'lio distaso bo^an as an iniliniini- 
tion of ilio inontli tlio ^iLiiiril sxmpiom,, followiiifi at 
iii^iii; inttrials lnipio\oniLnl oi tiu rtiorsi look 
pi ILL in diroLt nlitioii to tliL inipioM nienl or a^^iina- 
tion in till tondition ol tlio jimns TIil tnatiiKnl loa- 
sistcd of rost 111 tlio open air ind isolation from prL\iou3 
surronndintis to,;cllit'i with rifioioiis and fucpionl anti 
't |)'|s of tin lOOIlIll 
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'riu no"ibilit\ of liL'iling tnlRiHiloiis k'loiis |s w.H 
tstibli'luil inst MILLS of lieakd ol liLaling local pulnion- 
ir\ glindiilir ossiou-, ind s\ iio\ ml tube u nlo'is an mix 
LD iniiion 1 be fiLSpiLiiLX with wliiili litak’d tnla r< iilmis 
ireas irt ciuoiinti rod it postniortoin c xainin.ition m 
gtinrill^ know 11 Hiilcxcn niou cxtiiisixi, tiib( i< iiloii' 
ontbrLak' 'IIlIi iis nibc uiiloiis pciitonitis plonntis md 
LXLii loptoniLiiMigitis iii,i\ lioal coinpbtth Iiistamis 
of he tkd niilian tnbereiilosis howexer must la mix 
laiL iSpongk I ‘ leiioi ts u ee ntlx a ease of he ah d null it x 
tuljHeulosis of the lungs m i man who hist eanu muh i 
oliserxation in ISs'l when lioth apices showed (xkIhims 
of inxohe nu lit In the follow ing xe ar tl e le xxeie siirm of 
L\teusi\f inxasion of the itsf of the lungs He was 
treated with tubeieiilin on sexeial OLtiiiious until in 
liStlf xxlicii bacilli disuppe.ired from the sputum the 
tLinperaturL iLintinod norm il and the phxsical sigm 
indieated retiogiLssion of tie' pulinonaix lesions V 
laixngcal tuboiciilous ulcei whieli had appeared in 
lxS93 ilso healed Death oeLiiried m DeeLinbci 1S<I4 
aftei an illness ol foui weTeks, inaiktd bx eerobral s\m|)- 
toiiis L'lifoitnnatelx the autopsx was limited to the 
lungs xxliieh shoxxed apical adhesions, and numeious 
promiULiit haul, small nodules of pun seai tissue se it- 
tered thioughout all paits of then substance Mieio- 
scopieallx these nodules showed no bacilli no giant 
od's 1,0 Lpithehoul cells here and there xxe>re a few 
fcuiall nierotir foci, sonic fibroblasts and xoiing xessek 
but otherwise onlx scar tissue 'I’lic case is eited bx 
Npengkr as an instance of the beneficial action of tu- 
iL'uulin which should be gixen lepcatedh at mterxals 
of not lomrei than si\ months We bcliexe that the ease 
niax be aecejited as one of healed iniliaix tubere ulosis 
o the kings but that the actual influence of tuhcuiilin 
in a siugle case like this can not he determined es,pe- 
oia L in Mcxx of the fact that the ccicbral lesion in the 
ta e lemains unknowTi, for the lattci might haxe been 
of tuberculous nature 


THF ^\TUF Oi THE LFUCOCYTP COUNT IN 
APPENDICITIS 

The significance of the changes ni the xvhite corpus 
e es w ich occur in appendicitis has of recent xears been 
oiirce of a gre^t deal o f discussion, and a perusal of 
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the jiroLcedings of the xarious niedieal societies show’s 
tliut on the one hand there me tliosc xx ho consider the 
lencoejte eoiiut of little or no xalue, and on the other 
those who perhaps pin too much faith on it The differ¬ 
ences of opinion are so groat that it seems hard to e\ 
phim them Sexeial factors are doubtless at work to 
cause the disagiecment Among the more important 
of these must be mentioned the b ising ot opinion on an 
insulheient nuinbei of cases, too infrequent blood exam¬ 
inations and the tendenc> to regaid the blood examina¬ 
tion as a specific diagnostic point rather than to consider 
it as a link in the diagnostic chain The ground has 
riKientk been xxorked oxer b^ a number of obserxers, 
among whom must be mentioned C'azin and Gros,^ Itehn- 
and hiench'' The attitude which has generally' been 
tiken with leg 11(1 to the siguihcance of a leucocxtosis in 
appendicitis is that the degree of leucocytosis is an in¬ 
dication of the presence or absence of pus or of peri¬ 
toneal inxolxement Attempts haxe been made by vari¬ 
ous authois to fix a boundar 3 line so that we could say 
that if the leiicocxtcs were below this arbitrary limit pus 
was not present iJ above it, pus was present The 
Studies aboxe mentioned show that no such arbitran di- 
xnsion can be made It is tine that cases with a verv 
high leueocytosus, oxer thirty-fixe thousand xvhite cells 
|ur e.ibie millinietei, foi example, uearl 3 alxvays shoxved 
imi, but oxen this was not invariably the case Cazin 
and Gros in their work lax a good deal of stress on the 
Miipoitanee ol making fiequent counts m a gixen case 
and e)b.eixiug xx bother the number of leucoc 3 ’tes tends 

an.rTriri According to these observers 

and brench coiroboratcs them in the mam, the occur- 
reiiee o a gradiianv increasing ^ 00003^0 count is of 
gieater significance as regards pus formation than 
the ineie number of the leucocides In his senes of 
cases Irench noted, on the other hand, that xvhere the 
CTses were tending to recovery the number ot leucocytes 
graduallx fell As regards the leucocytes m cases xJA:h 
gcneial pcntomtis, the remarks referring to the question 

Com os^ ilm 1 " peritonitis shoxved no 

„ ,H. X « " ‘'’I'"*® out of sii cases 

.Moee per,Ion,I,s showed . i.et 

to bo done lo ^Ethc s“.L?“ ofthel 1 '”“” 
in appendicitis on a firm basis leucocyte count 

dilferential count of the L u ^ ^'^ggests that tl e 

1-0 oorKed ZZZZZZ “? 

'Abicli tins has bepn rinr,^ ± instances in 

oitod IS that the chan-of lo A®” the papers 

be of both diaaDostic° and nrf '"’‘f bVos may certamh 
these ohanyes must be eonsid '® ■mport, but that 

d.n.cal aspects “> “action ,„th the 

and sfslelt* m:mS .r 

The 1 ra< ritloncr June mo-l 
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Medicid News. 

CALIFORNIA 

Hospitals —T lu liisiio Couiit\ Inn biLii icLuith 

i-umpleted at a coit ot 'filOO.dOO, and lias aiLoinniodalion foi 

no patients-Mi and Mis lanus 11 llnn^li liaie a^iLtd to 

lutt i iccouinp: hospital foi Stoekloii at a cost of 1.10 000 
pioMckd tliL tit\ liinds itsi It to maintain tin institution 
Personal.—Oi Ha\ I.. \\ illnii assistant piotessoi of jilissi 
olo^f\ 111 iStanfoid lni\iisit\ has Ksi^ind and will take up 

innate puutne-l)i ImIwiikI I> Uoikliill L S Amu 

I’usidio of San hiaiKisio who was opiiated on foi appeiiiluitis, 

has iisunud his diitus at tin, (iiiuial Hospital-Hi ( \ an 

/wiUnlmijr RueisnU, has ustj^ind is iilusniaii ot Uniisule 
( Olllltl 

Accidents—Di WiiiiIkiI S lostn Oakland was stiiich 
injiiied in a collision hctwccii In i hiij;;;! and a sticet lai inai 

loiin-l)i Jaiiiis I) llill Sin iMainisto was tliiown to tin 

gioiiiid fioiii his aiitoinohili liih 27, and niiiiowh escaped 

scucniri iiijnic-l)i William 1 Hostoid Manicda sustained 

seitie injliius to Ills Itfi in a liniele aeeidiilt a tew da\s i^o 

-Di Janies M Shannon Oakland was thiown tioin liis 

l)n^^;r\ in a collision, liis nose hiokeii and his kincs hidh cut 

-Dr tiiiido 1 (a^'liiii .San lianeiseo was leiinth thiowii 

tioiii Ills hoi'i liutiiiiiio Ills teniiii 

To and From Europe—Di W illiain 1 llihhud Piisade n i 

sailed fen tniniaiu liiU 2!-Di and \lis W 1 thamheis 

tenon i, aie spending two months in i‘.niopi-l)i \ iila Red 

in^ton, Oakland is niakino a leisiiieh tom ot the haste in 

States iiid hiiiope-Di ind Mis I In si life lele i ^iin hian 

eisLo liiue retninid tioin hiiiopi -l)i llaii\ M Sheiniaii 

San FriiKiseo, has ritiinied fiom ahioad-l)i and Mis 

Vrtliiir H Ma\s, Suisalitei, have "one to 1 mope--Di Will 

mm V .Maitni, San lianeiseo has letinned attei a stiu ot a 

Mill anil a half in J mope-l)i Ra\ I W ilhiii Stantoid 

Innirsits has iitiiined fioiii Lniope 

Appomtments— Di (hailes M 1 iiisiii in Biehn has him 
a])))oiiited assistant jilu siimil ot 1 asse n t oimt\ Mce Di \ithiii 

1 Ri lelshaw lesi^ned-Di llini\ I 1$ W i i"ht has he e ii ap 

pointed to till the iiiie\pned teini ot l)i W illmni D Me Dmi'pill 

on the San lose Moaid of Health-Di lewis \ I’eiee I oil" 

Beaeli has hem elected piesidmt of the Stite Hoaid of \fedieal 

IvMinincis-Di Stephen H R ml/has heen elected jiiesielmt 

ot the iiewh oi"anued l’laeei\ille Roaid of tlealth-——l)i lied 
( («eilaeli has heen made siiietan ot the .San lose Itoaid 

of Health and health olheei-Di Dennis D (lowlec Oak 

land has hem appointed disliiet siii"eon of the Santa le 
s\ ste III 

DISTRICT OF COLUMBIA 


0"le and Stephenson tonntiiM weie installed 'the new stiiie 
tnie iiuieases the eapaeitc of the institution to 1,200 patients 

Hbnois Not Responsible—In the hnal lejioit of the in\esti"u 
tions made legaidiii" the eoinplamt of St 1 eniis, that iH watei 
snppU was eemtaniiiiated fiom Illinois semiees, the State Board 
of Health eliaws the follow iii" lonclnsions 


.1 ..V (u sr 1 oais is rnKen almost entire y from 

llii MlsHinirl ilvoi 

Illinois ihei Is so laiieh laaei than that 
of the Missouri that If tlie cite of St J ouls took lni„e i|unn 
ties from the Illinois ihei the watei siiiiplj evonlel he better 
Ihini It Is eomliife from the Missoni 1 

I 'the Incicaseel How of 1 ake Mle)ile,an water in addition to 
the' sewnM eoni.ni, tIiroin,li the (luilna^,e canal has imnioved the 

■ iialitt of the water of the lies IMalnis and Illinois rhers 

1 Ihc lontamlnatlon if th. Illinois ileer thiongh the faim and 
Milage mil ilt\ elialnat.e anil siwa},e fiom eommerelnl enterprises 
Is inohahh „uatii than fiom the diainnee canal nndei present 

■ ondltlons 


Chicago 

Fined for Selling Cocain—Di Vdolplw llicndeeke w is failed 
>100 h\ fiistice (lUeih foi selliii" eotain to niiiior' 

* The Week’s Deaths.— 'itiitc intestinal diseases a"ain heads 
the list of deaths, with Ill, \ lolenee taiiseel 02 deaths, eon 
sniii])tion ill heait diseases, 41, Bii"ht’s diseisc 21), cancer, 
22 anil ]mmmoimi 20 1 he total deaths wtie 4')0, e(iiiivaleiit 

to an animal ileath late of 1141 per 1 000 

Smallpoic—Dmiii" last week eight eists of smallpox weie 
sent to the Isolation Hospital Iwo of these were eoloreel men 
and one w is a woman faO veins old who elaiiiiiHl to hate been 
tieenmtid in ehildliood mil Imel in impufe t sear as proof 
She hid, lioweMi nitei hi en i e\aie mate d and iiom ol the 
otlieis had e\ei heen \aeimiteil at all 


Low Mortality Among Children —Iho depaitnimt ot health 
makes the following lonmients on the lessened moitalitc among 
\oiiiig tliilelren this season 

One of the most lemirkabk featuus of the pusent most le- 
marknblt season as to the piiblli hcnltli is the impreeedentedly 
ow mortallu from the e ntimloiis diseases of c hildhond and ns a 
e<)nstw|iiinii m nnineeedintedh low teueinl death late for the 
lit} Onic oiu death each from dlphtheila and measles tUiee 
noiu scarlet fevei and fmn from whooiiin,. ioni,h weu lepinted 
during, the weel 

>iiiee the Hist ol the eiar theie hate been 212 deaths from 
ill|ihtheila dnrlnt, the e oi le spi udinj, iieilod of I'lll J ihere weie 12 b 
diphtheria deaths—(Uiieasi this rear mmi than one-tUlrd (I'l 
pel cent ) 

Deaths fiom siailet fu\tr ihow a lUeiease of ■>2 2 per tent — 
211 last eeai 11 "> this etar 

In the whooiiinft eongh mortalltc the dee lease Is SO pel cent — 
241 deaths In 1001 , 4 S in 1004 

Igalnsi the 21 eleaths fiom measles sliiie Tan 1 1004 theie 

were 2 "iS In the eonespoudlng period of last tear—a deeiease of 
•11 nei tent 

Ihe gross moitalite of thr fom prlnilpal loutaglons diseases of 
(Inidhood thus far hi 1004 Is not much moie than oul^thIld ( t" 4 
per iimt I that of Ihe i oi lespondlng period of 100 ! 


INDIANA 


School Inspection — Ihe tominissinnt i s luut uiipiiniel the 
11 eonimmelatioiis of Di W illiani t Wouilwaiel healtli olhtii 
and the Boiuel of J'dmatioii, that aiiieiiihnents he inaile to the 
leguhitioiis goMining the me dual mspeetion of peihlie sehoids 
m the Distiict eoiisistmg of ehaiigts in the woiding of the 
} ri 10118 sections the addition of inoii sjieiifat iiiles lelatmg to 
diseases and canons otliei details lalenlated to make moie 
effectne the ojieiation of the legiilitioiis 

ILLINOIS 

Personal—J)i ^\ illiain Jiuiie, .Spi iiighi hi has been leap 
pointed a ineinhii of the State Boaid of I’nlili (haiities 
Smallpox in Zion—It is said that theie me Id t,iises of 
smallpox Ill Zion ( it\ and neighhoiing towns me taking jne 
e uiHoiib to ))ie\eiit the sjiieail of the disease 

Expensive Spittmg m Seneca — \ new oidiiiaiKe was passed 
h\ the .Sene a Cite tonniil imposing i tine of not less than 
thiiPiim mou than twewt\ (he elollwis foi mu peisou caught 
spitting on tlie sidewalks 

Physician Insane—On the ai)|jlieation of Ins wite Di How 
aid R Webei, Higlilanil was taken befoie a lomt at Eelwaiils 
\illc, Juh ‘25 deelaied insane and iimiimtteil to the Illinois 
Southein Hospital foi the Insane 'eiina 

McAlhster Hospital Completed — 1 lie new “McAllister Hos 
))ital, elected at aiikegan, lii the gcneiositc of the late Mrs 
Jane IMeAlhstei, at a cost of $21,000 was opened foi public 
inspection August 5 Ihe binldiiig contains 45 looms 

Hospital Addition Open.—-The new $140 000 wind addition to 
the Illinois tVesteiu Hospital foi the Insinc Wateitown was 
infoiinilli dedicated August 2 and 100 new patients fiom lee 


Smallpox —(lOslnii Ini-, six cases ot a soicu t\pc of smallpox 
with one deith lln ehstasp was as usual diagnosed as 
eliukcii pox and no jiii aiitioiis weii taken 


On the Sick List— Di Heiin ( Dlxoii liniiiiltoii, is (laiigci 

ousli ill following a ciuhial liemoiihage--Di \nehcw 1 

(liittick, BuihiigbOii lias heen seiioiisli ill with septicemia 
fioiii 1 'Ciatch wound 


Personal— Di Rohut B .Siioit, I nioii Mills, had a iih 
iiokcii Ilia collision between two tiaiiis iiiai tliicago August 0 

_ 111 EilwaidA Willis foinieih deinonstiatoi of oplitlialmic 

iiid aiiial suigei} iliinologi and huMigologj lu the department 
,f moditiiu of the Liineisiti of Miiliigaii Inis located m In 

linnapolis ‘ 

July Disease and Death—J In lidi llnllctm ot the State 
loiiicl of Health sa\s llio liealth ot the State in Tiih w is 
lot so good as Ill Juh lOOl Dim i heal eliseasis led in pii\ 
leiicc multjplioid fe\ei which in last \im was sixth in pm 
leiice’, stood fomth this month 1 he tx phoul fexci c pidenue in 
iidiunapohs in Time abated somewhat m full riiheiculosis 


bowed mi meicase 


lilt total iiimihii of ehatlis was 


exceeding the saiiie 
(i8 di|)hthGiia, 10 


.."aiimial late ot 12 3 pel 1,000 In the pic eehng niontli the 
itewas 10 I pel 1,000 and in Tnh 1001 12!) pci 1 000 Pul 
loiian tiiheuulosis caused 340 deaths 
loiitli of last xem hx !1 txphoiel feic 
arlet fexci 5, measles 4, wliooping cough 0 piiumioimi 
5 elmiiheiil iliseabCb 201), eeielnospinul meningitis 20 piiei 
ein! fexei 10, cincii 110, xiolence, RSO, siiullpox 5 'llu 
ties also show a Iiigliei death rate than the eoimtix in txphoiel 
iphtlieiin, pnouinonm, dim i heal diseases ii iidiiospinal nionin 
itis pill 1 pc nil fix ei tmupi andxiolcmc 
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MEDIC IL iVEWS 




MARYLAND 

The Medical and Chirurgical Faculty oi Mur)land will hold 
ill sum iniiiml lull iirlIiti^ at (Kian t ll^ SLjiltinbLi H and 10 
Resignation—l)i II (uiti-s Milkr loi cifiht ^l.als usidint 
]ili\Milan Ill rliir^i ol Hr Wi-tcrn Man land Hospital tiimlxi 
land, lias icsi^iud 

Urges Sanatoria—(it\ ( oiiiniissiomr llnslci of Lialtinmu in 
Ills inmial rtpoit ur„rs that tin stati andiiti jointU istaldmh 
Min itona lor tin tn ilnunt ol i oiisiiniption in the lllin ltid,^c 
Mount iin-- 

Kills Algae But Not Bacteria—Hi Stokes, llt^ hailmolo 
,.ist ol Baltimore, iiixiits tinil the loppii siilpliati iisul to 
pnriti the diinkiiu aalii, nliili distioeino al^pi has no ilfnl 
on I) R ti nil 

Cornerstone Laid.—-llie eoiiur'.loin of tin aildition |o the 
huderi k t it\ Hospital, to tost SHI,000 and domitid l.\ Mis 
Mir^miit M Hood of hridiiiik was laid, Iilh S with iiiipres 
si\ 0 ei reiiionies 

Gone to Investigate Typhoid Epidemic.—l)i Mai-hi II I 
I’riei of the ^tate Boaid ol Health ha- /om to Mniiiit ^iMi^c 
to in\e-li„ate tin I \ |)honl li \ er i pidi iiin thin I p to \ii,aust 
10 tlnn had heeii 'll ea-i- iiid two di itlis I In oiillm ik is 
traeed toil man who i inn to tin town lull 4 with tin ili-ia-e 
Ihedeiths fioiii tin di-i i-i in Man land aMia„i ahont IJ > pt r 
iniiiim 

MICHIGAN 

Appendectomies—l)i Ini I liniiov Hetioit wa- opiiatcd 

on for appeiidnitis \ii,.iist J -l)i Uatniond \ ( lilford, 

\psilinti, who was opnitisl on for appiinlnitis in Ditioit 
Iiih 17, IS pro„,risMn„' fa\oi ihh tow iid reioMii 
Sentenced for Abortion—l)i S(ott Ira-ir Hod,te Ihtioit 
lOiiMetesl ot inanshin,.htei in uminctioii with the di ith of 
\nmi 1 (hill inn wa- i.entiiKisl on \ngnst 2 to iinpri-omiient 
for not le-s than si\ nor nioii than nine \iais m tin -tate 
refonnatorx at loin i 

PersonaL—Hr U-nir ( Breili nliaili him bun appointed 

health olhetr of I sean ibii-Hr l*hniniiii„ (arrow hi- ro 

si^iesl the chan of oplillialniolo„,\ and otoloffi in the t iiimi 
-I t) of Michigan, \nn \rboi and will locate in Hctroit Hi 
s Edwin Cruse, lion "( 101111111111 , has bicii commis-ioiRd iiiajoi 
and surgeon and assigned to the Ihiid liifantn, M N ( 
Comparative Morbidity—for Jnl\ lompaied with tin am 
ige for liil\ in the last ten \iais sinallpov diphthiiia and 
puerpeial feiei win iiioii than usnalH pniiihiit aiidchohia 
niorbns cholera iiifantnm nieiish - t\phoidfe\(i inti iiiiilti nt 
feier, remittint feier, ihscnten, siailet fo\ ci eic-ipelas, 
whooping eon„h and pmnnioiim wire h-s than usiialH piec 
alent Unrmg Jnl\ the diseases which aic nsyall) most pic' 
alent during the sniniiiei inontlis 111 the ten pre idiiig \eais 
were less preialeat Jins lessened pieiaknce was pndiabh 
due, in gieat pait to the lowei than lueiiigt teiiipeiatiiie 
during the mouth 

The Most Dangerous Communicable Diseases—Meningitis 
was reported picsent in Michigan dining Juh, 1904 nt 8 
places, whoopiii„ cough at 14 places, pnennionia nt 20 pinees, 
diphtheria at 57 places, i>eiulet fe\ei at 70 places, tcphoid 
feier at 7) places, measles at 7J places, smallpox nt 110 
pla-es, and eonsnmption at 288 phiccM Meningitis was le 
ported at 1 place less, whooping cough at 0 places less, pneii 
nionia at 54 places less, diphtheria at 4 places less, sinilet 
feier at 20 places less, t\phoid fever nt 2 places less, measles 
at 95 places less, smallpox at 02 places less and consniiiptioii 
at (i places more 111 lull 1904 than in June 

MINNESOTA. 

Personal.— Di \iulicw Hendcison Meinain Pnik, St Paul, 
has gone to Scanlon Minn, to take charge of the snnitaiium 

there-Hi riank H H Allen has been elected health olficei 

of Staples 

Smallpox on the Wane—Iho iiumbei ot new smallpox 
cases m the st ite foi the week ended August 1 was onl) 0 
the siiiallest niimbei since the oiitbieak of the epidemic in 
the wmtei of 1398 

St Paul’s Health.—Dniiiig Jnl\ 284 births and 134 deaths 
were leported, the lattei being equivalent to an annual death 
rate of 8 08 per 1,000 Onl) 22 cases of coinmnnicable ilis 
else were lepoited during the month 

Graduates m Medrcme—Hamline Medical S hool, at ita 
tvveiitv fir-t commencement exerci-es confeired degree- on a 


class of 15-1 he tolkgi ol Medicine and Snigci) of the 

Inivcisitv of Alinnesota MinnciHioIis, „iadniited a class ot 82 

State Society — I he Miinu-ota State Mcdinil Soeiet), nt its 
Hurt) sixth annual meeting held in St Paul, elected the fol 
lowing ollieeis Picsidont Di lohn U Bell, AliiineniiolH, 
viee piesidents (,corgi S \\ attain, Waricii, Drs John 
Williams, Uiki (ivslal and fames H Haines, Stillwatci, seere 
tan Hi Ihomiis MeHiivitt, St Paul, and tiuisiiier. Hi Rich 
aid I Hill, Minne ipolis 

Tents for Isolation Hospitals—At a lecent meeting ot the 
Miiiiusota State Boaid of Health, it was diiided to advnse 
even township that does not have a speH.nil isolation hospital 
to bin at least one double tent foi use as a poitable hospital 
B\ the use of such tents, the spiiad of contagions diseases 
throiighont entile faniiliis -o lomnioii in the eoiiiitr) districts, 
can he laigclv avoided I In double tint is iiincli more ciisih 
disinfected thiiii a hoiisi and hv iiiitiiig it 111 the yiiid the 
faiiiil) of till ipiiiiiintim d piison neid not he incoiiv enicnci d 


NEBRASKA 

Personal—Hi Clinton I “sapp iitv iilnsieiaii of South 
Onmliii has resigiii (1 and has hem succeeded by Hi lohn 
Ivoutskv Di Willmm S Wlnte South Oimiha, has been le 
appointed assistniic jiliv simiii of Dougins Count) 

Many Graduate.— John A tieightoii Medical College, 

Omaha, conferred diplomas on a class ot 28-At the secaind 

anmml lommi iiii meiit of the I niversit) of Nebraska Alcdical 
(oIk,i, Omah I, 11 das- ol )0 in lived diplomas 

New Officers—-At tin ihiitv sixth aniinal session ot the 
Nebraska !>tiite Medical Soeietv in Oiimha, the following 
ollkois were elected Piisidint, Hi llobort C McDonald, 
hicnioiit, vice presidents, His Tohn A[ \[ii)lievv, Lincoln, and 
( hiirics I, AIulliiis, Bioken Bow, seeietaiv. Dr A D Wilkin 
son, I meoln, corresponding scciotni), Dr H AV'^innctt On 
I iiieoln, and tieasiiii 1 Di laimsi Cicene, Asvhim 

Electro Medical Institute Loses.— Pile State illeetio Medical 
Institute” of Omaha, which smd a imtient and was defeated on 
the ground that it was not aiithoii/cd to pmctiee medicine 
has had proceedings instituted iig,iiiist it hv the State Boaid 
of Health, alleging that the Institiiti was a corporation, and 
that it nssiimed to pinctiee nicdiciiR asking that it be enjoined 
and piohihited fiom piacticing medieiiu or doing nil) business 
111 the state I'he suit was decided in favoi of the boaid and 
the iiijunetion issued The Institute has appealed to the 
Supieme Comt 

NEW MEXICO 


Hospital News.- I he '-isteis of the Soiiovvfiil Mo hei aie 

about to eieet a hospital in Roswell-1 hi .Silvei Cit) Hos 

pital Association has been mcigcd into the Santa He Pacific 
Hospital Association 


Mate Medical Society —the twent) thud anmml «esHJou of 
the Ne\\ Mexico iledicnl held at Albuqueixjue, closed 

with the election of the following officers Di Edwin B 
Shaw, Las Vegas, piesident, Di J Fiank AleCoiinell fois 
Liuces, llionias B Hnit, Baton and Peicy G Cornish, Albu 
ipieiquc vice presidents, Di Gu) H hitzgeinld, Albuqueiiiue 
sccretai v and Di Haii v Al Smith, Las A egas, treasurei 

Sanatoria.—A tent eitv samitouum to cost $30,000, will be 
elected thice miles noith of Allmqucnpie and will be in chai a 

of Di fames E Alillei-Di Robert E AIcBnde has pin 

chased a tiaet of land iieai La- Cuices 011 which he will esm 

duct a suuatoriiim-Tim His Vegas Hot Springs Sanatorium 

komjiaii) has hem iiieoipointed hv Di William T Brown 
ancastei. Mis, and otheis with a capital stock of $400,00o' 
the conipanv pioposes to icopeii the Monteziiiiia Hotel a. a 
snnntoiium foi wealthv consumptives and also to operate 
111 conu^tiou a tent eitv while pel son- of limited means will 
he tieated at actual lo-t 


Penitentiary Quarantined.—The Albaiiv toiintv Penitentialv 

has been qunr intmeil be aiise of smallpox 

Diphtheria IS Epidemic—Ehniia is undergoing a mild epi 
deiiiic of diphtheria In Tuh case- were “reported, with one 

Bufialo Person^-H, ( hailes & Stockton is 111 Emom _ 

New Sand"" trip throuHi 

Quarantine—the catiic village of Dresden has 
been placed 111 quirantnie on ucoiint of iii eimlemie ot small 
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j)ii\ I he Jioaul nt IlLiiItli (it tiuiiOMi IiUH 1 LLi)iniiieii(l(‘ii j;in 
ii.i! \atc.iimtion 

Reception Hospital Incorporated—'llii ittcptum liospitul 
almJi IS to iLiLiM and cue foi (onsuinptuos at Saiauat Ijiike, 
was mccnpouiUd, \iip:ust 10 lu Dis l-daaid U J3 h1(1miii, 
1 dwaid Iv 'lituhaii and olhorri ‘ 

Vienna Visitor —Ihe Roswell I'aiK Mcitual Hub BnirHo 
listciiLil to ui addicss h\ l)i Jlcinaid Pan/( i of \ iciina on 
Disfises ot the AciessoiN Mimses ol the Nose m ( luldu n ’ 
While m llullah) l)i Pui/ei was tin ;tin st ol l)i (!<oi»t I 
I ott 

July Deaths in Buffalo —llie inontlih ujioit ot tin Dojiail 
Hint ot Health loi ,Iiil\ shows an animal death nitt of 17 OS 
per 1,000 'liie primipui causes of death weie as tollows 
t onsmaptum, 44, ceiehiospnial nicnin''ii,is, J, eheilei i infantnni 
Ol, diphthem 7 tljiheud teiei 12, eleblliti 12, etiieei 20 
apoplew 2), nieninfiitis, 12 lahuhu disease eif the he ait 21 
pneiiinonia, 28 aiipendicitis, 7, eliaulua 11 •jastiitis 0 
frustieieiitciitis 10 ileocolitis 10, diabetes nephiitis I") 
mil Molciice, 14 rile total dca hs foi Jnh weie 741, as e oni 
paicil to oil ilcaths for Jnh, 1001 

New York City 

Sir Felix Semon, D3 O plnsman c\tiaoidinaM to the Kiii^ 
ot Hn"lanel, who is to ileliici the aeleliis-, on hu \ n"olo;r\ at 
the iSt Louis t'oii^'iiss nt Aits anil Sciinecs will luruc in 
N'ew \ork eaih next mouth whcie he will be eiiteitamod b\ 
Dis (iC'oi^e 31 fitJeils anil I mil Ma\ii 
Death Rate Increases — I'oi the lust epi irtci ot tin \eai theie 
were repoiteel to the health elepartment 12,jll0 eli itlis eii 22 7S 
pel 1,000 an incie ise of 1 (lO points on the a\eia;'i ten the list 
Inc jears This iiiereise w is due to the preialinie ot 
measles uilluen/a ateidcnts, ami a ie‘i\ seine winter 

Personal—Dr William 1 Jenkins, forniiMh health ollini 
ot the Port of Xew \oik, Ins been appointed saiutaii I'n^uiiet'r 

in the Imiltli de])aitment-Ur i’litruk I \Uiiva\ assist 

ant sanitan snpeiiiuemdent toi liionkhn has been iiimneil 
trom ollice Ills sn eessoi has not been appointed 

Cancer Hospital Appeals,-Afotlni Mphoiisa 1 atlnop a 
(laii^htei of Nath inie'l llanthcnnc has appealed foi pnblie 
assistance in inunt.unmji the St Rose’s Lice Itonu auel hos 
pitals for the elestitiuo eaiieei patients Jlie weak ot earin;' 
ten tliirti or nioie of these patients is at a standstill 

Contagious D senses.- Iheie lane been ie|)oiteel tei the sani 
tan Buieaii foi the week e iideel \iigiist 0, lOti easiN of tiibe'r 
eiilosis with 140 eleaths 212 eases of diphtheiiii wuh 11 
ileiths, 131 cases ot me isles with (> deaths, 08 eases of seiulet 
to\ er, w ith 2 deaths, 07 cases of 1 1 plioiel few e i w ith I 1 eli aths, 

1 eases of snmlliiox and 11 cases of lainellii 
Typhoid Fever Epidemic — 1 he Uoard of Health has niailo a 
house to house cauiass of tile ncighboihood of the leioine Paik 
icsenoir, wheie a coloin of Italians aie at woik, unel this has 
lesulted in finding tweiiti liie case's this lesciioii is not 
being Used non and theiefoie the eiti of N'ew \oik is not 
endangered Niiineioiis spiingsaie to be found wliicli bubble 
up fiom the flooi eif the big basin and the boiud is inelincil to 
belieie that heie nia\ be found the souuc Lacli of these sus 
pec ted holes his been labeled ‘poison” in ii/iiglish and Italian 
Ihe watei has not i e't been e \ainined foi the geinis of the 
disease 

PENNSYLVANIA 

Much Typhoid in Pittsburg — (hi .Viigiist 0 11 new cases of 
tiphoid fei ei weie icpoited to the Pittsbuig lliiieaii of Health 

Typhoid at West Chester — 1 hiiti cases of tiphoul feici 
haie been lepoited to tlu^boaid of health within a shoi t time 
Effoits aie being instituted bi the boiud to discoiei the cause 
of the outbieak, as the town has always been leiiiiukabli fiee 
fiom the disease flu pieseiit late is oiih 3 to each 1000 
population but this is ecticnuli high as coaipaied with the 
lecoid of foimoi \eais 

Philadelphia 

New Superintendent for Blockley—Alaioi 7\eiuei 1ms ap 
pointed ■William F Deflates supeiintenclent of the Philadel 
phm Hospital, to succeed the late Robeit if Smith 

New Medical Inspectors—Ih T Luiuk "Wallis was iccenth 
iljpoinled distuct incdieal exaniinei in place of Dr Andrew J 

AInhci, lesigiied - Dis Howaul 0 Fretz and Hailan Shoe 

mukci hiue been appointed assistant medical inspeetois in the 
buiem of health, lue Ifis Harold B W'aui ami WuHuiiu P 
Hcuiti 


Bequests Jji the will ot the late Bcnjumm V Idler, who 
died hiH j the Icwish Hospital Association receives 

M.),000, fm till cstahlishnunt of fitc heels-The will of the 

latt (oimlm lliompson dciises ‘f'10,000 to the Rresbjtennii 
Hospital foi the enelonment of two free heels and V),000 for i 
tue heel m the ChilelKii’H Hospital 

Health Report — Ihe mcicnsc iii tiphoid fcior during the 
jnist thill, weeks was jiaitieulail\ noticeable m the reports for 
tin last scicii da\s One Imiidied new eases and 11 deaths 
wilt reioiehd foi the week enelmg Jnh II as eompaied with 
81 casts iiiid 7 deaths foi the pie ceding se \ eii ela^s Uhere 
were 111 all liU e ises of e ontagiems diseast leportcd, as follows 
Diplithoim, l(t, scarlet fiiei, 71, tiphoid feiei, 100 Ihe citi 
still lemains totallv flee tiom smallpox, iiei eases being re 
polled suite lull 0 'Ihe general death rate is highei° the 
total deaths immbcimg 111 J his is an meuase of 15 over 
llio'ic of last week and 17 moit limn foi the corresponding 
p<*i loel of last J eai Sevciitv (ivr eif the eleaths occiirreel in in 
faiil'. midei Iwo vears of age 

SOUTH CAROLINA 

Personal—l)i lied L Potts, Spaitanbiirg, has leturned fiom 
Philailelplini aftii having mideigone an operation foi appendi 

(iti-,- Dis H W .Shan niiel W altei D Wright have been 

inadi iiumbtis of tht board ot health of Hinglcv 

To Transfer Hospital to Society —the Aledieal .Soeietj of 
South (aioliim tiiistees uiidei tin will of 'ihomns Roper, pro 
piisc-. that till Jilt sent (hiiilestoii C'ltv Hospital be tonveyed to 
it for a nominal 'iim, ami that the entire nianageinent of the 
institution be ciitinsicil to tin Koeietv Tht sotietv agrees to 
txptiiil about >11)0,01)0 in the miprovement of the hospital 
Imilelmgs, ninth jiiaetiiallv involves then itconstnution and 
aelaptatioii to eonfoim to modem seientilu ideas 

VIRGINIA. 

Smallpox—Jt IS lepoiltd that tlieie an moie than a hundred 
(Uses ol smallpox in Jdntlmimn ( oimtv 27 oi 30 of which are in 
(umieli the coimtv sent llietn iiit judge, on this at'cotmt, has 
diiided not to hold the itgnliu session ot court 

Mortahty of 1003 in Richmond—Dm mg 1903, 884 white per 
sons ami 1,051 eoloicd died in Richmond, a rate of 19 35 pei 
1,000 foi the lomiei, anil 27 84 pei 1,000 foi the lattei In 
Mav oetuiied the gieatest moitalitv, 201 ami in August the 
least, 12 5 

College Incorporated — llie Unneisitv College of Aledicme 
Ritlimoml, has been gniiited a elautci bv the coipoiatiou com 
mission J he iiiPoipoiatois weie Dis J Allison Hodges, Stuart 
ArcGuirc, Punlus A living eiiid Lamlon B Fdwaids, all of 
Uiihiiioml 

Personal.—D1 Llislm Baiksdnle of Halifax Count) has sue 
teeded Di A D J.ontlmn ns lesident plivsicmn at AleinonnI 

Hospital, Rielunond-Di 0 t Bionk has succeeded Dr Hugh 

( Hem V ns fiist assistant plusieian at the Central State Hos 

pital, Pctoisbmg-Di Heibeit AI NAisli, Norfolk, 1ms sue 

(Ceded Dr Luuik A Walko, deceased, as svugcon of the Pickett 
Buthannn Camp of f'onfedeinte A^eterans 

GENERAL 

Osier to Go to Oxford University—Ui W dluun Oslei luis 
a itptid the leguis piofessoisliip ot medieme at Oxford Um 
viisitv m siiccessioii to Sii Tuliii Bmton Sanderson Me will 
assimie the duties of the new jiositioii next spiiiig aftei com 
idttmg the school )enr of 1904 5 at lolms Hopkins Tlie ap 
iKiintment has been appioved bv ixmg Eclwaiel Dr Oslei 
it Khed New Aork, August 14, on the White ,Stu linei Cedne 
ami 13 now with his family at Aluiinv Bav, below Quebec, 

( anada Di Oslei has been consideuug tins position >foi some 
time and has felt the need of a ehuugc fiom the extiaoidinan 
niessmc of woik now on him His new position will give him 
ommi tiimtv foi moieliteiaiv w enk m connettion with the mass 
of elimtnl data that he has aceiiinmnlateel m his woik in this 
tountw 

FOREIGN 

Medical Study Trips.—the Geiinaii iiioeiieal stiidv tup to the 
suns of Geiiiiuiiv September 7 17, will be eliversihed bj ad 
til esses b) Briegei. chief of tlie Boihn H)diotherupoiitie Insti 
tute Flib’ge of sputum droplet fame Goldseheidei, Ott, chief 
of the umiiue inateimtv at St Peteisbuig Rosin, .Stern and 
vou Sti(Impel Di W' H Gilbeit of Baden Baden bus the 
nmttei m elmige, as mentioned on page 1019 of the last volume 
'Ihe French stndv trip is m tlmigc ofTanelou/v and will start 
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trolu Siptiiiilnr J iiiul dislmiiil 'iLptiiiibLi 1) ittcr 

Milting \ uli\ mill othi r spas in Viuci^ia llitso ulinU trips 
lire iK.coiiiiiir' iiiori mil more popular mri \Lar, ami iil raet 
huiiiiriils of pliiMiiiiiis for in ini\pinsin online with um 
genial LiitliiHiasts 

Bactenologic Institutes in the French Colonies.—I uinn has 
orp-inireil iiistitutiM in her lolonus inoih led itier tlu Fans 
I’listeiir Institute Mada„oiscar, Meiers linns, New talidonia, 
'sini^il cull his one or inori, and 1 n n li Indo tlniiii haa thm 
It was 111 one ol tliesi (oiliin (Inna laboritoi um tbit tin idia 
oimrrid to talinctto to ntili/i tin biiiralo for iiusiin piodin 
lion, lud lure also lu di'ioviied tlu Uiiiunts utilizisl now in 
the prodmlion of alioliol lUri also he lomnuiuul Ins studns 
on sn ike [loison iibiili usnltid in tlu disimiii of Ins anti 
Miioni serum \irsnis work in one of tlusi laboiiitorii s ii 
suited III the picHliiition of bis anti pla^iii aernni \ ( olnnial 
toiipriss” has reeintK bicii held at I’m is winch uiitliiuit lu ii 
tasks for the future but also showed tint iiioie bad aln idi 
lieen mtoiiiplislusl in the win of In-line iiid edueation than 
hid been ri ilizcd 

Pulmonal Infusion.—.liuob’s publinlnd <uinniiiUKation was 
rcMewisl 111 lilt- loi UN \l of lull iO page IGl, mid aKu on 
[Mj,! 4 14, tiigiist d In tlu loiulnding portion lu n Intis 
ins tlinii il e\ptrieiue with 'i piticnts triated bi dm 1 1 in 
fusion of tnlurtiibn into a lowir bioiubiiH llu loniiiMinii i 
tioii was lirst jirescntesl at a iiicoting of tlu lltrlin Mi dual 
Soeieti and Wes eulioeirer creitcd a, sensation bj stiitin„ liis 
impression that the infusion had hastened the fatal tirmimi 
tioii in one of the p itieiitR He eited the “oflre registoi of 
the hospital—the tharife—in toiifirnuition of these statements 
but Jatob decl ired that tins register was not kejit stiutli 
accurate, the main rclimiec being on the olbeiat eliiiKul reioid 
kept in each ward 11ns contention bo ween the iilnsuimis lid 
to a spirited debate and Jacob sent a letter to a Berlin dml\ on 
the subject As the ‘oibce register” is a cepted as testiinoni in 
the cour s, this olllciul aiiiiouiicemcnt as to its uurehabililv at 
traded public itteiition Jacob stated that the patienl in 
i[uestion was iiliuost moribund, and that the triiehootoini niid 
infusion were done as ii [lossiblo last iisource The ib min 
ciations of Ins conduct were so bitter f azarus and Kolin 'iis 
taming Westenhoelfer’s assertions, that the nppoiiitiiieiil of a 
commi too to iniestigate the matter was considered Ian no 
official steps wore taken IIi was actiised of suppressing leit nii 
circumstances and cases in bis lepint and of perfoiiimv 
trachcotonu on subjects presenting no iiidieatioiis for smli a 
measure His contract with the hospital expires in Otober 
and no steps haio been taken b\ thi mitliorities to leiiew it 


Queries and Minor Notes. 


\NON\iioriH Coji3fi Mr vTiONfl not bt noticed Quetles for 

this column must be accompanied bj the wiltei s name and ud 
dress but the request of tlu nrlter not to uubllsh his name ulll 
be faithfully observed 

CnAUGFS RP'rWPhN NUUSI S AND IDISICIANS 

Ih K (Ity of Mexico writes Is It ethical foi u pUynlduu to 
charge a nurse for medUnl attention? lliere Is a cnee here In 
this city which *s rauHinp much corameut V nurse was tailed on 
a flmallpoi case aod the physician advised Iiei to he lacdcnted 
and he charged her 50 It did not take and he vaccinated her 
the second time charging her the suiiie price The girl has since 
had typhoid fever and now Is pajlng him with what little money 
she can earn for his services through the fe^e^ He Is u graduate 
of the University of Michigan 

Axswee.'—I n reply to the opening question of oui correspondent 
It may be freely stated that there Is no general obligation resting 
on medical men to give gratuitous professional attention to nurses 
We are not aware that nurses have evei sened physicians or mem 
hers of their families—except because of pei'aonul reasons—for 
less than thej would liave asked laymen for like service Tbeie 
fore of course they can expert no concession In return In spite 
of this fact however physicians usuallj are generous and render 
to a nurse for professional service a bill much less than would he 
a'^ked of a layman In case the nurse Is an unusually capable one 
with whom the physician has been closely associated In the cure 

of the sick she commonly Is not calle<l on for a fee That bow 

ever Is a matter of personal relation not of cstahllalied Interchange 
of courtesy As has before been observed the relation bet^veen phy 
plclan and nurse has never beeu clearly defined It Is to be re¬ 
gretted that this w^as omitted from our new and admirable Prln 
clplea of rthics fer there are many points of contact between the 
two callings that need elucidation Bor Instance regarding the 
point at Issue the claim Is up for the nui'so that attendance 

OQ a physician In illness takes all her working time cutting off 

enUrelj her means of support nnd that Iheiefore gratuitous 


t.i\Icc Is too mucli to ask ibis contention seems Irrefutable 
tlmt all the nurse could oiler would be some concession In. the 
weekly wugt but so far us wo are Informed this Is not the custora 
\s before notcKl t^ip pliyslclan should be entirely governed by tlie 
local clrcumstanecK If he attends a nurse In a long serious Illness 
Lo should be entitled to some compensation If the service Is 
small such as a vac'clnatlon and the nurse Is well known to the 
physician, It ceitalnly Is customary to make no charge Ilogardlng 
vaccination we billeve It to be usual In this country for the phy 
sletttu in uu\ eane tu make no charge for a re\acclnatlon when a 
neent vneelmtlon Jins fullc<l to take I lom the above observn 
tions oiir correspondent will ^mthoi that such a (ourse toward a 
nurse as that destrl))Ld by him aptienrs wholly liidofenslble but that 
befoio final Judgment could be pronounced on llie ethics of such a 
paitlculur case It would be netcHsary to learn the < Irciimstames 
Iiifiiiciiclnt tin pliyslclan to adopt fids (ourHo fowaid this nurse 


IIIILI OI MOUPIIIN IN llUUNANCl 


S IC of Dakota asks 1 Docs the jvtessive administration of 
any drug i)ro<lme permanent Insunltv' If ho' whjit drugs? J Is 
It iidvisnbli lo ndmlnlster dally large doses of morphia to a prog 
imnt woman for tlnee months prior to hei confinement for sup 
posed fttiHtric uhtr^ 1 Mhat e/Tect will It have on the child* 
1 Is It right to treat a general pruritus oceiirrlug In later mouths 
of pregnanev with dally hypodermatic Injections of morphia* 5 
l>oea continuous administration of moiTvhla produce a general 
(ivthemntous eruption with g» uerul pruritus? 

Vnsvvhv— 2 Temporary 2 Morphia Is given most frequeutlj 
during piegnancy to pievent labor In eases of threatened labor or 
abortion It mav he employed to meet other Indications but It 
should not bo used for ulcer of the stomach The approved method 
of treating this pathologic condition during pregnancy as In the 
noupiognant state is to keep n patient in bed nnd put nothing 
Into the stomach foi ten to fourteen days relying wholly on rectal 
feeding Then little by little careful feeding Is begum 3 Morphln 
iiH well ns other alkaloids and soluble drugs will pass through the 
placenta Into the blood of the child The fetus Is affected by 
morphln itdmlnlstered to Ihe mother but to what extent is a mat 
ter of dispute No doubt a dose dangerous to the mother may be 
dangerous to the fetus Probably a moderate theiupeutlc dose will 
not Injure the child W hen the mother takes morphln regularly 
during pregnancy the fetus can ocqulie the morphln habit and 
suffer ifterwnrds from Its sudden wltlidrawnl 4 nnd 5 Genital 
and vulvar prurltls occurring during pregnancy are symptoms of 
gravldal Intoxicaflop nnd should be cootiolled by eliminnnts diet 
uud soothing washes or salves Morphln Is not necessary nor de 
Hlrable since )t Interferes with elimination and so tends at times 
to Increase the trouble 


TIMB TO TAKI A1 KAUFS TO M^VKl UlUNE ACID 
Da WiiiivM C Uiiuv San Francisco writes Regarding lu 
quiry of J W B Virginia, page 2T5 July JJ, 1904 as to proper 
time to give alkalies to make the urine acid also concerning an 
svver by J T Howard page 342, July 30 1004 It la pertinent to 
enquire does administration of alkalies over make the urine acid? 
Clinical and experimental data show the contrary without splitting 
hairs I might ask what Is on alkali and what Is an alkaline re¬ 
action^ Hodlum bicarbonate (NnHCoa) Is usually regarded as an 
alkali Is If* Chemically It Is an acid salt Physiologically It 
act* like an alkali It acts as an alkaU with litmus and with all 
other Indicators used to determine such facts except phenolphtha 
lein with the latter the pure salt (free from carbonate) acts as an 
acid simply because carbonic add Is sufllclentlv strong (to use 
a common bnl misleading term) to decompose the weak saline com 
blnutlon of the Indicator Regarding sodium phosphates there ore 
three well defined salts—the first two 1 NaH-Po* and 2 Na^HPo* 
(ordinary phosphate of soda) being chemically add salts the 
third J Na,Po 4 la vhemkally a neutral gait To the taste and to 
lltmuB numbers two and thice are alkalies To state that a given 
chemical Is add or alkaline one must state the Indicator used 
Thus a solution of Sodium phosphate noutial to litmus Is alkaline 
to dlamldooaobenxole allsarln fallaarin moaosulphonate of sodium) 
methyl orange and tropeolln and also to the tongue It Is acid 
to phenolpUthaldn (unlets boiled) A solution of sodium phos 
phate which la add to litmus and algo to taste Ig alkaline to all 
the other Indicators save phenolphthalcln A solution of sodium 
phosphate alkaline to litmus and to taste is alkaline to all other 
Indicators save phenoJphthaJein and It reacts red to that when 
11 split up Into Nq^Co, nnd Coj the latter being 

driven off) So all theory aside how In the world can one obtain 
in acid salt of phosphoric acid by adding alkalies to a neutral 
salt, or even to an add salt of the same base It Is too utterly 


IIBIATION OB SIX OI GUILD TO TUD lU LATIVF AGE OB 
PARFNTS 

ir^Z ^ Havana writes la there any law In regard to the 

HxtnTtLfZ^tl "‘'“P'ea on their offspring? I under 

stand that If the mother la older than the father the children be- 
kotteh from snch parents will be females 



ni<] I Ti[8 


Jouii A M \ 


.M.S 


A\s\\m—I d tlu \hoD>\ ol UolYiiiKu ami Siullti 
u H piouiiiltafi (I jilaHK Iho ((ara aiio tin aix c/t the child 

la llkelj to be the same' as that of the tlilti laiioiil uheii Micic! la 
(IlHt)arll} In the alias ol tlie patiiits I'hls theorv has htcii inn 
tiiroun hj Hcrnoi and otheis t Litaln atatlsllis tend to i)io\< the 
lontian nanioli tliat flit sex of the" clilld Is more, apt lo he that 
ol the jounkLi imri'iit ihi iiicblnn of the dLlLiinlnatloa of hc,\ 
Is still nnsohed and thtre au no (.olkctlons of statlstUa ot othii 
data from width wo can dtilnt> inhs axallahU foi icraitlia) aii 
plltatlon 


IM YM' SWMdOWs \M) sc\i'iiA IMMIs 1 \lt(.l W lltl 

SI \l‘Id 

l>n ( 1) SrittiToN Kollitllh Mo wiltis vhoul luh IS 

'Ht-t I was <(iistiltid h\ a niothci In ii^ard to hit It months old 
baht swallow till, a common Uiuc staph she' salt! “he fc'll It ns 
it passe cl Into the ^idli-l sbaij) points down The ihlld was limp 
and palii Cor e fow mlnntts when all was as well as nswal 1 told 
hot that bht was itrobibh inlstaHen as it was almost Impossible 
tor a thild to sw tllow snth a thlni. The anxious mother ton 
tinned to wateh howi'xir and at rht I'lid eif 17 tints the siaitli 
passed wlthont In anj wen haimlni, the thlhl It rntiisiired l'|X'/, 
Ineh and was as shaiit as these Instrnimnts nsnnUx ate 

VxsWta — Vltlioikh such shai p objects often jjass thronith the 
laiial wlthont dolne, harm thee sometimes hielke eii Intllit other 
Injure U a eldld Is old enout,h tut administration of sllppe n 
elm tank inae he trhel ('a-.ts aie repented In which the libers 
tiiee eneelop'd the sharii i hjte t eompleteiv pieiliitiiik the mninsii 


Marriages, 


(_i xiLv L IxtMPxi M I) Illeioiiilieltl leiwn lei ( 11 lunik ol 

inimi low It, Julx U 

Gt-onct- \ HxinMxx MU to Miss \;itiiis (.ralmm both of 
Miiltiiiiore Auoiist 1 

W FuvMv Astteiotd MU lo Miss 1 tie in ( utei hotli of Vii 
tlcr&on, eS C, Anonst i 

UxMP Te A\intoi) M U tee Mis- I tllinii Vioiisoliii both ol 
'st Ptuil, iMinti \iijiiist J 

O ]<; SPiLLtit MU Miutliliii Mo to Mtss Rtilix Inrlex eif 
Mi)»])lns 1 enn , 'kU<>iist 0 

iLCixri s II lUsKix, ^1 U , t< Mis, Xones lie lineim Miillei 
both ol Vtiniita, G i August o 

Ropnuciv B I'liisnoLM, ^ilU, lo }ihss Bello Uwxes botli of 
j a Poite Citx low i August “1 

It sTiN T LiAMiT, MU, :Molalln Oic to Miss Sophm M 
Hen Its of Poitlaiid Oio , August 2 

I'liAiutS H Lirpioxe A] U Coeiiigtoii, Ind, to Miss loialie 
Uuuels of Su\o\ 111, III I^oeoiiibti lOOd 

JdAUiix A iStvikek, aid Pond littk Oklii , to Miss Maude 
\\ ebstei of Durniel 111 at Rockfoid 111 August 4 
ViiARits Epmjn I'lMAcit AI U fsini Fniiicisco, Cal, to Mias 
fatitiiule rwineliam ot ( iiieiiiiiati Ohio at Piiiicetoii Ohio, 
August 10 


t>ecitbs. 


Orlando Brown, MD \ale Liineisite Mtdital 14epuitiiieiit 
New Haxeii, Conn ISiI assistant suigtoii of the Eighteenth 
Massachusetts Voluntcei liifaiitij latei inspcttoi of hospitals, 
aiiel in 1865 mutle colonel of the iwciitx fourth U S Iiifiiiitry, 
Inexetted brigadiei geiieial for gallant tondpet in the seixice, 
oigam/ei of the Buieaii of 1‘ieediiieii and Refugees, who le 
signed his eoniiuission in 1S09, aiitl lesunied piactite in Mash 
nigtoii, Conn, once piesident of the Litchfield Count} Medical 
bocietv and piesideiit of the Coiinectieut State Medical Societx 
111 1S80, died at his home in M ashingtoii August 4 aftei an 
illness of several months, aged 77 

John O’Flaherty, MD Albaiu (N Y ) Medical College, 1864, 
a member of the Coiiiiectiau State and Haitfoid Couiitx 
niccbcal societies, piesident of the Hartfoid Medical Society, 
issistaiit suigeoii of tlie One Hundied and Sexeiiteenth Nexx 
\oik Infaiitn, m the Cnil Mai foi sexeial years piesident of 
the medical boaid of ,St hiaiui, IJi),pitaI died at his home in 
Haitforel, Tuly 11 fioni iiephiitis aftei an illness of sexen 
months aged 62 

Albert Preston Fulkerson, MD lelTcison Medical College 
Philadelphia, suigcoii in the Coiife delate seivice elm mg the 
I ml AYai died it the home of his Inothei m Lexington Mo, 
fieim meningitis aftei an illness of tliice weeks, aged 68 


Romeo F Cbabert, MD Xcw \oik L'nucrsit}, New \ork 
itx, 1856 ot Hoboken V J, founder and consulting surgeon 
of ,St Man s Hosjnttil and consulting pbisicmn to Ba}oniic 
Uosjntnl, vlied at his sniiimoi home in Asbury Park, X J, 
xiignst I, iiftci an operation for intestinal obstruction, aged 7b 

Walter J Byrne, M D Altdital Uejiartment St Louis Lni 
xerKitx, 1848, surgeon of the Xinth Kintniky liifaiitn, C & A , 
dm mg the Cm] lYai, some time superintendent of Central 
Keiituek} Hospital foi the Insane, Lakeland died at Jus home 
111 Itnsselliille, K\ , August 1, aftei a short illness, aged 80 

George W Menees, MD L'nnersitj of Xashxtlle (Teiiii) 
Medieal Uejiaitment, ISio, a inembei of the American Aledical 
Assoiiition, and one of the oldest and best known pli}sieians of 
Rohcitsoii I'liiintx, 'J eiin , died at his home in .Springfield from 
(le 1 itonitis, ,Viigust 1, after an illness of two dn}s, aged 70 
Frank J Havbcek, M D Aledieul Department of Adelbert Col¬ 
lege of the Western Reseixe buutrsiU, C lex eland, Ohio 1882, 
a iiieinbei of the Amciiean Aledieal Assoeiation, and a well 
known piaetitioiici of tkxehiiid, died siiddciil} at Ins home m 
that eitx, August 7, from etrthrul henioiihage, iged 45 
A Carter Webber, MD Han aid Lniiersiti Medieal Sehool, 
Hoston 1840, the dean of the medieal inofessioii of Cambridge, 
Miss, wlio le tiled from practice m 1000, died suddenl} at the 
home of hi-, son in Mancliestei hx the Sea Mass, Angii-t 5, 
tioin acute bronchitis, aged 78 

Henry M W Moore, MD (olunibiis (Ohio) Medical College, 
iSS), a nicmlHr of the American Aledical Association and a 
leteian of the Spanish Ainciuan AA'ai died at his home m 
I olumhus, Augnrt G, from an oxcidosc of chloral aged 42 
Felix F Cassaday, M D Icfferson Aledical College, Phihidel 
phia 1867, a member ot the Ameiiean Medical Association and 
of tile Philadelphia Counti Medieal Societx, died at Jus home 
III Philadeliihm, from iipoploxx, August 2, aged 62 
Charles Thomas Vamon, MD Uiiixcrsit} of the State of 
Alissonn Miditnl .Seliool, Coluiiibia, 1870, coroner of Audrain 
I omit}, AIo (lied at his home in Alexioo, Mo from Bright’s 
diMUse, Jiih 24 after a long illness aged 53 


John N Woodruff, MD College of Ph}sicinns and Suigeons 
III the' C’ltx of New \oik state seiiatoi in 1807 probate judge 
fill sexeial xean dud smldeiil} from heart disease at his 
home 111 Sheniuiii, Conn Tulx 18, aged 68 

John Leonard Evans, MD Unixeisitx of Lomsxulle (Kx ) 
Medical Depaitnieiit, 1888, of I olorado .Sjniiigs Colo died at 
Xoi ton Inin mill \, Lomsx ille Tulx fO, fiom piilmonarx abscess, 
iiLei an illne-s of tom xeais, aged 18 

Charles Newton Thompson, MD Belleiue Hospital Medical 
(olli'ge, Xew Aork 1 itx 1884 ot Xcw York Citv foi man} 
xcur-, smgeon of the Xinth Infaiiti} X G, X Y', died at 
Nantiuket Mass Angiiat 7, aged 54 


Francis B Ambler, MD Deiixei College of Mediiiiie Unixer 
,itx of Deiixii, Colo 1807, of Xorthxille Mich died at St 
Mai}’s HospitiJ, Detroit, August 7, one dax aftei an opeiation 
or intestinal obstiiutioii, aged 33 

James Henry Reynolds, M D Detroit (Mich ) Medical Col 
ce, 1871, foinieilx max or of Adrian, Alich , died at his home in 
Init citx fioiii c(?icbiai henioiihage tulx 30, aftei an illness 
,f one " eek aged 50 

Abial W K Newton, MD Deimitnient of Alediemc of tlie 
Inixeidit} of Pennsxhaiiia, Philadelphia, 1871, some time 
oioiiei of Suffolk Couiitx, Mass died at his home m Boston 

August 1, aged 68 , r 

David y Winston, MD Depnitmeiit of Medic me of tlie Liii 
eisitx of Pennsx'hania Philadelphia, 1888 died at lus home ui 
.’laiksville, Tenii August 7, from txphoid fexer, aftei a short 
*^2 

Thomas Frtmklui Thornton, MD Detroit (Mich) Mescal 
'oUe<'e, 1873, of Grand Ledge, Mieh, died at St Mar} s Hos 
)ital,''Detioit, August 1 fioni diabetic gangneiie, aftei an illness 
if tliice weeks 

Fvans Prothro, M D Memphis Hospital Medical College, 1898, 
,f Emdand, Ark, died at the home of his brother imar Little 
i,ck,"Aik, fioni sunstroke, aftei an illness of onh a f( w 
32 

Wenrv S Kunmel, M D Cincinnati College of Medicine niiil 
1801, a meiiibei of the stite and couiitx 
oue^-' '"s >" Dax ton, Ohio, August 0, iged 70 

’ Gabriel H Hill, MD Jomsxille (Kx ) Medical College, 1874. 
,f CUarlottesxiIIe Yn , died at .Spartansburg S C, ^ily 
rom the effects of a fall reicixed sexual wiok- before, aged 60 
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Alfred A Wall MD Diiurliimil of MihIiuiu >•! (•'» 

..f : M.tnSonu ,-iul\...lpl.m IS.-l -'< /- 7 ,;;;"'- 
duel a do '"-m. -1 ''' " ' 

R Bliss Kennedy, MD llimmioiil llo^pitid Medn. d I idle 1 

Ml r.riiln ih^.riU- ... 0 .iK ...Hod-) Mmd.nt iwnn.d -f 

"‘i'i w.™r, MD M.,i.u,i ..ii... 

wIm) rttirod front itruttc< tn * < 

Mnnn.lmr.^ Ol.m luh IM ^fUi an tlim.K of 

’’"jol^' McClary Steele. MD l-uol UuMriUi Meil"''' ''' 
luitiauu (Mehie IVi.l nh.U M.llcnn fn.n. 
uid killiil liimeilf It III' Ill'll" III Ui'iii'lir 

'^Tames Hutchinson, M D MiM'.iiin \l..l"-d I ol!i;,i ‘'t l^.ii' 
'"wilhamB Rehling.MD lludi M.<l"i;l t'-"i 7 '"‘I'r',’ .. 


htit 

\ 


David B Taylov, MD tlUu' ISdll, (l.uM.nIili nl' alliHho.nt 

Milllm... HI, A.MHt 1, f'-i'i' “ 7 "' 7 , 

Thomas W McGaughey, MD Ui.u.iio M 7 I .7 
ilK.l nt hw home ... I’c .i..u.,;t<m I omt, HI, hebr tvr^ - 

GuyW 0 Mitchner. MD Ha...cs Mc.l.u. College, bt fcu.D, 
u....mitte<l rtii.ti.lo at (..itl.ne, Okla , Mart). -H, ngul - 

C C McKinley, MD (ollegi of MLaiL..ic a.itl Surfctrj, m 
i...i.at., HO"., died rt‘((..th at tl.am|m.g.i, HI, aged < 

Mark R Wnght, M D Mcd.tal ( oll.gc of 
1S71, d.ed at h.s I.on.e .11 K.iox, Ind , lit." - ' ag t 
Lewis B Stewart, MD lad.ana, lHi)7, dad at h.s home m 
Mai.iigo Hid, V.igii'L I, fii>"i 1" ir) d'n"'" "r-"-'' 

Death Abroad 

William Alexander McKeown, M D , H I S ladb, 

.lu 1 uil Vtadcmi of Alul.t.m of l.ilai.d, su.g.D.. to the 
l%ttr 1 e, Mr a,.d Ihroat Hospital Htlfast, lecturer ... 
opl.tl. ilmologl and Otologl. Oucci.’s College, Htl777 f'"'ti, 
t.,... p.ts.dt..t of the UlHte. \Ie.l.tal Soe.etl, and of the ^ortU 
of IrJaiid Hrai.eh, British Alidie-al \ssoemt.oii an ophtha 
...<)lo< iht of more lliaii hual re.ioiwi, nl.ose most im)>ortant ml 
' a,.tes ... )..s spce.alti iie.e the ..se of the magnet for 
removal of ...otallie forc.„i. bodies Horn tl.e ei elwH. u'M die 
operatiio triutineiit of imi.mtnri cataract di.d at h.s home in 
Belfast, Hill h, aged (10 

Sir Frederic Bateman, MD Aberdeen, 1850, MRCb hiig, 
1841), MBCB loud, 1800, t IkC P Bond, 1870, LbA, 
1850 eminent as a pliis.eian, scientist and psj chologist, a 
meiii’l)cr of mam hiighsli ami foreign learned societies, Inureaie 
of the Aeadeim of Afedumv ot I ranee and ...edit.H add soc.o 


W.,hamBRehlmg. M D Hu^ ll-uH :X."‘oftp.B. . e).nsnlt.ng 

^1 jlr'ulihlJ.t.Iie'r mu ds after,... din.. ...hs HospiM, «d hi^e died at h.s 

''w.lhamC Damall, MJ) \ii;>;;"-;..lt ‘'711,1,7 


p.r..r Nashville ’i.nn ih<io .h.si ^'‘'‘"7.;"'.j,';;.'!: 

ville Ml from nm-nniption InU d8 altei alin,.iri 

"Benlamm F Egleston, MD Cmiersiiv of BiilTalo (U '' ' 
Mesl.e-.l Hepirlme®... 1882 died ^on. apoph at O' ' 7 ''' ^ 
(Uurehville \ \ luh 2". after an iHm ss of oiih a fev 

aged ">8 


The Public Service. 


Army Changes 

Meraonmdiim of eliam,es of nation inel eliitles ot nieellenl otil 
ecru U 8 Vrmy nenk enillDf. Vng 1 t 1004 


.. tCrH U VIHI,) »..r> • ' -- V. 4 . 

xd ">s ,1^11 ..e WccO >nink aunt nurkoou ordered to proceed from I’ort 

Rnhert L Gattis MD D.iuersit; of 'Manland behool >• Mctenr) to I ort Howard Md for teniporurj duty 
Robert L batcis, m t Impel II.B I reenmn 1 mil I asst surgeon orch recl to proceed from Fort 

AlislKim BuUimon 1888, died at ms l.ome , Hlocum N A to 1 ort Murren Mass tor teinpo yr> duty 

Nt lull i<) frca.i Uphold fever aftei an illness of SIN weeks m cu . . -„„ 


tV 


a,,eel 14 ,u-u 

George A Thomas MD f m.isville '7 ^ ili'e' 

aeenlar ... tl.e Mne.ie.n Mednal As'oe.at.on "‘m'l”■> t > H" 
lii.liiiii Itiilroa.I el.ed it Ills holm ni 1 intmi H"! Aii„n 

Thomas BaUard McDow, MD Al.d.eal ( olhg. of Um ^tate 
of South Cared...., Charlt-ston, 1870 was found dead ... bed at 
h.s lioim ... (liar)esloii Jnh 20 from heart disease aged 4 
JohnJ Adderhoia.MD Atlanta (C-‘ Med'eal CMlcge 185)1 
of Worth, Oa , died at the Alueon C itj Hospital hih 10 from 
pn.mnonm a sliort time after a n.astonl operation aged m 
Clarence M Boyd, MD Northwestern Medical ( oBege* of st 
Josejili Mo, 1802, of St Joseph dieal at h i.sw o.-tl. Ib» P 
m that (itv, Juh 17, from cerebral liemorrliage aged )) 

George Ernest Mayhew, M.D College ot l’)0'’"‘f"'' 
geo..' of Chicago, 1807, of Red Bluff, Cal, died at (olvea 
Siennas, Cal, Jul\ 19, after a long illne«» n„cil 52 

Henry Venne, MJ) Facultj of Afedieme of Queen s bnmer 
s.tv, ICmgrton, Ont 1801 died at the Old hoiks Home Mat 
toon ill from Bnglit’s diseofie, JuIa 1‘ij ngctl ^t) 

Martin B Kellar, MD Miami Aledieal College 
1808, .bed nt h.s home in Vallejo, Cal, Juh 8, fiom heart dis 
c ISO aftei an illness of several months, aged 01 

C A Stanfield, MD Memphis (Ten.) Medical College died 
It 111' home in loledo Ark , August 5, after a lingering illness 
WiIhamR McLaren, M D Illinois, 1871 died suildcnh at Ins 

leoiiie m Detroit, Midi, Jnh 28, fiom aii„iiia pectoris, age J , r> e . , ™ e e \r 

’ srvrvs 1 1 .wi/Wivit j»t liis tuc Flfiit ProvlflloDal Division near ^lanaBsa8 

Charles A Senbner, MD Illinois 1801 died sueldt 1 v Clmrlcs AAllIcox Fort Totten Iv y to aecompanv 

home m Dalton Alieh June 28 , from angina peetori' a,,id4-l tort Slocum N 1 Alajor Jos T Clarke I ort 1- the 

’ 1 , iB-,n ,li,d 1 . 1,1 leiiMii to aeaeoronanv rioops from that post Major Ilenrv A 

John S. Lampman, M D Peiinsjhama 18 > 9 , uitei 

111 \A ilkesh irre, Ba August 5, nftei a slioit illness 
J T Stoddard, M D , of Jonesboro, Aik, died at Orlando 
luh il iroin Bright’s disease, after an illness of two tea 
Helen Gray Da Costa, M.D W ommi’s AJeditnl College of 
( huivo H')8, diesl March 15, at Prmeetoii hid n^eel 29 


Hlocum N ^ to lort ^\u^^en Mush for tempo^O dutv 

Heill> loJiD J aaat Hurgion leaven Jackson BarrackH la on 
thlrti <lius alck loa>t . , , ^ ^ i. 

Uutlim\a\ Jj M asst Kiir^jeon icHcM-d from dntj at rort 

Da\iu AlaHku uinl )rdercil to I^ort Gibbon, Aiusku 

IleixDiaun (has L usst surgeon gentrui granted fifteen uais 
leave of absiDLe , , - . 

Dale ^ \ UKSt Hurgton giunted tblrtv da>s lea>c of uuHenee 

about Heptember 1 

\Hhburn 1 anat Hurgton left Port illssoulu ^lont with 

troops on i^ructlcc man.)* ^ ^ 

(ioaman ( eo If It asst surgeon assignment to dutj uitn 
tiooDH nt DianeiiverH Munuss^is, Vu Is rov^'ked 

r IttJe Di L asst surgeon ordeied to accompany troops from 

Camp Geo II Thomas Ga and for duty witli same at maneuvers 
Maoussas Va Aug 2b 1004 

Ueno Wm W asst surgeon assignment to duti at Manussah 
\a durlnj; maneuvers revoked 

Ueno m W asst surgeon relieved from dutj at hort (rook 

^eb and ordered to dut\ with troops at the Louisiana I urchuse 
Dtposltlon St I ouls , . 

( Uurcli James K, Jiast suigeon aick lea%c absence extended 
two months 

r ystcr rheo C asst surgeon reported at Ancon Canal /one, 
Isthmus of Panama left West Point A A Julj 7 19U4 

Burnej Clias A asst surgeon ordered to accompanj detach 
meat hospital corps from Fort Jay A A to Cralnesvlllc ^a not 
later than Aug 18 IDU-l 

The following named medical oJBcers ulll report Aug 18 1004 
to the Division surgeon first Piovlsioual Division near Manassas 
\o Capt W F Trnby at lort Preble Ale- CapL II S f reen 
leaf lort Moultrie S C 1 Irst Lieut Geo II Crabtree tort 
Jay A A Urst Lieut M Ilfrld Turnbnll bort Strong Moss 
First I Icut Geo M lean tort Madswortli A A First Lieut 

Tas I Bevans, Port Parrunens Fla 

To the Division surgeon Second Provisional Dhlsion ueui 
flioroughfare Vm Capt P C Fuiiutleroy yiudlson Barracks 
A A Capt B II Butcher Fort ITancock A J Capt V II 
Hartnett, Kov West Barracks Fla Capt Clyde S Ford Furr 
II G Wright A A First Lieut Wm L Little Camp Geo H 
Thomas Ga. 

To the First Provisional Division near Manassas \ a Major 
■nt'irto Tx wrv.,M- X -x 4-« ‘’''companv troous froM 

ort Ftlian Alien \t 



BHITISII ]H<Jl)l('[h \SSOCf\TIOi\ 
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.^i '"-Loinpnin liooiw (roin tliat iJost 

AFjHnr I UUlHlon near ihoiouulifiut \ii 

frnnnu fiV <*00 II TllOIllllS lill , (O tlCLOIIlimil} 

troops from tliiit imnp Cnpt II M llaliock kort I'ortei N \ 

Capt Ua A bhlrai.r. tort 

1 ^ 1 'iLL(>mpnnj (loops from Madison Uarratks, \ 1 

no,‘'i’„ will prouod In duo llmt Cnpt DoiikIiib K 

\r ^ ^YultLl f'ox I'ort Ilaiika 

Mass I'lrst I lout \ M Williams, tort tirtbli. 11 I, to uc 

Klrst Idont Wm II Drooks 
^ )''•‘^I'lukton , I'lrst Idmt Itoiibon II Mllln, tort iscreten On 

‘i. }‘}“ 1 tontiait doiital surtcoa Knhu (.hnrlos !■' 

and l{ciM\ Joseph M contract surj,'mis sailed Am,UHt 1 fiom 
San iTuncIsLO on the transport ropnn for Manila I» I iho ilrst 
named has Just entered the service the other two are rvtnrnlne 
from leaves of absence spent In the United btats 
I '^'•lo^.^.'-^ntraet surgeon itlleved from fuither dutj 

1' toe' ll'lllpplue Division and directed to proceed at the explra 
non of his present leave of absenee from Little Koek Vrk to 

bort Douglas Utah for dutj 

I'onlkes rrnee (ontraec surgeon returned Jnlv JS to Ids nroner 
Station \aiicou\or liarratKs A\asli from tomi>orar\ dniv at 


\merlean lake Mash 


Navy Changes. 

I haiifces la the modUal corps, 1 s \avv tor the two vvciks 
endliif, Vu.t 1 1 1104 

Urnnwe'l \ (• suraeon erdiud to the l)i-rlc 
vIeDonuold 1* U 1' t anr 4 ,eon esimmlssloned P A siirj,ioii 
with '•ank of lieutenant from Julj i, 1U04 

McDonnell M It surEcon detaehed from the lf«r< i IIhs 

and ordered to the Naval Ileerultlntr Iteude/vous Ileltimore \Id 
Dnbnej \ A A snrEeon detached from the Naval lti< rnirlnt, 

laitv No I and (rdercnl home to wait orders 

Dean U t medical director detached from dutv as a member 
of the Nival Iletlvlnif Hoard Washington D C and ordered home 
Duncan O !• A A surgeon detached fiom the Naval Ueerult 
Ing Party No 2 and oiderod to the htiuKUn 

Jannej \V FI \ V svirgeon detncUod from Naval Itccniltlni. 
I’nrtj No 1 and ordered to the VaicelUiH 

lung G A surgeon detached froni the IlniiiniK and oicUrccl 
to the Miitiiihi/ 

Gue'ct M 'I P A surgeon cletached from the hiutinl y and 
ordered to WnshlD„ton, D C Sept 1 for i xamlnatlon for pro 
motion and then to wait orders 

Asserson F asst surgeon detached from the hiiittnki/ and 
ordered home to wait orders 

Dessez P T asst surgeon detiichod from the Naval Ycadeinv 
and endered to the fvtiifiictp 


Health Reports 

’the follrn lug cases of smullpov jellow fcvei cholera and plague 
mivc^ been leportcd to the -surgeon (ccnei il I’liblJc Health and 
Marine IIospllul Scivkc during the week ended Ang 12, 1004 
svivniov—ONirin stvsis 

Dlstilet of Columbia IVashlngton, Dili 10 Aug U lease. 
Illinois Peoria lu/v 1 31 4 cases 
I onlsbi n N’evv Drleans July 11 Aug 0, 1 ease 
Massachnsetts Noitli \dnras Inly il Aag 0, 2 eases 1 death 
M ebl^iin At i2 (ilaees July 2130, present 
Mlssonri St Don/s July 41 Aug (1 2 cases 
Now Ilampsblre Mnncliestei Tuly 11 Ahm (I 1 case 
V," Tulv n Aug (I J cases 

Ohio Zanesville July 2 30 I cases 
Penusjlvanla Icbnstovvn July II Aug o 1 case 
Tennessee Nashville Inly 31 Ang (. I case 
Wisconsin Milwaukee Jnlv U Vug 0, 1 case 

SVf ILLrON-FOm ION 

Uruzll Illo do Tauelro Tune 20 Jnlv 3 200 eases 117 deaths 
( anada Winnipeg, Tiilj 2130 1 death 
I olombla liarraniinllhi July IS 24 1 death 
Prance Marsellbs June I in i deUhs Paris, July 10-23 17 
eases I death Uouen lune 1 10 1 deaths 

Dreiit Urltiln C.lasgovv Tiih 22 21, 7 cases 2 deaths Liver 
pool julv 10 JO 0 caH''s Jnlv 0 l(i I oiidon 7 cases Manchester 
2 cases Newcastle on 1 vne incases 1 death Jalv 10-23 Netting 
ham 2 cases Shelheld 1 case 

India Hombay, Tune 28 Tnlv 12 24 eases 
Italv Palermo Inly 1(123 1 death 
Mexico (.ity of Mexico Julv 1724 2 cases 2 deaths 
Itiissla Moscow Jnlv D 10 I cases 7 deaths 
Itl-2 1 1 case W’arsavv Time 27 Julv 2, 20 deaths 
luikcj Constantinople July 17 24 10 deaths 
\HLOW FiJV1.JI 

llra/ll nil) dc Tauelro Tune 2(5 Juli 3 1 eases 

Mexico Jnl} 24 40 Meildn 1 case 1 death 
cases, 1 death, 1 era Cruz 1 case 


Odessa Julv 


1 death 
Tehuantepec 4 


LKOLf lie 

Persia lehcran Jnlv 0 severe epidemic 
Straits Settlements blngv'ore June 10 18 1 death 
Turkey lane 40 llagilnd 1 cases 1 death villages 401 deaths 
1 i-vor) —ixsur.xn 

Hawaii Honoliila Ang 4 1 death 


I uviitF—conriGX 

Fgipt July 2 0 31 cases 15 deaths 

I ovmosa June 27 Jvvix 2 v3 cases 37 deaths 

India Hombnj Tune 22 July 12 73 deaths 

Peru lune 2> Inly 2 Callao 2 deaths Lima 4 eases 1 death 


Society Proceedings, 


Manne-Hospital Service 

Ofllclui list of the changes of station and duties of tommlsbloued 
and non tommlssloncd offleera of the Public Health and Murine 
Hospital Service foi the seven dnvs ended Aug 4 11)04 

Purvlance Geo asst surgeon „enorul granted extension of 
leave of uhsente from June 20 to June 10 Inclusive 

Banks C U surgeon granted leave of absenee for mu* month 
and fifteen days from August 12 

Sprague D K P A surgeon to report to wurgion t. W 
Stoner Immigration Depot New Aork, for duti 

Greene J B P N surgeon on the return of Asst snrgeou U 
MeG Hohertson relieved from duti at New \ork (Stapleton) and 
directed to proceed to Port Stanton as Inspector of nnservleeuble 
properti On completion of rhls chiti to remain at Fort Stanton 
and await further orders , 

Faivindier, C H P A. surgeon relieved from duti at Delavvarv 
Breakwater Quarantine and directed to proceed to New 'n^k 
(Stapleton) and repoit to medical olllcer In command foi duty 
and assl^-nment to'quaateis , 

F’oster M H PA surgeon granted leave of absence for fotii 
dtiyfl 

Trotter F P asst singeon granted leave if absenee foi ten 
days from Aucust t7 , , 

Pahieuhurg L P II asst smgeon to assume command of 
service at Delaware Breakwater (Junrantiue, lellevlug l A am 
geon C H Lavlnder ^ , , „. 

Salmon T W^ asst surgeon granted leave of absence for seven 
days from Aug 2 11)04, under Paragraph 101 of the Itegulatlons 
Porter J Y sanitary inspector to proceed to Havana Cuba 
Tor special temporary duty and to Insivect the disinfecting steamei 

'^*'Brlce J W A A buigcou granted leave of absenee for thhty 

^''uMter^*suigeon gianted leave of absence for 

A^"^f” smgeon Denaitment letter of June 22 

granting leave of absence for thhty days from July 1 amended to 

granted leave of absence foi six 

^^roxlcw ^ It™P^”pharmacIst, granted leave of absence for thh ty 

granted leave of absence for thirty days 

from Aagust -7 no inn cowbmd 

1 , fi meet at Port Townsend Wash for the physical ^ 

Board If'^foj.uiuntcs for second assistant engineer In the 

amlnatlon of eandWatc ^ Sarseon T 

MXv chMrmnn V A. Surgeon AV P Patrle recorder 


PIlovroTIo^ s 


. rr n McClIntlc, Joseph Goldbeiger and AA A 

Asst pg (receasl as P A surgeons to rank as such 

Koin vT^^nml Tulv 27 1004 respectively 

from Inly -» 


COMING MEETINGS 

VMtiiic 18 AlhpicAi, Association Portland, Ore , Julv 1114 1003 

Academy of Ophthalmology and Otolaryngology Denver, 
August 24 26 

Aledlcal Society of the Allssonrl A alley Council Bluffs Iowa 
August 25 

Oregon State Aledlcal Association Portland August 30 31 
Kocky Mountain Interstate Medical Association Denver, Sept (4-7 
AA'’yomlng State Medical Society Kawllns, September 13 
American riectro-Therapeutlc Assn St Louis September 13 15 
American Association of Obstetricians and Gynecologists, St 
Louis, September 13 16 

M’edlcal Society of the State of Pennsvivnula Pittsburg Sep 
teraber 27 20 


BRITISH MEDICAL ASSOCIATION 

ficicihtij Sccoml Atinttal Meeting, held at Oxford, July 2I> 10, 

190 f 

(Continued fiom Page 310 ) 

The President’s Address 

The subject of the address of the president, Di AVilhani Col 
lier Avas “The GrowtJi and Development of the Oxford Medical 
'ichool” He contrasted the present condition with that in 
1878 when a toiiespondent of the Bntish Medical Jov^iial 
wrote a long letter complaining that the study of medicine was 
completely oveilooked at Oxiord, that no teaching was bung 
Javen in L prelinunaiy medical subjects, and ttat the med.ca 

mcultj had pi actically ceased to exist. Di Collier s ated that 

18 a result of the coiitioveisy following this letter the subject 
was taken up by the British Medical Association and the jnes 

snt medical school was established . , i 

Dr Collier spoke of Ihc influence of the university student 
nu other medical students, refemng to the time when an> out 
break of lovvdyisiu m London was atti ibiited to inedical stn 
Sts, and asuihmg the change fo. the better to the induu.co 
M uimeisi'A giuduates who are geneialh older men vvith a 
aiore settled purpose in life and a clearer and better idea of 
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wlut lOU'liUilitli'inl »iul Inil (uim lU i>oiuUil out thvt lUt 

atindurd of ^iiar il utlturi. i-i distiiKlh niHid b\ ii uni\ii'.il\ 

oducution ind i.orri'iiomliivl\ lln. '-tatus of tho mi dual pio 
ICaiJon 

llr Collu-r rcfirrid lo famous luiii who had bLiu issoiiitul 
with Otford III till pi't iiotabK Tiiiuii fouiidii of tin Ini 
lire iirofes'orihip of LoiiiiiarilUL aiiatoiiu , Harm tin dis 
lOMnr of the tiriiil itioii of the IiIoikI Willis f imoiw for his 
disiriptioii of tin iiiitoiin ot tin brain jiaitiiul irh tin iirili 
of Willis Wiiii tin arihi III of St Haul s Calheilral who 
made the di iwiii^s lo illustrate Dr Willis’ work on tin aiiat 
oui\ of the bniiii Ilidtliiri who lift the bulk of hn fs iti to 
tin eolhjn to build a library wliiili is now known as the 11 nl 
ilitfi I ibrari Sidiiihim iinl iii iu\ otlui~ 

111 lonilii'iou Dr tollur spoke of tin iireilous iinstiivs oi 
tin issoeiitioii in Oxford tin lirst of which was in 1st) and 
w Is ittindcd b\ too membirs Tin 'icoiid mietiii^ at ()\)ord 
was 111 Isad and the third lu IbliS Hi spoki of Hu iiilltn inn 
of the is-oeiitioii not oiih lu Gri it Urit nil but throu.houl tin 
uupire tin issiKiitiou li u iiy brainhis iii India and tin i"lo 
nics Hi riiiiiudid tin association tint its ])owir foi ^ood was 
due to the uiiitisl iiid unriniittiiu, lalwrs ot iiiaiu workns 
and tbit no h ist\ nor unwise iition must In allow cil to ji op 
irdi/i Its turtlnr ih \ilo]mient 

Report of Hospital Committee 

The followiiu report ot tin hospil il lammittii was udoplid 
1 Povcrlx iinl siekncss shill be tin londitions for admission 
of ill pa lents for Inispit il tri itnient 2 \o charge for treat 
ment sb HI I>e m nli tliuUt.h eoluntan contributions mn\ hi 
accepted 1 Tin inoduition of subseribers littirs shall nasi 
to lie conipulsori ind tint where possibh tin sistein shill 
be abolisheal -1 Soiin iiienis of inie-ti^ition into tin ciiniin 
stances of applicaints tor relief rlmll bt em])loied in all mednal 
cinnties, ind where pos,ibli n siieiml oflliii shall bi uppoiiiti-d 
for this work I hxiepl in ennr^enens before a patient n 
idnutted into am hospital ntdenee shall be obtained on two 
points, (a) that tin pitient la not in a poai ion to pa\ fm 
treatment, (b) that the eaac is, from the hospital point of 
new, auituble foi treatmen 0 All lasos of serious aeiident 
and severe sudden illness ahull be utteiide'd on their first ap 
plieation, and if deemed eligible for further treatment shall 
be referred to tin appropriate department of the hospital but 
if ineligible slmll bo referred for treatment elsewhere 7 til 
I'lsoa of trivial aeaideiit or illness deemed ineligible for tin out 
patient department shall after being at cndesl to be referred 
for treatment elaiwlieie S It is inexiicdient that unv patient 
be able to leave the hospital without havang been seen bv a reg 
istered medieal practitioner 9 The iiuiiibei of new eaises seen 
on one daj bv an hoiiorurv medical officer be limited 10 'spe¬ 
cial hospitals shall treat onlv cases stnctlv within the se-ope of 
their work 11 In all hospitals then shall tie an age limit 
for the retirement of medieal officers 

Address m Hedicme 

The address m medieine was delivered bv bir W illiuni Selbv 
Church He spoke of the advance made in the diflerent 
branches of medicine since the last meeting of the association 
at Oxford in IbUS espeeiallv in bactenologv plivsiologv and 
tropical medicine Hi spoke of the discoveries which have 
been made in the agglutinative, bacteneidal and hemoivtie 
properties of the blood serum, and of (he advances which have 
been made in the field of serum theripy 
He spoke of the advance in pbvsiologic knowledge which was 
attained with the leeognition of the connection between mvxe 
demaandthe diseased conditions ot thelhvroid gland He also 
spoke of the internal secretions of o her glands such as the 
suprarenal and in connection wnth this mentioned the re¬ 
searches of Schilfer and Oliver which have proved the phvsi 
ologie action of the extract of the suprarenal glands to be both 
active and powerful 

In regard to iropie-il medicine he spoke of the woik winch 
has been done in malaria and yellow fever, the discoveries of 
Casteiani, Bmee and Xabarro in the African sleepimr sieknes- 
and the experiments of Leishman, Donovan Ross and Christo 


phei vvliieh tend lu show that the ehroiiieiillj eiilaigcd spleen 
fuiiiid in mulana is prolmbh due to some other micro-organ 
isiu 

The active pint tikeu bv tin issoemtion in securing public 
heiltli legislation ami laws iiguliiting the practice of medicine 
111 the ISritisli Islts w is described Hi also spoke of the bill 
which the nssoeiation li is diawn up providing for increased 
supervision of tin sale of foods and drugs the necessity for 
proper smiti ion and hvgiiiie in villages and small towns, ns 
Will as III larger cities 

III spoke at some length on the iie-cessitj for pure uir in 
ilwillin,.n and eonilcmiied the modern stvic of areliiteeture 
which erowdcil houses and apartments together and did not 
piriiiit fret iieicss of air to the dwellings In conclusion he 
ipietid statistics to piove that the rate of mortalitv is in di 
rut proportion to the densitv of the population 

Treatment of Chronic Renal Disease. 

At 111 sietion on mtilieine Dr Hale White London, spoke 
on rile Treitment of Chrome Renal Disease’ He said that 
Ilia intiil might be divided into the treaitment of parDcular 
svmploins and tre itmcn imploded owing to theoretical views of 
the nature of the disease He said that ulhuininuna is often 
tnateal, but it is forgotten that the mere presence of albumin 
m the urine is of i self of no importance except as an aid to 
dij„iiosis It Is so frequent in heart disease, fevers, etc , that 
half the pitients who have albuminuria have not Bright’s dis 
ease, vet it is never triated in these conditions Alanj per 
'Oils pass albumin m the urine for 20 jears or more without 
Il irm The loss of proteid in Bright s disease is trifling and 
e in e-a-ilj be counterbalanced bv a little more food Frequent 
1 \ patients are injured bv the alarm engendered by frequent 
examiimtions of the urine 

Diet —A milk diet which is chieHv relied on to reduce the 
albiiimii, fails to do so and injures the patient Some patients 
have II hi^h tension pu’se and a hvpertrophied heart In 
such eases the tension must he reduced bj restricting exercise, 
regulating the bowels, avoiding alcohol, meat extractives, ex 
cess of meat food and the drinking of much fluid, and in such 
cases digitalis should never be ordered In another class, 
where the pulse fension is low and the heart weak, the mistake 
IS made of keepmg patients on a limited milk diet in the hope 
of relieviuir the kidneys, with the result that the patients be 
come enfeebled and the heart fails, such patients improve on 
an ordinary die‘ A patient with chrome nephritis is often 
injured bv starvation Some patients are kept too much in 
bed and the bodv becomes flabby On the other hand, acute 
and subacute eases are not kept in bed sufficiently some take 
too litt'e exercise and become fqt giving (he heart more work 
It IS best for patients to drink a normal quantitj of fluid. 

To sum up, keep vascular tension normal without (^he aid of 
drugs Slight edema is best treated bv posture, limiting the 
Hind diaink and keeping the bowels regular The most efficient 
wav to get rid of edema is hv Southeys tubes, but antiseptic 
precautions are necessary 

Medicinal Treatment —Such drugs ns cauthandes must be 
Used carefully blisters are often applied incautiously Drugs 
which are excreted with difficulty such as lead and digitalis 
must be given wi h care As to morphia, small doses are 
sometimes fatal therefore it should mrely he given Sul 
uhonal and tnonal should not be given for they maj induce 
lieiuatoporphvrimiria Alcohol in moderate quantities wall not 
imure the kidneys hut it should not he given if the pulse ten 
Sion IS high 

Granu'nr kidney is freijnentlj treated too realoush, and the 
pat ent injured bj starva ion AVe do not know for certain that 
any ordman article of diet is harmful I giye the patient 
good plain ordinary foods, but exclude sauces and condi 
ments which may possiblv cause harm There is nothing to 
show that red meat is more injurious than white In chronic 
parenchymatous nephritis similar mistakes are made until the 
patient loat'-es his farinaceous diet H)s last dajs may be ren 
UereU happier bv remoying useless restneUons Tea, tobacco 
and toffee should be useil with iiioilerution in consequence of 
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Uan ii'iuliiiny llu piilst iiu'Hiiliu Wati is yucu i\as 
si\ih iiKluLin^ Indiiinic plttluiiu tind nijvmig tliu lioiut 

In a few casts of tutml uephiiUs wifUowt edema an i\tin 
pint of watei nia\ lie ^raei, , 1 ,,,]^ t„ 

tlu'hmn \t e* do not know tlie iiiUuic of the poison in meniia 
llieu IS a Millie belief that it is dm to ni 1 1 ogeiiqiis leteiitioii, 
but It nii\ deeclop on a faiinattoiis diet the oiiU tualnuiit 
IS to lielp all the ixeiitioiis It is of little use tieiii" to stun 
nlate the kidnews tluc jileiit^ of hot llnid smh as wiak tea 
or transfuse with i saline solution l*ilocaipin nine do haini 
faeierc comulriions mat be rclieeed b\ inhalation of ehloio 
toini llu skin niai be stimulated, but i\iessi\e' sweatuitJ 
-•liould he avoided A waini batb nni\ be j'lten iKi^ niylit 

Clinidti —J'fiipt is the uleal eliniate Foi a few an oeea 
sional 'Iiiikish bath iiiai be allowed Keep the skin waini b\ 
means ot woolen limitulothinpr \\ i should not be too (iiiitk to 
ihetk dm rhea and lomitiii^' whieh nia\ be i liniiiiatui It 
should be reiminbeud that the jiatiints lain opuatioii badli 

DISCUSSION 

I’liottshoii t es Nooudin niaiiitained (hat luitlui phisi 
oleigie noi ehnieal iMiUneD showed that whili meal has an\ 
idiantayes o\ei iid imat He has tonnd it iinmeissait to 
;ti\e tpuit niniititus ot llnid whith injures the lit ait Ses 
tematu must 111 11 iMitises aie vtie useful In (■(riiiani it 
iiseil to be the eiistoin to foibid all letitise but nioii j;ood tan 
be done bv the 'isteinatie tinning' of tin iniisihs Vt liist 
the albiiiniii ma\ imieise but it then fall-, to ptiliaiis less than 
Iiefore llie "leat inijiroitimnt liowtiti is m tin liiart and 
Hu sense of health and sticn-jth is n^loitd He piefeis health 
lesoits wluie theie aie eaihonu ueul baths and saline waleis 
tor elliiikinj,'' A inosi danj'troiH eoiniilie itiuii is obesiti, whieli 
leiils to lieait failuie It should be tieatid i lufiilh and slow 
h itduetd .V milk diet is ofttii baimfiil In inundatin'' tlu 
bode with too mmh lliiul 

SiK John 'Mooiit, Dublin jioiuteel out the \alue of open in 
tiiatimnt is the luii<'s have an tlimiiiatoiy fiinetion lie 
iieominended SuiU as i health iisoit Owfiiii inbalalioiis 
ail Useful tspitialh in tin so e illttl uiiinit asthma Tlu 
di ow sim ss of in t mu eoma otte ii \ u Ids to 20 i'lain dost s of be ii 
/oateil soda Liotieipin is imetul but must be <;i\en wi h eaie 
Diopsi often nets as an eliniinant llu state of tlu luait is 
the pirainoiiiit faetoi in piof'iiosis Stiieliinn and di''italis 
ail Useful if the he lit is failinjr The tendeiue of elif'italis to 
lai't arte ml tension nia\ be oMitoim In "min' it with in 
tiites 01 lodids Piloeaipin is a tiiaeluious 11111 " it imu 
‘diown the patient In the bioiuhial etfusiou it uiduets 

Treatment of Tuberculous Pleural Effusion and Pneumothorax. 

Dk tA illiam Dsi tit Biltinioie spoke on tlu 'lieatmeiit of 
liibeieulous Pltuial Ellusion and Pmuinothoiax He e\ 
presseel the opinion that a hiif't nuijoiitv of all times of plea 
risy with effusion an tubeieuloiis The following aie his iia 
sons 1 The postmoiteni t\aniinatioii in t ises of sudden 
eleath ni pleunsj almost alwajs leieals tubeieulosis Even 
in tiaumatic pleuiisv tubeieulosis is often fouiul 2 Healeel 
tubeieulosis is often found ni patients tlMiig fioiii otlu i eaiises 
than tubeieulosis i Citologie iinestimations show the small 
inononiicleai Uucoev'te almost ebaiaeteiistie of pleiiiisv Cen 
ti ifugali/ation mav itital the tiibeicle bacillus Inoeiilatioii is 
still moie impoitant, anti has shown it in oil pei tent 
4 Theie is frequenth a tuberculous focus in other pints of the 
body 5 Ill a peiceiitage vaiyiii" fioni 25 to 25 the patient 
subsequently becomes tubeieuloiis (1 A ehariicteiistic tubei 
eiilin leaetion has been obtained in a huge number of eases 

Treatment —Poi tientment it is best to assume all cases to 
be tubeieulosis Foi distiissioii he pioposed the value of eailv 
and lepeated aspiiatioii in aeiite eases Pieviouslj it has been 
merely an adjunct in tieatment Lately theie has been a ten 
denev to tap eailiei and not to wait foi the fever to subside 
In a large iiiinibei of cases a cine is obtained In 20 eases 
treated by him lecoveiv took plate in all In some aspiration 
was pel formed as often as 4 times Of these cases, 7 weie 
proeed to be tubei tulous The lemoval of the fluid soiiietiines 
appears to be diieiMv cmative It pi events the foimation of 


dense adbi sums and entainlj dots no hum Pm uiiiuthoui\ 
has followed tajiping in a few, but in none of his cases was 
the pliiiiiHV acute The chronic t iscs piescnt the most dilfi 
cultv If tapping fails West’s suggestion of incision slioulil 
be adopted Dnig tieatimiit, blistiis and the “thirst cure 
have onlv a limitcsl bcld of ntilitj Vs stKiii as the fever dis 
appeals svstcinitie piilmonaiy gjinnubtics should be ciiincil 
out Ciiicful aflir tiiiitmeiit to establish tin general heiillli is 
iinportaiit 

Ihc tieatment of pneiiniothoia\ is viiv unsatisfaetoij in 
eoiistqmnte of the eoneuiient pulnioiiinj lesions In a large 
nuiuhtr of eases it is best to do nothing ‘^Pneujnothoinx 
(uulthstma ’ iltinands immediate opeiation to eonvert a valvii 
hir into an open pneuniotlioia\ A gioup of ehronic eases ile 
mauds the opeiation leeommtnded bj \Vi»st 

DISC USSIOA 

Du (r \ triusoA, l‘.,dinbnigli, tvpitsstd his diflieiiltj in di 
ignosiiig tubeieulosis He believes that in a large iiuiiibei of 
easts the iliiiloeoteiis of iheiiniatisin would be found in the 
iiiiiie Ml bad found tiibeitiiliii useful in the tieatment ot s 
some easts 

Afu Stvnluv Bo\i), I onilon, thought that in cases of serous 
fluid, when lepeated tapping failcel, it would be best to dram 
the pleural cavity with a tine eaniiln But he admitted the 
daiigei ot 11 eating a pjothonix 

Du. Svvittr West did not think that tapping mateiially in 
fliieneeil the ionise of the ease Hi toiidemned modifltd Fst 
I Hide 1 s opeiation as liitlli 

Pathologic Chemistry of Gout 

Piton ssoit A'^vn XooitDhN spoke on the Pathologic Chemistiv 
of f.oiit He gavi i lesiiim of recent piogiesS and discussed 
the owgemition jirotessi, the nitiogen nietaholisin, the iiiflii 
tiiei ot gout on tin fniiitions of the stoniach and intestines, 
the peeiiliaiities ot the absorption of nitiogenous substiinees 
and the eondition ot nrte mid in the urine, blood and tissues 
AH these pathologic facts have to be combined in a theory, but 
are fai fioni sullieient to explain the ilinical phenoiuenii He 
put foivviid a tliioiv which eonibines his own, published 12 
veals ago and a new one iieeiitly published by jVIiirkovvski 

Tieatment —Food eoiitaining excess of ptirins should be 
axoided \Uoliol is iiijuiiniis because it lenders the ehimna 
tion of lint atid dilheiilt and taiises letention Reuiedie' 
vvhitli intiense the exiietion of uric acid must be given A’ari 
oils substanies wtie tested Snlicvbe aeitl is appaientlj the 
most povveiful but it is a dangeious itmedy in gout Alkalies 
aie iitteilv useless though thev aie excellent in neplirolitbia 
sis In gout they eaiist leteiition of line acid The pine al 
kalies and A'leliy and othei miiieyal vvateis were tested On the 
other hand the iiicitase ot the leiial excietiou of uric aeid 
piodiieed bj saline solutions and eeitiiin saline springs was 
verv icuuukable The Hoiiibuig Ebzabeth,spinig seemed to be 
the most povveiful Undei it the excietion of uric acid often 
rose tioiii 25 to 10 per cent and leniniiied at this height for a 
consideiable peiiod—i coiifinmition ot an old einpirn fact 
This spiing has long been a renowned lesoit fen gout 
(To he coni III III d ) 


association of AMERICAN MEDICAL COLLEGES 
2 Itiiiilii of the Foiutiiiilh liiiiiial Vcefnie/ hild <tl Itlaiilic 
Oiti/, T / , June (i ItDi 
(('onctiided fiom Piiijc '>1 i ) 


Dr P Rithaid layloi moved that the new constitution 
dopted at Xew 0 ileans become opeiativ t on Tiilv 1 1007 m 

tead of lulv 1. 1005 .Seconded . 

Dr Moans moved that the motion be laid on the table 
'jirricd 

r'rtmTril n-PD etn President's Address 


Dr Egbeit, on behalf of the committee on president’s ad 
tlress lenoited as follows 

Yoiii eommutee Ktommends that the thanks of the assn 
eiatioii be ti nde red to J'irsidcnt f.ntbne loi his most abb and 
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o\cill(.iit uldri^s, iiiul timt it lx. ))iiiiti.il niul ii iiipj nciit Ui 
t k1i lULinbLr of llit assotiulioii U uconniuiuls furtlicr ilml 
tlio % iriDiw hii^^LStioiia loiitaiiRil tlitn iii bo rofLirtil to Du 
comniittoL on b\ Inwn, with tlio ruiutit tImt tin 

•<11110 ilite ciiH-'idi ration anil report to the a^soeiation iit an 
ciirh date (''i),ned ) W \r II \\ eriiLN 

'itMllt.L C 

SrM-c\ roiimr 

J)r Minus inovul Diat tilt ••tULtjin In aiitbori/ed to siinl lo 
laili iiiLiiiber of tin a'-sociatioii a lojie ot tbt appliiatioii blank 
pre-ciitid IS a ]) irt ol the surctare’s ri|>ort and Dial tin 
proper ollaer shall (III in tin. iioi.is>ar\ data and riturii llu 
blank to tile xcerttiij on oi bi fun \o\inibLi 1 11)0-1 

Seconded and earned 

Dr 11 B Ward askid foi a niliiip b\ tlio iliair with nln 
nice to that portion of the ri p irt of flK spesial loiiiiiiitin mi 
b\ laws reH,oninieiidiii„ tin e\peinlituri of >100 aiinnalK fm 
the \l8itatioil of eollcpCS Whether the adoption of tin ii 
port was to be eoii'idered ailtborite for the e\pi nditiin ot the 
inoiiei 

the ihair ruled that that w is the seiise ol the assoiiaii ni 
that ail appiopnation foi that uinnint is to be rnado 

Report of Auditing Committee 

The auditing eoniniittei, through Ur 1 ^bert, repoilnl is 
follows 

Your eominittee, apiKiiiited to e\aniiiie the repoit of ilu 
•‘eerei ir\ treasurer, be,., lei\e to report that thee hav e aiidifi d 
the liiiincial at iteiueiit, and llinl it correct llu\ also w nl 
to eoiiipliinent the seen tare truisurer on the tulliiess of his 
report, and the inijiortaiit work done be hiiii during the ei ir 
and that the assoemtinn teiidei hiiii a eote of thanks for Ins 
elheicnt sere ices 

The rejKirt was ae-eepted 

Ur I \ Dibrcll iiioeed that the seeieture be authori/ed to 
aexept resignations from iiieiiibcrship 'swoiided and eiirrnd 
Ur S C James asked what recourse if aiie outside of tin 
law oolIeoCs liuee to obtain the admission of then griidiiafes 
to certain territories of the United States from eeliiib tine 
are excluded absolutele at the picscnt time Neee jMexno 
bars the graduates ot eeere college in tin association exiipt 
three. They eeill not permit the graduates from anj iiistitii 
tion that glees students conditions to enter their territore to 
practice medicine 

Xo information on this point could be gieen and the iiiattii 
was passed 

OfScers Elected 

The nomiiiating eoinniittee then reported as folloees Pri si 
dent, Samuel C James, Kansas Citj YIo Hist eice president 
R. Dorsey Coale, YYashington, D ( , second e lee president 
R. H YVhitehead, Chapel Hill X ( seeietaie treasuier 
Fred C Zapffe 1704 la‘\ington .Street, Chicago, judicial 
council, W'’m T Means, 715 North High Street, Columbus Ohio 
chairman, term expnes 1007, Paiks Ritehie, St Paul, JIiiiii 
term expires 1007, Geo Yl Ixobei, Washington, U (. term ex 
pircs 1000, Thos H Hawkins, Denier, Colo, term expires 1001 
Ur Guthrie introduced the president elect. Dr James w ho 
addressed the association iii a few well chosen words and an 
nounced that the next annual meeting would be held Moiidax 
June 5, 1905 at the place of meeting of the Ymencan Yledienl 
Association 

The association then adjourn»<l 

J R. Gtiniuit, President 
hRED C Fapffb Seeretore 
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Denver and Gross College of Medicine, Medical Department 
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Yale Uiiuersiti Dc pin tmeiit of Medic me (Y'alc Mediial 
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Nortliwestciii Uiiiiersiti Yledical behool, Chicago 
Hush Medical College (in alhlmtion with Universiti ot 
(liiengo), Chieago 

ixni IX V 

tort WiiMie College of Medicine, ht Waine 
Ceiitrnl College of Phisieians and ,bui„tons, Indianapolis 
Medical College of Iiidnimi Uinursita of Tndmnapolis 
low V 

Drake Uniiersit^ College of Medicine, Des Moines 
College of Medieiiie UniMrsite of Iowa Iowa City 
Keokuk Medical College, College of Plixsieiiins and Surgeons 
txeokuk 

bioiix Citj College of Yrcdieiiie, SioiLX f it\ 

KA\s xs 

I'uinsiis Aleilieal tollige, Aledieal Depaitmeut of AViislibiirne 
( ollege, Topeka 

behool of Alcdieim l iineisitx of Ixaiisas, lawienee 


hJeATLCKY 

Hospital College of Alcdieine, IoiiisMlIe. 

Keiitiiekx .School of Aledieint, Louise ille 
Kentucke Chileersite Medical Department laiuiseille 
LOUISIAN e 

Flint Meelieal College Aleilical Depiiitiueiit New Orleans 
Lnieersite, New Oileans 

eiuieiAM) 

Baltiiiioie Aledieal College, Baltiiiioie 
College of Phjsieians anil buigeons, Baltimore 
Johns Hopkins Unieersite Aledieal Department, Baltimore 
Unieersity of Maryland behool of Medicine Baltimore 
WMmnn’s Aledieal College, Baltimejro 

- irASSAOIIUSEnTS 

College of Phvsicians anil Surgeons Boston 
iiiciiro XN 

Detioit College of Aledieine Detioit 
Aliehigan College of Areeliome and Surgeiy, Detroit 
Lnixersitx of Alichignn Department of Aledicine and Surgeii 
Ann Yrboi ’ 


ttmiline Lunersitj College of Medicme, Alinneapolis. 
College of Aledicine iiml biirgerx of the Uimeraity of Aim 
iiCHotn, Jliiineapolis 

iiibsiysippi 

Aledieal Department Lmveisitv of Alississippi, Oxford 
iaSBOURL 

Unix ersi^ of Missoni 1 Department ot Medicme, Columbia 
Kiinsaa City Afediciil College, Kanniis C^t^ 

^Univeraitj Medical College Kansas Citj 
Alaiion Sims Beaumont College of Aledicine, Medical Depart 
iiicnt St TwOiiis Unnersit}, St Louis ^ 

St Louis College of Physieians and Suigeons St Jxmis 


^EBRASK^V 


John A Creif^hton Medical Colleo-e 
Cieighton Unner8it\ Omalin ^ ^ 
Uni\ersit> of Xebm^ka Colletro of 
Omaha 


iledKal Department of 
Medicme, Lincoln and 
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Unnersitj of BuBalo Alediml Department, 
Sxracuse Unnersitj College of Aledicine, S> 


Buffalo 
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^ORTlr CA^OLI^A 

idTba''S'Hdl Department. Rale.gli < 

Wake Forest College bchoid of Aledicine Wake Forest 
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Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication m these columns The writer’s name must be 
attached, but it will be published or omitted as he may prefer 
It IS the aim of this department to a.d the general practi¬ 
tioner by givmg practical prescnptions and, m brief, methods 
of treatment for the diseases seen especially m everyday prac¬ 
tice Proper mquines concemmg general formulae and out- 
Imes of treatment are answered in these columns without 
allusion to inquirer | 

Gout 

hatteitliwiiite, iii the Utd Record, glies the following iiuilmd 
of treating acute gout Eleiate the inflamed part and piotiit 
Iroiii the weight of the bedclotlus b\ a iiadh Lead and 
opium wash may be used, applieil on absoibcnt cotton, loiiud 


with oil silk, and leiiewed e\ei\ foui houis 

Ol 

a saturated 

solution of bieaibonate of soda Oi 

H Guaiaeol 

Olei gaultheiia Aa 

3ii 

15 


Olei olna 

3u 

60 


M Sig Apjih localh to inllanied pait 

Ol, a moie elegant mixtuie he belieicd to bo 

H Menthol 3i 

30 


Alcoholis 
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120] 


Glyceiini ^ 

Aqum lauioceiasi, AA 


10 


M Sig Apph localh to the inllamed pint 
The patient imu be placed in a tub at 08 

to 100 1 

' kept 

there for fifteen iimiutes, douched w ith w utoi at 

102 

1; for 


another fifteen niinutes Afteiward the flabbi pints are mas 
saged and the niflanied parts are left untouched Administer 
a meicuiial purge followed by a saline cathaitic 4he wine of 
eoklucum should be gii en in fiom 15 to 20 niinum doses even 
foui houis The dose should be lessened as soon as possible 
because of the distiiibailee of the gastiointestinal tiact, which 
follows large doses oi the piolonged use of the drug Sodium 
salicj late oi salici lie acid should alternate w itli the tolehicuiii 
ecery foui houis If the salicylates are not well home he 
suggests the citrate of potassium in 30 to 00 gram doses overj 
four houis 

Following the meicunal puige he suggests a tholagogue 
and his fa\ oi ite is 


[Oil 

03 


it iCcsin podopliyjfiii .,i 

Lvt colocyiith " 

L-\t hyoHc^ami, aa .rr i 

Ext iiiiLis lom ,rr yg 

-M 1't pil Jfo 1 big One nt night if necessarj 
I'or drinking puipn,sts he letommcnds the waters containing 
carbonate of lime, of soda, of potash, and Iithia The die„ diir° 
mg the acute stage should be, with the exception of toast and 
butter, a liquid diet I he treatment of the other and more 
chionic foinis of gout consists chicfh in the free use of water, 
the free ciacuatioiis from the bowels, the adniiiiistratioii of 
the lodids and to abort an attack the use of colchicuiii, the 
-alii t lutes Ol the alkaline caibonates Hie author belieies that 
till patient does better on a dietaii of food thau he has found 
to be suitable bj personal expeiiciice lather than the usual 
ilietan leLoinmendcd 


I ulf, 111 ihe London JL aUilionci, ticats at length on the 
subject of diet in gout\ sta es He eoneindes that no^roiitine 
method etui be adoiited win h is suitable to all cases, but that 
toiisidcration should hi taken of the nutritional conditions of 
till patient, habits, en\lions, likes and dislikes, and, as Pawlow 
has shown that a habit of digesting with ease certain kindh of 
food is aequircd bj' the stomach which learns to secrete a 
gastric juice appropriate to it, for this reason certain 
chiiige-s of food maj intcrlere imFerialh with the function of 
till digestne ajipaiatus \ furthei conclusion is that food 
stulfs must be used whicli are not onlj readily utilized in the 
SI stun, hilt must be readih attacked b\ the gastric jures, 
theicfoie the simpliciti of meals is more important than the 
ixthision of certain articles of diet 


1 he follow mg is the diet recommended b\ Dr Luff foi his 
goiua patients 

Morning One half to one pint of hot water, fliuored with a 
lilt of lemon jieel, taken slowly inimediateh on rising 

Iheakfast A selection nia\ be made from the following 
articles of diet Poiridge and milk, whiting, sole, or plaice, 
fat biieon (grilled), eggs cooked m lanous ways (never hard 
boiled) drj toast, oi zweibacK bread thinK buttered and tea 
infused for tlueo minutes and strained 

Liiiieli and diimei Vegetable purCos, sonps made by boiling 
beef or mutton bones w itli \ egetables and subsequently remoi 
iiig the fat The soups should not be thickened with the 
furiiiaeeoiis subs ances The larieties of hsh most suitable 
aie whiting, sole, turbot, plaice, smelt, fiounder, gray mullet 
and fresh liaddo'’k The buds that ire admissible as articles 
of dict'iue chicken, pheasant, turkei and game (not high) 
Beef, mutton and lamb should be taken at only one meal a daj 
and then in \ei\ moderate quautitj Two \egetables may be 
taken at both hmih and dinner, spinach, Brussels sprouts, 
Flench beans, winter cabbage, turnip tops, turnips and celen 
Potatoes iiia\ be taken in moderate quantities Stew ed fruits, 
or baked apples, oi penis niaj be taken everj day nt one meal 
Green \egetables, as salads, without oilj diessings may be al 
lowed A simple saion may be taken at the end of dinner, oi 
a small quantiti of cheese, if well masticated and free from 
molds 

Night Halt to one pint of hot water flaiored with lemon 
peel should bo slowh sipped before retiring 
Intestinal Coke 
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IcicLs AigIuocs lecommends the followin' 

J iSpiiitus chlorofonm 
Inicturip belladoiiniB 
Dioniii 

Tiiictuia cardamon co q s 
if Sig 3 easpoonful in water 

Metrorrhagia from Fibroma 

luchaid. 111 the Med Pi ess, discusses some of the points in 
tieatment of this condition from a medical standpoint 

oie opeiatiie tientment IS feasible. 

lot nimations with pure boded water at 113 F, using ro 
ee to fii’e quarts, repeated twice or three times dailj Com 
sses of salt water aie also to be used A tow el steeped m 
1 salt watei (0 oz to a quart of water) is applied to the 
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ill Ion (11 iiiul ciniroil with n tliiik linir iit wiiiUIni^ with oilul 
■~ilk nr j,ult i |)i nil v li il o\ tr all 1 In. inmpn sh hIiouIiI Ol kipt 
nil it llrst two hours, },ni(linill> incnasin,; the tune until it (nii 
he hurni a whole lUolit I he trealniont lasts oiii nionth anil is 
n 111 will three or four tiniis a m ir 
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lollovv mg 


R 

t xt livdrisLis laiiadiiisis It 

3i iOi 



1 r„iitin 

3i 4 


\1 

Sig Iweiitv drops thru or lour 

limis a (lav oi 

B 

llv dr istiniinc hv droi hlonilis 


U'> 


Vqil e dist 

3iish 10 


\1 

Sig Injist oiii sv rin„e („i i) 

two or time day 

, or 



B 

Oiiinin hv drohi omatis 

** 1 

112 


llvdrastmiiiie hvdriKliloratm 

*<s I 

lot 


hr„otin 

1 1 

|00 

\I 

It pil No 1 tug Ivvo siiili pills dailv 


lliise pills laii he pri'tribcil for tin ila\s I he ten tollnw 
111 ,; ila\s iLioiir-e mil hi had to laiiiiahis iniliea or ailn nalin 
llie lattir h is fris|uintl\ siieai edeil—tendiopsof the 1 to 1 000 
■'Ulntinn nininiiio' and Miiiin,; Some Limes lutideiits niiiii 

seiwition of anguish and eardiae arrhythmia Ihe treat iin nt 
should In larefiilh watihisl and suspended on the slightist an 
fainrihh simptom 

Intestinal Fermentation and Diarrhea 
Dr triislrieh tirnssi in a eonimiinuation, „i\i s the follow in,; 
as his fiiMirite preseription for this londuinn 


Bi-muthi s ilicv latis 


Renzonnphtliol 


Sodii heiuoatis mi 

„r xlv lx 1 4 

^vriipi sinipliei 

3v 20 

\quiB q s ad 

3 iv 120 

“sig One tcispooiilul every 

thru to four hours 


In mso of diarrhea add or suhstitute taiiiiinin 3ii (S ,;ranis) 
for the henronaphthol m tin ahoie jiri s< ription 

Coryza 

llirts iii/e J/ois y’/itiii/a iicuinininds tin following 


diistin 

- 1 .J • 

o povvdei 111 the treatnunt 

of (orv/a 



B 

Quinin sulphatis 

Bismuthi salicvlatis A'l 

gr viii 


60 


Vcidi boriei 

gr \v 

1 


Af 

Ann li 

3iias 

10 


Sig Use as insulllation in 

nose three tunes 

daily 



Subacute Gastntis 

Wood, lu the 1 htiaiieiUio Review, discusses the lioutmint of 
this condition under the follow ing three henus 

Hahits —Regularity in the tune of eating thorough masti 
eation Ihe \aluo of chewing the food depends not soleh on 
the inethanieal suhdiMsion of the mass, hut also on the com 
plete ensalii ation Saliiaiy digestion in the stomach phus a 
part hardly secondary to that of peptic digestion 

Water —Watei should he aioided during meal tune as iiiueli 
as possible, it dilutes the digestive seeretions, and enahles tin 
food to he sw allow ed w ithoiit sufficient mastication 

Diet Of the staichy foods those tliat like toast, stale n 
pulled bread require eonsiderable mastication are to he pie 
ferred Sugai and fats aie best reduced to a minimuni Of 
1 le albuminous foods, well cooked mutton or beef or the fish 
°oda such as rock fish and oysters, aie generally permissible 
ork, veal and rich game foods should be a\ oided 

Stimulation is closely allied to iriitation, andwheie 
ere is a true inflammatory condition the stimulant lemedies 
are always contmindicated such as bitter tonics and stimulat 
th^ In cases where there is a marked failure of 

e ydrochloiic acid this dimg may be gnen both on account 
** P “ digestant and its antiseptic action 

er Bps eien moie efficient is the lutiohydrochloric acid 
’0 1 should be piesciibed undiluted, since it rapidly deteiior 
a es after dilution Of this, five diops may be gi\en in a hajf 
uni er of water after meals Of the artificial digestanta, 
sue 1 ns pepsin, pnncieatin and the various vegetable ferments 
le est that can he said of them is that thev are compara 
tnelv hirmless 


Die one ding which has provcal of most value in tlio writers 
ivpiiieiicii in the Lrcatmi lit of these eases is the bicaibonate ol 
soda It iieiitiali/is the hie ic acid wlien present, thus relitv 
mg the distressing pvrosis, it enahles the salivary ferment to 
act by rendering the gastric eonteiits alkaline, and, finallv, it 
has htcii most abundantly pi oven to bo one of the most elTec 
tivo stimiihints of tlic seeretioii of liydioiliorie acid It is best 
given before meals The following jinseiiption has given the 


iiuthoi good results where (hiii 

IS niiieli irritation 


B 

Bismuthi siihnitratis 

3i 

4 


Sodii bicarb 

3iii 

12 


Vcidi earbolici 

gff \v 

1 


SpirituH menth jup 

rUl V\ 

1 


Xliieilag acaeiie ii s ad 

Sii 

00 

M 

vt (imilsio Sijr loaspdoiiful before each 

men 


Acute Rheumatism 


V llaitinet, in Soinwaiix Rtmidcs, states that a eomhin itioii 
of antipyim and sodium sahevhite is remarkably ellicacious in 
this diae.iso On aceoiint of the pasty mass it is impassible to 
dispense in capsules, and, iiiorenvei tin loiiib nation is iriitat 


mg to the stomaeh 1 he follow m„ is tin 

formula 


B Antipy’rini 

gr Ixxv 

3 

Sodii biearhonatiM 

Sodii salicy Intis 

3ias 

0 

Vqiiie (lest flit 

3iiss 

10 

Bum 

5i 

30 

Syriipi anrantii eort 

M Sig V tnhh spoonful ns required 

3v 

150 


Medicolegcd. 

LiabUity Between Towns m Contagious Disease Cases — I he 
Siipi-cme ludieml Court of Maine holds, in the ease of the in 
hihitsinta of Machins vs the Inhabitants of Wesley, tha. the 
light of towns to iceoyer expenses incurred iii en-es of eon 
tagious di-eiises is governed by statute Tlie fact that tin 
statu ( gives to the overseeis of the pool of the oldest iiicoi 
pointed adjoining town the caie of peisons found neciliim re 
Kf ,n unineoipointed places does not make such adjoining 
town liable to leimbmse anothei town foi the expenses m 
cured 111 relieving such destitute person The lesult is the 
saiM If the expenses vveie incurred by the local boaid of health 

Against Man Not Privileged — 
118 . ppellate Division of the Supreme Court of New 

so:ght7o"’flrth ** uheie It wal 

t in. a piaeticing physician with whom the moUiei had a eon 

th77" s'" Septembei or October was asked In 

hat ^nversation, did she make any charge against any pe.son 

obi7rd t^Urth time?" Tins was 

lecteil to and the objection sustained It was soim-lit in 

Ta n ™ Sronnd that the answer was imt ad 

du7e ir r of Civil PrJ 

Physie o ‘‘“«'-ized to practice 

rajaotr" xSe teZi "uTr/ slu 7 “^ 

ra^irirtTcti^rnecesTan';'; 

st.ate such fact and "e lo demo., 

tiee to the aocled 7 testllTerthat" h " “'I"" 

until the 16th of October TP mothei 

made by her in Seotemhe, for a statement 

physicL at thft tin e thaT Btated to the 

cused was tL c^Le "n t'-e ae 

court would have leached a differ" "f" possible that the 

ludgmetheaccnsei toTe ehef tf did ad 

testmionv was adm ss b, 7 an "fm In any event the 

eluding It a new trial must he had 

" 2r.' 

uuestions asked a nlivncmr, n r ' understood eeitain 

V-If X", 
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CrilIHL\T MMDfCiL UTEUATUnjil 


I i)iiion Miihnnj' fnini niulaun with l)ilu)iis luiiiplualions, 
ami in a liiyli Umi in l in Hr afloiiiDon toiild walk LhlIvc 
niiU'^ ami go thiougli llit ouloal of killing a imui (i\ li night, iiiul 
1)1 frci (i0111 fi\(i ami of noinial jnilst lail^ tin iR\t iiiuiiiing 
Dim was, of loiimo i mallei /oi iviail oinnion ^(IthLl Hr 
jiiM noi the unlit loiihl kllo^^ \\hat ellt-et the jiln-oial lmiIioh 
of walking M) glial a distaiRi and Hu iirii'uI ixeiUnieiit iiui 
dint (o doing imudi .1 would Iuul on a man in tin atcimids 
lomlition \ pli\si(ian would know whetlRi siii li londiut on 
llu jiaiI of Hie ammid would likiU aggiai ili lim fi\n omi 
night Assuiniiig an oiniium that it would, tin fait that tin 
aiiuiLd had no tiin Hu iu\( moinmg lake ii in loiiiuiLioii 
with Uk oiunion would la a iRitimiit iiuiiiiistaiRL tuuliiig to 
show that Hr aiitmid had not goin to the mlIiiii (loiduii s 
I ioiisi and killed iiini ft was tin 'aim hgal (|U(stioii as if it 
had luui shown that the lunistd was ilLsjRialth ill on tin 
III ot the hoiuuide—iii Hr last stagis of cunsiinijitinn, foi in 
staiui-—and his idusnians opimoii had htiii that lu loiild 
noi halt gont to (■oidoii kilhd him, leluimd and himstit 
suiMxod Hit iiiglil and that lu was aim tin in\tda\ Or foi 
tuilliLi illustiatioii tin quistioii stood on the sanu kgal foot 
mg as It it had bun shown Hi it Hu aiiustd was (iitualh 
ill iiid 111 I \iis wiak and lulpliss stall and tin plnsuiaiis 
opinion is to will llu 1 he tould him walkid to and lioiu (>oi 
dons house at ill and it sums iliai to Hu. toiiil that sutli 
ivpiit opinion in t iHu i of tin uisis statid would hiu Ifuii 
lompitent lluutoie it loniludis that tin ( luuit (oint iniil 
111 sustaining ohjiitmiis to tin ipu s urn i illiiig foi tin i\p(it 
opinion of till iiliisuian to Hu lifut that tin uuiditioii of tin 
aiiuseil on Suiidai aftiinoon was siu h Hi it lu loiild not liui 
walked to Gordons that night and killul him and iituin to tlu 
plaie where he was stopping and him in tlu iihisual umditioii 
lu w is found to h( in at S oiloik tlu m\t moining 

Court Bound by Physicians’ Certificates of Sanity — llu Sii 
pmne Comt of ’Mulligan sa^s that in tlu cast ot (iiinki \s 
iliiifee Judgi ot Piobili tin toi nu i ]iititmiud Hu lat.ii foi 
111 oidei admitting his nifi tilia (>iinki to an iu>niu as\ 
him At till timi sil toi liuiiiiig tlu jiulgi iitusul to pioiiid 
with tlu same liiiausi two iipiitahli phisuiaii' aiiixnn id h\ 
iiini to e\aniini said Cilia Giinkv had upoitid Hiat s|u was 
not insane (Oiu of thcsi iijiorts was not in iimisi statutoie 
finm, but, as it tould not be tonsidiud a (iitiliiati of iiisan 
it\, its informal iliauutei tlu iinut sa\s was m its opinion 
iiiinuteiial ) Manlamiis jnoiiidings win Him iiisiitiitid to 
I ompel the judge to piocied to i lu iiiiig on said [le itioii an 
oidei to show taiisi w is issiud i healing in tlu miiudauius 
lase hud and the wiit denied In alhiming that illusion the 
Supreme Couit 8a^ft that its eoireitiuss dtpeiuUd on the ion 
stiiution and etTe*et of Aet No 217 of the Publn Aits of iluh 
igan of inOd Seetioii Hi of that atf niadi it tin dut\ of tin 
probate judge, on the filing of Ginike s jiititioii, to 11\ a dati 
foi the healing thiieof and appoint two iijuitabli jilusi 
nans to make the lequiiiil iMuninutum of tlie alligcd insaiii 
pi I son, whose eeitifiiate shall be tilid with tlu louit on oi 
bifoie sueh healing Seition 14 of said act proiulis No 
pi 1 sou who IS a lesident of tills state shall be bild as a publii 
oi pruate putiint m aiij asi him publii oi pi mite, m tti am 
institution, home oi letiiat foi tin laie oi treatnunt of tlu 
insane except on eeitihiites of insiuiiti and an oidei foi ad 
mission us heicniaftei pioiuleil Seition 15 pioMiles Cei 
tifieates of insanity must be made bj two leputable jilnsitians 
imder oath, appointed the piobati lOuit of tlu iount\ 
wlieie such alleged insane pel son lesidis m is an inhabitant 
to conduet the examination ’ Continuing Hr Supi eiiie Com t 
says that it was uigeil that notwithstanding the language 
abme quoted, section 10 of the ait makts it the dut\ of the 
judge of piobate, e\eu though the phjsitiaiis appointed b> liiiii 
certify to sanitj to himself deteumiie that question The 
couit can not assent to this coiistiuctioii ITiidei such ciicum 
stances a finding of insanitv bv the piobate judge would be a 
mere idle foimalitj foi without the phvsieiaiis’ ceitificate of 
insanity the patient could not be held by the nsvlum authori 
ties The language of section 10 does not indicate the legisla 
tne intent to compel the piohnte couit to make an adjudica 


turn which would be iillogctlui iiicamiiglesH On the contiari 
he language m that section, above quota!, requiiing the cer’ 
lilUate ‘16 he filed witli Hr couit on oi befoie such liearin<>" 
and the fact that the foim of Hr orili i therein set forth shah 
eoiituin a leeital of the ‘filing the eeitifieutes of two le"alh 
qiiiilifiLd plusieians,” indieates to the eouit that the lemsla 
lure intended Hint the piobate judge should not proceed when 
said plnsieiuns certifj to saiuti Noi does the court consoler 
Hie statuU so constiued uiRonstitutional on Hie ground that 
Hr aiiHioiiti of the piobate loint to make an order for the ad 
mission of an alligeil iiisiine peisoii to an asylum can not con 
stitiitionallj be nnule to depend on a tiitilieate made by non 
jiiditnil iJLiHoHs It thinks that Hie most that am be said of 
siiili an obji etion is that the legislatuie has prescribed a cer 
tain iiile of eiidenei, \ i/ it pioliibited the making of the oi 
dll in qiiesUou iinless a eertaiii kind of proof is adduced The 
aiitlioiiti of Hr Icgislatiiie to piasciibe this rule might be 
(hilled if It depiutd am piison of a vested right The iiile 
111 quistioii LLitaiiilv doLs not deprive the alleged'insune per 
son of a Vested iiglit foi it tends to safeguard lier nghts It 
deprives no one else of a vistid light because it can not be 
toiiLcived that am one has a vested light to have another 
coimnitted to an insane isvliim A'eithei does Hie court agree 
with the eoiiteiitioii that tlie legislation in question confers on 
keepers of isjluiiis jiidieial jiovvers because it prohibits their 
hiddiitg a [lalieiit exiipt on ciilifiiates of insanity and an or 
dll fm admission” 
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ritlis ami >id vvitli uu usterisK (•} nio abstraeteil below 
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American Medicine, Philadelphia 
dllUKUt c 

1 HitOa,iillli)n ami Iiiutniont cf ( liioulc Alyociudlal Disease 

A A Stevens 

2 f nlitrf,enR‘nts of tlie liver 7 .\ Hull 

{ *bi)Iiiioliijnrl( Hbrosls with a Hemarl nfili I eiieucjtosls 
K I 1( tcliir anil s \V Siipplngton 

■J •I’ntholoi-v of 1 nuabeslii 1' WooUev 

') biibtapsiilar Nepliieetomj foi Pjoneplircsls Iteport of Case 
iiiul 1 xhlbltlon of Sneilmiu lohn DeUnno Singley 

(> surgical \spc(.t of a Case of Jucksoiil in rpllepsj G Cbllds 
Mai Donald 

7 rreatmiut of Cbronlc Inti rnul Ilvdiocephnlus by Lumbar 
Punctiiu B Lovvenburg 

i Splenohepatic Fibrosis with a Remarkable Leucocytosis ~ 
the aiiHiois lepoit a ease of spleimhepatR fibiosis in which it 
was impossible to make a diagnosis owing to the absence of 
svinptoms distinctive of eitbei group The patient, a woman 
ai'cd 71 had been ill foi ten venis The left side of Hie abdo 
men began to fill up about eighteen months befoie she sought 
medical advice The patient also noted a swelling on the light 
^ide, but this did not attiact liei at ention its much as tliat on 
the left side The abdomen was shghtlj tendei to touch, and 
tlio patient eoinplainod of a diagging in the liimbai icgioit and 
a sense of vveiglit and fullness in the alHlomen On exannnn 
lion the spleen was tiaied fioiii the edge of the iibs on the 
left side dovvnvvaul 0 cm below the-level of the imibllieiis in 
the niid elaviiulai line The tnmoi was haul and smooth, with 
a shaip ed<R The splenic dullness begun at about the eighth 
lib III the laid axilbuj hue On the light side ilie hvei ex 
tended almost as fai as the level of the umbilieus The hvei 
llrttness began at the fifth intcispace The oigan was firm and 
smooth The blood count showed the following Hemoglobin, 
48 pel cent led cells, 4 100,000, white cells, 130,000 The 
lattei consisted of the follovnng vaiicties Polymorphonuelear 
aeiitiophiles, 80 2, small mononucleais, 17, huge inononu 
leais 2 8 eosiiiophiles 14, basoplnles 3 neutiophilieaiiv 
doevdes 4 5, eosinophilic injelocytes 0 1 Tlieie was slight 
aoikiloevtosis slight eviilence of pohehioniatophilia, and on v 
t few noniioblasts The last blood count, made one montb 
latei showed a nuuked decrease in both red and white cells 
uid an ineiease in the pol) morphonucleai cells, the otlieis re 
intuiinig about the same A microscopic oxamination of the 
ipleen, In^ei and kidneys showed a diffuse increase of connoe 
uve tissue The othei organs were normal or only slightly 
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iiiMilMil \liiii\ llmm^luml llu boil^ sliovutl the inii'.l 

iMitim ilipTiL of -iKio'!^ mill luluui'oii'. i.liaii„i llu lui 
ihttr*' fovl that tlus is v tasi. iii uhuh tlu\ taa not nanu tlu 
( lusi noi si\ th It lliL i)nniar\ Usion was in tlu spkm an\ 
inou thin It was u, tlu li\«i llu nanu ^iicn to tlu. distasi 
was ii'isl siniph to iluluati tlu oi^oiiis ilinualh anil path 
ohvn ilh iiroiniiunt anil to siv^isl tlu \aiut\ of inoihnl 
ihiiipi ini'int llu\ olfi I no i\phination foi llu inaikiil hu 
isK\li)sis III till ahsi III I of aii\ Lonijilii atioiis 

4 Pathology of Frambcsia — \\ oolh \ iIlsitiIilh tlu inuro 
nipii ippiiriiiii 111 a noiliiU t iki ii fioni a iasi of fiainlusia 
Hurt w Is a niaikiil h\pi i phistu luaiilhosis with a lonml 
nlliil inlilti itmii of tlu iiiiiIuImii/ aiul ispunilh of tlu 
piruiisLulii loniuitui lissnis lluii was sonu siinlilaiiii 
of ipitliilionia Ian tin aiantlnis li\ii of thi skin was tin. k 
iiiisl iiiil piolonr,iil in stianils anil (oliinins of lii/arit shnpis 
III nuin pi Ills in this h\ pi i phistu i pi heliiini tluii win 
I irj,i r or siiulli I ishinils of lonmstiM tissni i uh ippaiinlli 
iiliri iiitin„ till |iith of tlu hlooil piissuii In Ihi iintiis of 
sill h inas uid alioiit tlu m ssi I wiii lolliitiniis of small lonnd 
nils and plasma nils Itnt this small iillid iiillltiatuin w is 
must nmrked in tlu hii^ii strands ot tlu snhnialpi^hnin ion 
imtiM tissiii Within tlii'i an is thin win on isiomil h a 
isiittis iiid fihrohhists in \inin^ stasis of dmlopinini \ 
ianiilM.r of plasm i nils win prisint within llu round nil o 
lamiilation At tlu siti of tlu iilniation llu stiiutnii ot tlu 
elision was incdiliid h\ llu distriutui pionss \ll tlu lai is 
wire in\ idnl hi i ninititndi. ot ikiImiioi phoniii li ar liiuoiiii' 
tlu hlood lu-'ils wilt widili dilatnl mil thin was a nil no 
iinount of su]uilkiil di^i iii lal ion Ihiii was no ihsoiiiui 
of tlu arran^enunt of tlu liiirs ot tlu skin In inani puis 
of the section i luniliai appi uann was notnl sno^istin^ tlu 
oicrlappinj' teaks of the lish this was appiieii 1\ dm to tlu 
hut tint cert 111 ! of the aianthiis nils took a iiioii intiU'i 
'tain on one suk in whuh tlu luukiis did not paituipiii 
Hurc litre no ^lant iclls no tnlHiiU Imiilli no k[iia haidli 
and no ciidenee of nil iiukisioiis 


Medical Record, New York, 
iiu/iist n 

e Consthiatloii lu \\ rniea ( lan 1 ocklinm Murnii 

* IlyMdtrmlc lajectlun ot Strvelmta Mtrate In tlu rrenlimnt 
I’loin'esulvc Muscular Itrunhj Sanser Brown 
m The Clinical hcitures ot the Enlilemlt of Djsenterj at ruiku 
hoe ^ \ Durlnff the Sumraei of 11)02 Ollier L Austin 
U Lse of Series Spark claps for \ rui M ork I Weiss 
1 - Aew Oporatlon tor 1 yothorni Spencer Graves 

kase ot Forelmi Body liemalnini. In the Lens of the Pie foi 
Sli lears with the Lens Otherwise Clear trank N Liwls 
14 rase of Ch'’ 0 nlc hlbiinons Bronchitis with Special Itiferinie 
_,to the Treatment ot This Disease \\ Moser 
1 I Flbrl 8 and Ganglion Cells V Blart 

8 Rectal Constipation in Women—Although this suhjeit is 
one of the greatest impoitanee Muriai helieies that it is the 
least undeistood and is giien the least studj It is a question 
which involies the understanding of diet of occupation of 
chemistry, as well as the whole process of assimilation, of the 
mechanical obstructions and iiidaniiuatori conditions of the 


intestinal canal and adjacent structiues and the nerious le 
lle.\ and psychic iiilluenees which are iiioie eusilj recogiiired in 
this part of the human system than anyiiheie else Women 
are moat subject to constipation, espeeially rectal eonstipn 
tion This may be, but is larely due to a nenous condition 
Mule it may occui as the lesult of inflammatory conditions 
'Ueh as hemorrhoids, fistula: and Assures, in verj niaiii cases 
't Is mechamcal in its ongin by leason of the jieculiai anat 
nniy of the parts Anteieisions, letrodisplacements, neoplasms 
'*n periuterine inflammations obstiuct the bowel A form of 
'ectal constipation which heretofore has received but little ree 
*** that which occasions and is the result of the pull 
’hp, own of the rectoiaginal septum, thereby fonning a poiicli 
loiistantlj incieiisiug in size, changing the direction of the 
1 ra abdonunal rectal presauie to that of the laginal which 
'a a right angles to it, and making it difficult for the rectal 
meters to relax so as to loid the contents of the bowel 
le retention of fecal mattei causes rectal irritation and auto 
I oxication In regard to treatment, cathartics maj he u~e 
u in those cases in which the obstruction is due to inflameil 
< isphued oigaiis oi neoplasms but would be useless m 


fior 

cases while tlicic has been a displacement of the icctuiaginal 
wall In such cases glycciin oi gluten suppositoiies or injcc 
tions of siimll iimoiints of oliic oil, gljcciin oi soothing fluids 
null be cmploicd The use of diulj cneniata, as ordinarily 
puicticcd, IS to he icpri hended, fiom ciciy point of new Jlic 
iiHO of bougies 01 dilatois iimj pioic bcntflcial Foi consti 
pation of pin ell icctiil origin, nmssage, electricity and incus 
nics designed to iinpioye porisUiltic action arc of no mail 
llii oliic oil cncnmtii arc cspecmlli bciuliciul Ihe patient, 
tn letiiing injects into the icitiim the amount of oliye oil 
which can he retained ciistlj dm mg the night The uniount 
nines piciitlj with dillcrcnt induidiials, and with piactice 
one can nsniillj begin with half a cup full, and after a little 
laii retain two thuds or eyen one ciip full The oil is lerj 
soothing to the lettnin and allms the iriitation which has 
been oceiisiomd bi retained feces It is especialli beneficial to 
those who aic thin The diicctions arc to take the injections 
iiighth for tliice weeks, and then e\eii other night foi three 
weeks, and then less often, giadunlli discontinuing them as 
nmi be nccessiiii i 

9 Strychnm Nitrate m Progressive Muscular Atrophy__ 

Brown sms that although the hipoderinic injection of sti-jch 
mil nitrate in the ticatincnt of progrcssiie niusculni iitrophi 
has fallen shoit of his c\])ect4itions, jet it has gone a lou" 
wm to dissipate the lioriihle sense of depiession, diseouimm 
nieiit or eien despair, which the piognostic contemplation”of 
these cases hi herto aroused Poi an adult the dose should 
a 1/25 gi once dailj for six weeks lesiinied nftei an intei 
mission of two weeks and so on until seieial coiiises haio been 
taken Though innni patients can hem a laigei dose inthout 
exhibiting niiplcnsant smiptonis the results following its use 
111 c not so good ns when a small dose is gnen Possibli, a 
(Cl turn amount of Ihe drug might act ns a tonic and restoia 

t le to the de eiiernting neiiions while more might accelerate 

mtrltT"" 1 stOolmin than the 

tl,e . t and no foi.ii wliateier, not eieu 

t e nitmte itself, gnen bi month, can influence the comse of 
ti e disease fmonibh The laliie of higien.c measures, and 
the judicious use of clectriciti massage and gynmnstics is 
lathei enhanced than otheiwise when used in conjunction with 
the stiiehnin tieatment 

Boston Medical and Surgical Journal 
iiiqiiat 4 

;* '“ST”'"? ““ ‘ 

Frynk^ll Cystoscopy and Microscopy 

10 Operations on Benign Diaeases of the Stomach.—The 

^^tirB^r" r: 

at the Boston Citi Hospital and the Massachusetts General 
Hospital during the last six yeais They report a senes of op 
eia ions foi chrome gastnc ulcei, pyloric obstruction and acute 
fpisti 1C dilatation peifoiation of gastnc uleei and gastric 

IhluW b?'" gastnc hemo^hage 

mn i.th urgent, and the phyf. 

ciaii, with the suigeon, should watch the course of the patiLt 

most (mnservatiiely since death under meilical treatment is 

6 -TostponeDient of operation after it ir 

rSme oT"" To ei^atot tr; 

ment in this bnineh nf ^ show a remarkable improvq- 
of the past LxT^rs -th the r'esult! 

faulti ^Iwmgffiiielv to th instances the technic has been 

g i„elv to the inexperience of the operator Alcd " 
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CUUHliNT MMDH'XL lATERATVHlC 


)cul cIuilCltlDS iUC 101111111" to llllU U lltlllto tIlO'^t, tU-iP-l \\ luoh 
1110 luiioiiitblu to rtuiyicixl tioutiiieiit \n1ii1i tin it is ycL lime iiud 
<)I)[)Oi tunity foi sill "Kill aid Model n suit'll il tLiinxie, niul iti 
pviticvilai pasti'uoi {'ustiooiitoio-.toiiu by Jie inaliod of Moj 
uiluui, and the gastiuduotknostoiny of F1111103, liaxo HhorlLiiod 
ihe tomalesn lice and iiiij)io\od the /Inal losiiUs in gasirit 
suigei} Of (ho 21 taaos of inloiit obstiiution opoiaUd 011 "> 
died, ') are well, / woio lolioxid 2 unuiitd soioiidaix opira 
Uoti, and 4 aoio not hcuc/itod Of the 21 lasis of thioiut iihoi 
5 dud, 7 are \soli, 4 woio uluvod, S ui|iiirid stioiidaix o|uia 
lion, and o weic not uluxod Uviiioiihagt—^'liii lasi-, U) 

deaths Poifoialion—Kightioii lasis, \l diaths "i letoMrus 
and 2 cases iiijuiud suondan ojanatioiis Mute dilu atuia 
—Oiu case, I death 

New York Medical journal 

1 nijnat (I 

16 'lilt X’atbottntsis of the Auearisinata of tlu Vmta 1 Uti 

iJcInyy-ti 

to ‘rhe neat Method ot Ovieuitlat to 1 luct a ItadUal t uu of 

atiiut Uiiiciuoplij of Uu I'loataiL lilniul tto Ik ion 

tiuucd j Oi i llai lloiw U/ 

20 •The laaltatloas lor and tlu litlinU of (’rostaUi toinv U 

t> lauK tjUaioii 

21 tpiieuuii llis isaodatnl with Iilaulsc of tin lulus and 

uvauos (It (ot 

22 ♦I’lattuia L'ltxla LiniiuUs \ A Moon 

10 Senile Hypertrophy of the Prostate — Is the losiilt ot a 
studj ot loO uuiittl operations lot the luri ot siiuU hji>tr 
trophj ot the prostito gland, lloiwit/ loiuliuks that a Itot 
tun opotation 01 a piostalottoiio piiloinud as -,0011 as the 
s\mp onia of obstnution liigin to ajijaar ollirs tin tnilnidual 
a btUer chantt tor help, tointoil and prolongation < f liti than 
the untoitunatc pitiont who loads a latiiottr life 1 \ptritiitt 
piotts that patients o( the latter iliss muiualU -.ii((iiiiib to 
out nr the otlun supuda iittondant on this nitUiod of In ii 
Hunt 'I'he author adMW xtts i vil\ upiiatunis iii holli pinau 
and hospital praitue, vnd lepuaulies hinisolt foi hoing at 
til cs too toiistrxalixi In diluting lingual iiUoriiutioii lli 
urges on the jirofissiou tin inijioilain i oi haiiiig u suigiou 
supci\i=i tho"-t‘ tisis of jirostutu luiauiopht lu toiitiuiui 
wi h On attending plusniaii is -i on as u is ihuind in(i-.>aii 
lO .I'-oit to falhoterisni Hi a<llaiing to this 1 iih t »>.(■, thit 
wi 1 u’tiiiiatilj rcijuiri an opiiatKii will la i(<ogin/Ml iail\ 
and ptinuiiuntU uluiid with loinpuatiK \ litt < ii-k II 
IhiK suggestion Will lollowid liu inoitalili atUiidant on 
ladital opiiations would iliop to a u ri low piiiintagi and 
o tailed “palliatm opiiatioii'. \ laihl >ildom lu iisoilid to 
The Bottini optiaUon ofUn is loiuhianul In an iiidiiiduil 
uhost expenente is hunted to a fiw opuatoas posKihh m 
eases the nmjoiity of which iiiai not liaii lain sm abh loi 
such an opeiation And a tertaiii prottduit is udioiatnl 
based OH tlie repoit of a few suctessful lases iSuch e\pu-' 
siona of opinion are \alueless, as reliable statistics can oul^ be 
obtained bv the study of the results in a large nuinbei of 
cases Furtherniore no eftoit is made by wrileis to classify 
their cases according to age, chiiactei of the giowth londitioii 
of tho patient or length of time that he has sulTeied, all thesi 
conditions have a direct beaiing on the piopei methods ot 
treatment, the results whicli follow the operation, ns well us 
the question of moitahly Of ill the ladical methods that 
have been suggested foi doahiig with enlaigement of tlic pios 
tite gland, but twm haie stood the test of ocpei lenee—pros 
tatotoiny by means of the giiKamuautii i (the Foftuii opeiu 
lion) and pros'atectoiny 
20—See absti act in The Journal \h, p 110« 

22 Placenta Previa Centralis —Moore reports a case of 
placenta previa eentinhs in uhich theie ivere leiT copious 
liemoiihages, followed bj^ eollupse ft was impossible to find 
the edge of the placenta, so that it was deemed expeilienl to 
intioduce the hand diiectly through the placental tissue tins 
in the author’s opinion, being less likeli to produce violent 
hemorrhage during the ensuing manipulations than if the pla 
centa w^eie stripped fioiw the uterine wall Podahe leision 
w,as pel formed, Ihe placenta was dehieied manually (JredC’s 
method pronng ineffectual Tlie thild was dead The patient 
was given a hot meicnij bich’oiid intiniitenne douche, 1 to 
10,000, at a tempeialiiie of 112 P O le half n dram of fluid ex 


tract of cigot was giicn 1^podcrmitallj, iml this w is coatin 
ucd tlirca, times on the following dav and twice on the neat 
Oil the third div% the jiaticut’s temperitmc was normal and 
continued so until the ciglith da^, when the patient was dis- 
ihaigcd ftoiit the hospital Mooic htiicics that the fetus had 
dnd one or two days hcfoic its dclnciy, as there was a uunns 
qnantilt of llm 1101 laal mucus m the mouth and throat, and 
m ilfoits at iiisiifllation In the mouth then’ was „o mucu, 
blow 11 out of tlic nose 

Medical News, New York 

iiiyiist G 

i! ( In Oti>loi,> (lorhnni Baton 

Jj'fi'ah* eatli f liolelitjilasis (f oatlnaccj ) Ltlwiu Beer 
-/ •(mstriatlmiH on Bllatuifon of fin stomnili and on Gastron- 
toHiH Uobert ( oltinun Kemp ^ 

2(i *I cncilmcats to UctLimlnc the \aliit of CoIlurKolum and 
tiitlstriinocoLclL Strum In Infttful Bounds of the Fye 
J II ( lalbornc and 1 B Cobuin 
2T I’acrpcial Stfisls SwlUiln (’handler 
2S Intt/naf/on and Clic law \c/sou G KfcliraonU 
211 Idpsomanln and Its Jreitmenf William la-e llmrard 

2> Gastroptosis.— Kemp details the result of a series ot 
latioiis made on casts of gastrointestinal diseises in two 
'7cw ^Vork luispitils flc c ills attention to the iinfortunufe 
met that too often pliisiciaiis (Upend on the examination of 
tin stomach contents alone for a diagnosis of gastroptosis, and 
High cl the imestigation of the motor functions and position 
of till stouuich A ]>rol ipse of the stomach may exist without 
(li»ioviial)li la phroptosis, and often with no enteroptosis that 
IS ihtdtahh ht tin oidmaif means of phisical (hagnosis As 
long as tin /urn (ions of the oigan ire nonnal we can not re 
gard tin conditions me. with as pathologic He disciisbcs 
atonia giistiica dihitatiun of the stomach and gastroptosis 
till' general tuatimiit of the latter being simnned up as lol 
lows 1 ('on 1 c tioji of the ili laygemcnt of the stomach hi ap 
propiiatc (lilt and medication suited to itch case 2 Regnhi 
t oil of till bowels / !Metliinicil support to increase the in 
till ubdumiiul tension siicli as (a) silk ahtloininil supporters, 
(1>) bandaging as hi Ihi Vin Vilzili Hares method, (c) Gal 
hints ciuaet, (d) E(>sc s adliesne phistei belt—the best of the 
tliiei as it tail not slip iiid become diaphictd He prefera, 
liow(\(i, lubbii jihistii on moleskin, its it is looser in texture 
iiui tin sweat iiadih iriipoiatcs through it It can be worn 
longer and with iiractiialh no irritation It is siipenor to the 
Oldman iiihhi 1 idhisiie and e\en to the zinc oxul plaster Dr 
Uosi’s lalt Is tlu best to fuHill the nidic itioii- The piipoi 
ihuis with a (h'liinlioii ot Uu laiioiis 1 ithoils Ihit nun la 
(iip'oiid foi loi itiug till position of Uu 'tomaU’ 

2(i ColJargoJum and Antistreptococcic Serum m Eye Infec¬ 
tions-— Acconliiig to tlu iiitlioia T’A pci teat of the blind arc 
made so In nijuiies to the me aiul the lueffectneiiess ci m(« 
irn me'hods of troatiiicut Thia Iiiia led them to conduit is 
periments with eolhirgolum and autistreptococcii serum w ith 
tho ijew of deternuimig their efficiencj in the treatment 0! 
infected wounds of the c^e CoUaigolum is an allotropic form 
of sihci (colloidal sihei), which is soluble in water m tin 
piopoitioii of 1 to 25, forming a biownish solution It has 
some diiect bncteiicidal action and produces a marked ml 
lapid leucoej tosis, but is ineffectual m preventing the spiiud 
of piuuleut piocesses in the eyes of labbits, whethei used niti 1 
lenonsly 01 by injection into lenon’s capsule. It has, how 
ciei, been used with consideiable success in septicemii ml 
pjeinin, suigical infections, puerperal sepsis, sepsis of iiifec 
(10113 diseases, skin diseases, xeiiereal diseases and c'll iit huh 
Ue diseases, incUidiiig rheumatism, abscesses cellulitis, etc 
when injected mtiiiienoiisly m a 1 pei cent, solution It htia 
also been used successfully bj inunction in tlie fonn of Credi’s 
ointment in the treatment of eye diseases In the experiments 
a 2 pel cent solution of collaigoluni was injected, in one 
seues of ammals into the ^ems, and in anothei sene- mt'> 
the capsule of Tenon Tweiitj fiie minims of lIu sohition 
weie injected into the xctiis on snccessne dajs, but the m 
(Inmmatorv conditions increased The same wa-. true of I be 
second series that in which the injection was 11 adi dimJi 
into the capsule of Tenon In still another seriis collargolma 
m 100 niiniin doses of the 2 per cent solution, was injected 
intraienoush The results were the same as in the dKcr 



VUiL-iX 20 , 1901 


CURRENT MEDIC IL LITERATURE 


(.rK' III uiotiicr ot i-vin-rimt-uU iinUaliniUKotiUb miu 
wm injixtcil iiitr III iiDU-ili in iniinUtas \iirjiiig fioin 5 to lO 
cc XliL injCLlion of tla scrum into tla c ipsuk rt luioii nl o 
WHS imlTutuil Anti-lrLptococciis .i.nim ilooa not uppeiir to 
i\i.ici--i. iii\ 111 or mil iiilliiLiicL on piirulilit proctists in rib 
bits Lii.^, but tlarc is no ttooil n i-on wliv scrum treatment 
should not be trnd in ill lorms ol purulent cle disiaeis ini-, 
niuili IS it his been found sueeesaful in the treatment not onlj 
of pure btreptoioeeiib infeetioii, but also of sueli infcetioiis 
mixed with st ipb\lococei Tin lae of aiitihtre|itoio i us eimin, 
heiHo Imrmlcss, iiiu be of benellt eicn thoUrtli selcetue in its 
action In certain texpcriments it lias been shown that the 
doses of serum must bo mere iscd cnormouslj the longii the 
trc.it ment is begun if ter the primarj infection The authors 
recommend the excreiso of con'.idcrahle care in its use ns 
devth 13 likcK to follow from iir cinholisni, ns was the ease in 
one of their cxpenmeiits 

Cincinnati Lancet Clinic 
liiyiMf G 

30 ItCsume of the Clinical Itcsults on the Newer Methods of 

Dlaimosla In bnrglcal Diseases ot the Klducjs a\m E 
l>iwer 

31 V Cn.se ot Tumor ot the Hralu Operation nccovcry U J 

\\*hltncre 

32 Surgical Treatment of Minor Injuries \\ V Bradford 

33 Man In the Divorce Court L. S McKee 

St Louis Medical Review 
July GO 

34 Chronic Infectlie trthrltla Simulating Chronic Poljartlculnr 

Rhenmatlsra Due to Chronic Ihsceas In Connection with a 
Tooth J It Clemens 

Richmond Journal of Practice 
June 

35 •Modification of Cows Milk for Teedlng In Early Infancj 

McGuire Newton 

35 Modification of Milk for Infant Feedmg—To those who 
live m large cities, sajs Newton, the modification of milk is 
an easy task, but for those who have not the advantage of a 
rmlk laboratory, and who, consequently, have to resort to the 
home modification, there arc many difficulties, and these are 
often sufficient to prevent an intelligent attempt to prepare n 
proper food mixture A number of set formulm may bo used, 
but that based on an analysis made for winter is the simplest 
and will be of much service in oiercoraing the difficulties con 
nected with the modification of milk The formula is ns fol 
lows 
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In the first table will be found the proper proportions in 
which thq constituents should occur at the various ages In 
the second table are found the quantities of “top milk” sugar, 
hme water and sterile water necessary to prepare proper mix 
tnres, and in the third table are found the number of daily 
feedings and the quantity of each for various ages To pre¬ 
pare food mixtures according to this table, it is necessary to 
have a quart of milk which has stood long enough for the 
cream to rise, and from which the desired quantity is to be 
taken by means of a dipper or siphon made for the purpose. 
The formula is simple and accurate, and when the table is 
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followed cIoslIj mistakes aic much leas liable to occur than 
with a more complex method Certain indications demand spe¬ 
cial modification of tbo milk, such as a slow gam in wught 
with no digestive disturbance, indicating a deficiency in all the 
ingiedicnts, especially the sugar Thin, green, acid stools, 
with 01 without colic, indicate an excess of sugar Constipa 
tiou, with dr^, hard stools, indicates a deficiency m fat Ex 
cess of fat will cause vomiting or regurgitation of sma^ll quau 
lilies of food one or two hours after feeding, or frequent, ap 
pirentlj normal, bowel nioiements The presence of curds in 
the stool, with or without colic, points to an excess of proteids 
Thcbo indications aie to be mot by the use of formula; in which 
tho disturbing elements are altered in response to the demands 
of tho case 

The Laryngoscope, St Louis 
July 

30 UcUex Xouroscs of Nasal Origin G Hudson Makuen 

37 Neuroses of the llinrjiiv I E Hopkins 

3b Nonroscs of the larinx Emil Mayer 

39 •Some Interesting Cases of Mastoiditis Tames F McCaw 

40 •Treatment of Tinnitus Vurlum TVm 3 Bryant, 

41 Unilateral Uipcrastbesla of tho Tonguo as a Concomitant of 

Acute Otitis Media Lennox Wninwright. 

42 Chevalier Jacksons Translllumlnator with Some Modlflea 

tlons Otto T hreer 


30 Some Interestmg Cases of Mastoiditis —^The first case re¬ 
ported by !McCaw is one of acute suppurative otitis media, 
mastoiditis, subperiosteal mastoid abscess and pensinus epi 
dural abscess following scarlet fever The interest in this case 
centers about tho fact that, although rupture had taken place 
through the axtemal surface of the mastoid, serious involve 
ment of the intracramnl contents was taking place It fur 
nishes a striking illustration of tho necessity of always open 
ing tho mastoid process in subpei losteal accumulations, regard 
less of the fact that the avtemal surface may show no path 
ologic changes The patient was operated on and recovered 
The second case was one of acute suppurative otitis media and 
double mastoiditis, following an attack of influenza. The points 
of interest m this case, besides the simultaneous occurrenee of 
a double mastoiditis, were the profound septic conditions and 
mental derangement The third case contracted acute suppura 
live otitis media and mastoiditis following typhoid fever A 1 
though there was some uneasiness m the ear for about one 
week, it was only three days after the first pain in the ear be¬ 
fore operation revealed an extensive mastoid involvement 
There must have been a simultaneous infection of tympanum 
and mastoid, as the extensive distribution of pus and the be 
ginning necrosis can not be accounted for in any other way 
The anomalous arrangement of the cells about the mastoid tip 
also was a peculiaritv in this case. The most internal one was 
situated so deeply that it might readily have been overlooked 
and continued to act as a focus of infection. In the last case, 
one of acute suppurative otitis media, mastoiditis, epidural 
abscess and memngitis, there was no history of a previous ill 
ness, except that the patient a man aged 87 , had been almost 
totally deaf in one ear for twenty years The diagnosis was 
evident but in view of the patient’s extreme age, the complica 
tlons and the request of the family, operative measures were 
desisted from at that time When the operation was finally 
performed the patient died, without regaimng consciousness, 
forty eight hours aftenvard with pulmonary edema 


40 Treatment of Tinnitus Aurlum —Bryant gives a very 
thorough review of the local treatment of tinnitus aurium 
from all causes, and presents the following classification 
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supply foi a household oi touii, would be entirely unsalis 
factory It is misuited for doiuestic pm poses, and is even 
more objeetioiuiblc for geiieratiug steam because of its ten 
deucy to o\idue metals, and ni that way to dcstioy apparatus 
Ihc chemistij of good dunking w itei is discussed at great 
length, it 13 the same as cm be found in anj modeln tevt book 
on the subject For the liltration of suilace waters used in the 
household the author recommends filters made of unghued 
porcelain or fine infusoiial c irth, such as the Pasteur and Berkc 
feld filter The latter is supcrioi to the former, as it filtera 
consider iblj fastei Of couise, all filters require frequent and 
thorough cleansing It may be necessary to stciilize or distill 
the w iter or to puritj it chcinicallj Of the method instituted 
tor the chemical puriflcatioii of watei, the most successful has 
been the use of o/one, generated clectiolj ticalh and passed 
through the water liaube’s method, the addition of chloiiii 
ated lime or bleaching jiowder, is also a good one I'oi general 
domestic use no water requiring treitiiient is to be leeom 
mended, first, because of the e\pense iiuohed in securing the 
required purification, and secondh, because of the dinger 
through carelessness or neglect of not being able at all times 
to maintain a proper standard of puiilication Die capitalized 
cost of maintaining a purification s\stcm geiierallj will more 
than sufhco to provide a supplj of wholesonio water Ha\ing 
procured a satisfactory supply of water tor domestic use, it is 
necessarj’' that such constructn e measures shall be taken as 
will enable the water to bo transported from its source to the 
place of utilization without impairing its quality, and of storing 
it m suflicient quantities for all ordinarj uses or einergem les 

Kentucky Medical Journal, Louisville 
July 

71 Ethel Vnesthcsia It Llnsev Ireland. 

(2 •ilnstoldltls In General Practice J A Stucky 

72 Mastoiditis in General Practice —Stucky is of the opinion 
that the aierage practitioner does not appreciate the gra\it\ 
of suppuratno disease of the ear, nor equip himself with the 
facilities for recognizing serious complications, either in the 
acute or chronic forms The average case of chronic otorrhea 
can not be wiped out or medicated into a healthj condition 
Mastoid antrum disease is the appendicitis of the head, and 
every case of chronic suppuration of the middle ear is a shun 
benng volcano or a charge of dvnamite liable to explode at 
any time The only safe treatment for suppurative mastoiditis 
is an early opening of the cells and the establishment of free 
drainage, thus getting rid of the disease entirely, or else 
making it the point of least resistance from the brain in case 
of subsequent infection Under aseptic precautions the opera 
tion IS practically devoid of danger, delay in doubtful cases 
may lead to more serious complications When in doubt 
whether there is pus formation, if there be evidence of mastoid 
involvement, it is safer to do an immediate exploratory opera 
tion rather than to attempt to abort the disease In no dis 
eases are the symptoms more misleading than in the one under 
consideration Pain, temperature, and pulse, and general sjs 
'temic condition often do not give evidence of the serious de 
struction of tissue and lapid inroads being made on the vital 
centers The auditory canal should be examined thoroughly, 
and any sagging or bulging of the posterior superior w'all is to 
be regarded as pathognomomc evidence calling for immediate 
operation Pressure, which causes pain ovei the antrum or tip 
of the process after the third or fourth day of an acute otitis 
media in which there is a fiee drainage through the tympanum 
with systemic disturbance, is also an indication for surgical 
interference The consensus of opinion is that it is eminently 
wise to operate on cases of chrome suppuration in the quies 
cent state Then the Stacks operation can often be done, in 
volving a short convalescence There is always danger in 
delay, but, perhaps, never more so than in the acute stage of 
mastoiditis when involvement of important structures may be 
very rapid and often fatal 
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of the Abdominal and Pelvic Cavities with Report of Cose 
W R- Bishop 
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_ u Our bunltary Needs, with bpeelal Reference to the National 
Uuiltli M Illlam S Lliiueh 

t> 'the lleredllarj Bins and 1 arly I nvlroument lu Iheli Relation 
to the Ulseiiscs and DeCeets of Lhlldrou R Clement Lucas 

7 Brights Disease and Its Vuiletlcs John Rose Bradfoid. 

S *Ueu Light ireutmeut of Smallpox i b Ricketts and J B 
Byles 

0 Steeping Sickness \ Rfsiime liibroy D P Hodges 
10 Symptoms und Ircalmeut of the Inliaeraulal Lompllcatlons 
of Otitis Meilln with ( uses. George Heaton 
It 'Luie of Multiple Sareoma Seymour lay lor 
12 Case of Aeute Arsenical lolsoulng 11 L Se-lgwlck 

b Red Light Treatment of Smallpox—ibo authors report a 
aeries of IJ e loes in which the red light wna used without any 
benefit to the piiticut 'the waid in which these cases were 
treated was a siimll one contaiiiing four beds it has siv win 
dows, all of which were blocked by a double layer of photo 
graphic luby” fabric There were two doors, o\ei each of 
wluch was hung a tuitam made of a double thickness of red 
“Turkey twill’ The doors opened into lobbies, and an area 
around each door was screened off with a double thickness of 
the same niatcnal, so that on passing thiough the door and 
under the door curtain one found oneself m a small chamber 
completely shut m with red curtains The effect of this ar 
rangement was that persons enteiing or leamng the ward ad 
mitted no white light when raising the curtains In fact, the 
ward was converted into a photographic dark room Artificial 
light was obtained by the use of dark room lamps wnth red 
glass Of the 13 cases treated in red light throughout the pe 
nod of suppuration, 6 were vaccinated, 0 were unvaccinated, 1 
patient had been vaccinated in the penod of incubation, and in 
1 case the matter was doubtful Pour were cases of discrete 
and 9 of conHuent smallpox The mildest case was one of a 
very moderate type of discrete smallpox, and at the other ex 
treme wna one of very severe confluent smallpox Two of the 
patients died, both during the fever of suppuration In neither 
case was there any complication to which the fatal result could 
be attributed The treatment did not affect suppuration nor 
did It prevent scars The milder cases recovered without sears 
and the more severe did not The authors agree that this 
treatment possesses none of the merits which have been claimed 
for it, in fact, the mental complications occurred more fre¬ 
quently and were more severe than with the ordinary methods 
of treatment In most of these cases the treatment was harm 
ful In addition to increasing the tendency to mental symp 
toms, the suppurative fever appeared to range higher than 
might have been expected, and the general condition of the pa 
tient was bad The patients did well in respect to affections of 
the eye, as might be expected, but they had more than their 
share of the othei septic sequelte of smallpox One great ob 
jection to the red light treatment is the difiBculty of carmn- 
out perMnal and general hygienic measures, because in exclud" 
ing light we must necessarily limit the supply of air In all 
suppurative conditions, and especially in smallpox, an abun 

4nv circulation of air is essential 

° treatment which puts a check on the supply of 
Hnlifl regarded with suspicion unless it brings 

tk' compensation, which is not the case with 

cease to lend the weight of his authority to the support of a 
must°be°nhuma^e""^ >ncfiicaciou3, necessarily 

a«ei -Taylor reports the case of a man 

ka victmi of multiple sarcomata Scattered over 

the abdomen and thoracic walls were a numter oT^oIid tumlrs 
vaiTin^ ,n size from that of an orange to that of a largrpel 
The large ^owth was situated on the right side of the^ab- 

over the fro?t of tlTu 

-P. wte'^dr;-- m?tL-et- * 
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the neck ^^ere uuuUected Tlie bkiu was fully movable ovci 
each tumor and was unmvolved over the smaller ones Similar 
tiunors were also found on the back, especially over the left 
scapula All these growths appeared mthin a period of si\ 
mouths Microscopic examination showed these tumors to be 
small round celled sarcomata The patient died seven months 
after the first signs of the disease were noticed No autopsy 
VI as allowed 
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H isjplillls In Fiance blnce Iticoid Paul Gaston 

14 •Mercuilal luJecGons In. 'ireatment ol bypliHIs Louis Wick 
uam 

On the Treatment of SjpUllls In Wiesbaden Karl Teuton 
TUe 'Ireatment of bjpbl.la at Alx La L'badclle Anton Levin 
•The i21ttmann 'Treatment of 'Tertlari bypbllls Alfred Cooiier 
— Syphilis Olsoaso of the Brain F W Mott '-ooper 

10 ‘Serum 'Iieatment In Sjphllls J Lrnest Lane 
JO Syphilis in Ltjpt Frank C Madden 
Sjphllls in Chlldicn Geori,e F Still 

The Ocular Manifestations In Syphilis and 'Their Treatment 
Walter II Jessop 

Syphilis and Us 'Treatment In the Upper Ah I'essaues St 
Clair Thomson 
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14 Mercunal Injections in Syphilis —W ickham saj a that the 
hjpodeimic method has the giuit ad\ intagc ot spuing ihe 
stomach, it favois the more diicct penetration ot the luereuij 
into the blood stream, i mote complete utilization of the dose 
administered, and permits of exact dos ige Before undertaking 
the treatment, it is nell to examine the urine with rcteicncc 
to the condition of the kiduej s, and to insist that the teeth be 
thoroughly oveihauled bj a dentist If the state of the kidneys 
IS carefully Matched and the clcauhuess ot the mouth miin 
tamed, large doses ot nieieury can be taken without incoiiven 
lence 'Ihe initial dose should be small, and then i used giadu 
ally, but persistently, as long as no reaction is produced 'Ihe 
surgeon should inform himself of the exact luercuiy content of 
the salt he elects to use It ts well to rcstiict one’s medical 
armament so that by employing only a small number of prep 
arations we may become thoroughly familiar with the mode of 
using them It is best to raise the dosage to a considerable 
amoimt rather than to use a moderate average dose, winch 
may prove quite insuflicient in particular instances It must 
be remembered that an attack of syphilis which at fiist appeals 
bemgn may develop into a grav e case In cases of gravity it is 
natural to employ large doses, but every case must be looked 
on as potentially giave and treated as such Along with the 
treatment by injections all collateral remedial measures must 
be carried out, such as local dressings and tonics, these mcas 
urea are of the greatest importance and may in some cases as 
sume a dominant position In cases where the weakness of 
the patient is marked, injections of mercurial salts incorporat 
ed with large doses of physiologic serum are excellent, al 
though the injections of the serum in large quantities apait 
from the daily injections of soluble salts of mercury are pref 
erable The best site for the injection is the buttock, at the 
point of intersection of two lines, one horizontal line passing 
through the junction of the upper quarter with the lowei 
three quarters of the buttock, the other a vertical line through 
the junction of the internal third with the external two thirds 
of the region The injections can be made m an area having a 
radius of 2 cm., the point of intersection of the two lines being 
its center The injections may be either superficial, or they 
may be deep, because of the irritation produced by salts of 
mercury, the injections are almost always intramuscular In 
thin subjects, in whom gluteal intramuscular injections are not 
well borne, and in whom it is necessary to attack the disease 
vigorously, the intravenous route may be chosen The injec 
tions may be given at the bend of the elbow into the cephalic or 
basilic vein on either side The usual antiseptic precautions 
must be observed The salt used is a cyanid, the largest dose 
hitherto employed being 0 01 gram daily The author also dis 
cusses the instrumentation, the different mercunal solutions 
preparations of insoluble salts and gives directions for treat 
ment and the ehoice of salt to be used 

17 Zittmann Treatment of Tertiary Syphilis—Cases are 
occasionally met with in which lodid or mercury not only prove 
ineffectual in arresting the progress of the disease, but actually 


apravate the symptoms and hasten the destruction of tissue 
It 18 in such cases as these, says Ckioper, that the Zittmann 
treatment pioves most effectual Under it healing occurs rap 
Idly and the symptoms disappeai quickly A fortnight’s treat¬ 
ment with this remedy will arrest the disease and will cause 
rapid healing and cicatrization of the lesions The principle of 
the treatment consists in eliminating the poison from the sya 
tem by sweating and purgation The patient is kept m a room 
the temperature of which is maintamed at 80 P The evenmg 
before commenemg the treatment two of the followmg pills 
are admmistered 

li Hydrarg chloridi mitis gr ii 12 

Ext coloeynthidis gr y 30 

Ext hyoseyami gr ji 12 

The diet is regulated, and for the first four°days the patient 
drinks half a pint of the followmg decoction, as hot as possi 
ble, at 0, 10, and 11 a m , and 12 m 


DECOCTION I 


Ii Rad sarsoe contus iv 

Seni anisi contus i 

Sem fomicuh contus, fia Sviiss 311 

Pol sennai gqi 

Rad glycyrrh contus iv 

Add in a linen bag 
Sacchar alb 
Alum sulph 

Hydrarg chloridi mitis, aa Siss 6 

Hydrarg bisulph rub 3] j 


Cong 111 12 liters 

Boil gently down to 1 gallon, strain, and put into four 
40 ounce bottles 

On the same days, at 3, 4, 5 and 6 pm, half of the following 
decoction, which is taken cold 


DECOCTION n 

To the dregs from No 1 decoction add 

Rad sarsiB contus 311 60 

Cort limoms contus 
Sem cardamon contus 

Rad glycyrrh contus, aa 3i 4 

Aquie Cong ui 12 liters 

Boil gently down to 1 gallon and put into four 40 ounce 
bottles 

The patient is kept in bed except for an hour every evenmg, 
when he may sit up On the fifth day he is given a hot bath 
and allowed to get up In the evemng two pills are adnums 
tered, the patient starting the decoctions agam on the next day 
as before This treatment goes on in the same way until the 
fifteenth day, when it is discontinued The author has used it 
wnth great success in all the tertiary lesions of syphilis, as well 
as in many skin diseases and in rheumatic and gouty affec 
tions 

19 Serum Treatment m Syphiha—The results of this treat 
ment, says Lane, have not been sufficiently favorable to recom 
mend it as a routme therapeutic measure The majority of 
cases treated with serum showed some improvement m the 
general health and a more rapid healmg of the syphilitic ulcers, 
especially w'hen other anti syphilitic treatment was used con 
currently Nevertheless, the treatment does not appear to 
modify the course of the disease or to dimmish the intensitv 
of the later mamfestations 
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June so 

24 An Introduction to Modem Theories of Immunity D A 
TV 

26 Cerebral Hydatid Operation Kecovery J C Vercow and 

B Boulton 

20 Right Central Hemianopsia with Word Bllndi(ess J n 
Gibson 

27 Peritonitis or Ileus Charles MacLaurln 

28 Conservatism in Renal Surgery H C Hinder 

20 *A Case of Unilateral Gigantism C Relssmann 

30 ‘Ethyl Chlorld as a General Anesthetic St John Dansey 

29 Unilateral Gigantism.—Reissmann reports the subse 
quent history of a case of umlateral gigantism which came 
under his observation in September, 1902, and was reported at 
the time The patient, a child 26 months old, still exhibits 
right sided gigantism, the cheek, arm, forearm, and leg and 
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loot oil Ulo n^lit siilo art, 1 irgor ihuu llio (.uiroaiioudin^ pirto 
oil the left sido, but not la much la thej were 20 moutba ngo 
Ihc giant aide hiia not grown proiiortioiiitch to the aouud aide, 
altboUoU it la alroiiocr llie liciid la liir^jO for a child of its 
age, hut the lett side of the craiiiuui, in the parietal and 
occipital regions, la larger than the right ihe child speaks 
well, 13 intclhgcnt, iietiee and strong, hut irritable ihe pecu 
Imr interest m tliia case lies in the laaoei itioii of left cranial 
enlargement with complete right aided gig-intism Xo similar 
ease has been reported ihe lutlior suggests that some put 
01 the e-cutrol nenoua si stem (( the Iclt pirietal corte\) is 
priuiaril} at lault It is a noteworthi fact that none of the 
11 reported cases ot ^jiguitism were ohsened imtil some time 
after birth In the else in iiuestion nothing was noted iiuisa 
with the child until it w is some weeks old, Ironi which one 
inaj conclude that the overgrowth of tissues did not com 
nienee until liter the nenoua svstem has established what the 
author terms trophic control over the peripheral tissues 11 
the condition of gigantism is due to an ahnornialitj of the 
developing nicsoblasts, as has been suggested, it is remarkable 
that not one of the 11 recorded e iscs were noticed at birth 
Reissmann believes that there is sulhcient evidence to warrant 
a strong suspicion that the origin of this rare condition is a 
pathological activity of certain nervous structures which ex 
cites an abnormal growth m the parts tbej control In the 
case m hand it seems probable that the nervous structures 
primarilj alTectcd are those which have some inlluence on the 
growth of the right side of the bodj, niinelj, the cortical cells , 
in the parietal region of the left side ot the brain 
30 Ethyl Chlond as a General Anesthetic.—Dansej prelers 
ethvl chlond to nitrous o\id gas because it is quicker in the 
initiation ot anesthesia, there is none of that disturbing duski 
ness which is more the rule than the exception with the ad 
ministration of gas, it gives a much longer narcosis, the ap 
paratus necessary is more easih portable and the ethjl chlond 
u cheaper, it is not unpleasant to the patient, the recoverj 
from narcosis is rapid and there are no subsequent ill effects 
ethyl chlond is stimulating to the circulatory and respiratorj 
centers, rather than depressing He has given ethyl chlond in 
over 00 eases for removal of adenoids, opening abscesses, teeth 
extraction^, exploratory punctures, etc He uses an ordinarv 
Clover’s ether inhaler, the ebony plug at the side being replaced 
by one with a small hole eccentrically placed downward, into 
which fits p, small comcal peg The usual rubber bag is used 
or a bag made of fine silk lightly w rung out of water To fill 
the inhaler the mdicator is turned to zero and the small peg 
removed, through this hole about 4 c c. of ethyl chlond are 
sprayed into the ether reservoir The patient is told to take 
a deep breath and the mask is fitted to the face m the usual 
way At first the pulse is slightly slowed, but it soon regoms 
its former rate, the color is good nght up to deep narcosis, 
spasm and excitement are very rare When the pupU is well 
dilated and the conjunctival reflex has disappeared the patient 
IS anesthetued sufficiently In anesthetizing with ethyl chlond 
the chief point to bear m mind is the very rapid transit through 
the second and third stages of anesthesia. He also uses ethyl 
chlond to uutiate the narcosis of ether 
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, Cancer Campaign in the Country —^Tnboulet urges 

e installment of ROntgen apparatus in small towns for 
re^ or nearly free, treatment of the poor in the outlying farm 
la et. In certain of the French provinces the number of 
cases of cutaneous cancer is very large—no village is without 


u few—and they could so easily be cured under RUiitgeu treat¬ 
ment if it were only accessible at moderate cost 
J2 Cure of Tongue Lesions by Radiotherapy—Bisserid re¬ 
lates that two rebellious cases of epithelioma of the tongue 
werd completely cured by the ROntgen rays in less than two 
months, one with four exposures, the other with three Three 
months have sinee elapsed without recurrence and the lesions 
are apparently cured Another patient who had suflered for 
eight years from fungoid mycosis was practically cured by a 
few exposures, as also others with leueoplasia of the tongue 
32 Pancreatic Diabetes, Its Lesions and Nature—Lancereaux 
describes 1 eases of the type he calls “thin diabetes " Large 
amounts of sugar were eliminated, 500 gm in the twenty four 
hours in one case with 5 liters of urine, about 00 gm to the 
liter in the second, with 12 to 15 liters per day, in the third, 
750 to 1,100 gm sugar m 0 to 10 liters, and in the fourth, with 
a lunximum of 550 gm sugar in about 6,500 c c. of urine 
All the patients were extremeh emaciated and they wasted 
away m progressive debility to death in coma after two to 
several years Diabetic symptoins, polydipsia, polyuria, poly 
pliagia, etc, the discoloration of the lips, dryness of the skin 
and weakness were common to all the cases, and at the necropsy 
all tho islands of Langerhans were found completely destroyed 
The aeim were affected m some parts, not in all, but the con¬ 
stancy of the lesions of the islands of Langerhans confirms the- 
conncction between them and the disease It is possible that 
some direct or refiex nenoua inliibition from these islands of 
Langerhans may be the cause of the other types of diabetes 
the nenous and arthritic types In all these conditions the 
diabetes is the symptomatic expression of some functional or 
matenal disorder of the nervous system or of some alteration 
in the pancreas of variable origin Diabetes should, therefore, 
be regarded as a mere symptomatic expression of the more or 
less advanced degree of annihilation of a special organ. 

34 Notes from a Children’s Sanatonum,—Vidal has been col- 
ccting data in addition to his own experience, which show 
that girls are much more subject to tuberculosis than boys, and- 
ako to all respiratory affections On the other hand, he noted- 
that boys were more subject to parasitic scalp affections than 
girls A number of local epidemics of favus, alopecia areata 
and tinea circmata have occurred among the boys, but not 
among the girls and the epidemics could not be arrested untii 
the hair of the boys w as allowed to grow long Evidently long¬ 
hair protects gainst these affections, and possibly, also, po 
mades applied to the hair ^ 

WPW stovaine—Reclus has been testmg a. 

new analgesic made by synthesis by a French chemist. Four 
neau, and states that now, for the first time, we have in oun 

hiUf as toxic and very much less expensive It exerts a spe 

ha?''" r r ™yo<^rdium BiRon, Pouchet and oS 

era have also been testmg it on animals and m the elimc and 
^phasize m particular its special tome action on thTL^ 
Stovame is the hydrochlorate of benzoic ether of dimethv 
lammo propanol, and is not a general anesthetic Not a trale 
of by effects was observed or elicited hv nnoofi 
climcal cases m which it has bTen^e/ 
epidural injections, etc analgesia, 

Gelatm injected mto the buftocks fs^'d ^ 

wherever the current is sluggish and there H 

eddy, in the channel, fibrm is depomted. “ 

mation in the deotha nf ^ This ensures clot for 

needed. In “o^ 

there has not been a single mishaj If 

served by others they are dup ^ i ^ 

defective sterilization He relater ttie 

-ses of large aneurisms of of » 

the patients are in good health to dav Aif ^ ^ 

the first injections, and the tumo^'LbiJei^^'r"^ 
was so large in 2 mstonees that a fatal reluS-w^me"™ 
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the skm mortifted troiu the pressure of the tumor—but the 
gclatiu rehe\ cd the patients and the clots lu the pocket pre 
vented lupture, tlie liiivl heiuorrhuge being merely au oozing 
instead of sudden gush of blood Two patients succumbed to 
sudden syncope betore the benclits of the gelatin ticatinent 
^^cro apparent The i otheis Inuo been relieved of all their 
pains and diseomfort, and the tumor has ^anlshcd No other 
method of tre itment can 8ho%\ such good results m 50 per cent 
of tho eases He used v solution of 7 gm of soduiin chlond 
and 25 gm of gelatin, \sith water to make 1,000 gm Ihe for 
mula for a single iiijcetion is generalli 5 gm gelatin in 250 c c 
of a 7 per 1,000 silt solution He injects 200 gm eiery 
three or lour dajs (At first he mule the inje'ctioiis only once 
a week, but found that the intenals could be safely short 
ened ) Occasionally the injection eiuscd a slight febrile renc 
tion, or a little inllainmation at tho site, but these aceidciiLs 
were always brielly trinsient The injected lluid is completely 
absorbed in less than twenty four hours He sterilizes tho 
gelatin under pressure at 105 to 115 C tho latter temperature 
being the one accepted as preferable by the Atadtinie 


37 Etiology of Appendicitis —Lucas ChampionniOre denies 
that ippendicitis has long existed and merely passed unrccog 
nized He attributes it to the epidemic of grip, affecting per 
sons who habitually eat much meat He regards appendicitis 
as a new disease, and advocates restriction of the intake of 
meat as important in prophylaxis, as also periodical purges 
Purgation is the great preientnc of all alimentary infections, 
and it should rank as tho chief means at our disposal to ward 
off appendicitis Occasional fasting from meat is an excellent 
measure, especially for those who haac suffered from gnp He 
groups a large number of facts collected from various sources 
to sustain these views *Vniong them we note the first ap 
pearance of appendicitis in certain localities, alwaj's after an 
epidemic of grip, the latter being followed by numerous cases 
of the previously unknown appendicitis He cites letters from 
physicians practicing in tropical regions, all testifying to the 
absence of appendicitis among the vegetarian natives, and its 
occurrence among the meat eaters In Roumania, whenever 
there is an epidemic or a sickly period at any remote pomt in 
the country, a detachment of phy'sicians and nurses is sent 
from the hospital of the capital and a temporary hospital is 
set up, a sort of annex to the large central hospital at Bucha 
rest, and under the control of its officers Professor Stoicesco 
IS at the head of this unique service, and he states that in the 
rural districts, where little or no meat is eaten, no cases of ap 
pendicitis are encountered Out of 108,061 patients treated in 
these rural hospitals, 1898 1002, only 5 cases of appendicitis 
were observed, or once in 22,000 patients In the hospitals of 
the city of Bucharest, during the same period, 221 cases of ap¬ 
pendicitis weie observed in the 51,817 patients, a proportion of 
once in 234 patients Ln giippe has swept over the country as 
over the towns, but the population m the country is vegetarian, 
while in the towns meat is eaten In the French, British and 
other colonies and armies the same observation is made again 
and again, the absence of appendicitis among the native non 
meat eating population and its preialeiice among the meat 
eaters In the French prisons meat is allowed only once or 
twice a w eek, and no eggs In the asyliuiis, also, the menu is 
essentially vegetarian None of the physicians interrogated 
knew of a single case of appendicitis in some of these institu 
tions and in the others only 3 cases in many years, one of 
these a recurrence in a new inmate Investigation of the re 
ligious orders showed a remarkable absence of appendicitis 
among those whose vows compel abstention from meat or fre 
quent fasting, while in others, where much meat is used, ap 
pendicitis is remarkably frequent 


Semaine Medicale, Pans 


30 (XXIV No 28) *ra dSnutrltlon par perslstance de la s6 
cretlon lactSe L Chelnlsse , , , , 

40 *lj’esprlt d asepsie dans le traltement des plales (spirit or 

asepsis In treatment of wounds) F Lejars 

41 De la delimitation abdomlnale du foie et de la rate, an caa 

d’asclte (outline of liver and spleen) D B Bertraim 
12 Traltement des bonrdonnements de I orellJe par 1 effluve de 
haute frequence (electilc treatment of tinnitus) Marques 
Abstract ' 




3J Debility from Persisting Lacteal Secretion—Chemisse 
w 11113 that it 13 possible for the secretion of milk to persist in 
definitely in a more or less latent stage and seriously compro 
mibc the gcneial health He has observed a case of this kind 
in which tliGic was pionounccd debility and anemia in a young, 
previously healthy pnmipara, who had weaned her child more 
than two years before All the organs were found sound, but 
in using the stetlioscopc a drop of milk escaped from the mp 
pic, and the patient casually remarked that she “still had 
milk” The menses were legulai, and analysis of the milk 
showed that it was not due to a new pregnancy Antipyrin 
w 13 iidmmisteied to suppress the milk secretion, about 1 5 gm 
a day', fractioned By the end of a few days it was impossible 
to express any milk from the breasts, and without further 
medication the patient rapidly regained her usual health 


Belt/ reported a similar case in the Bull dc la Soc M£d of 
Rhcmis in 1870 In his patient the milk secretion persisted for 
more than four j ears, although milk escaped only under press 


urc, except during the menstrual period, when there was al 
ways an increase The patient complained of pains in the stom 
ach and kidneys, debility and lassitude, and there was consid 
erablo anemia. Whenever a woman is anemic and debihtated 
without apparent cause after weaning a child the possibility of 
a latent lacteal secretion should be borne in mind 


40 The Spirit of Asepsis.—The requirements of true asepsis 
in the treatment of wounds are plenty' of good, soft, porous, 
absorbent gauze, thoroughly sterilized, and applied to the 
wound with a “muff" around it of absorbent cotton These 
supply the conditions for perfect physiologic repair and normal 
defense of the wound process Wet dressings, unpermeable 
coverings, antiseptics, etc, are merely breedmg places for germs 
or devitalize the tissues, enfeebling their resisting powers, while 
not materially enfeebling the germs In mfected wounds it 
may be necessary to apply hydrogen dioxid or hot salme solution 
to the depths of the wound, but above them the dressing should 
be as above All moist, airtight methods of treatmg wounds 
should be totally abandoned 

43 Spinal Motor Localizations.—^Marmesco has been con 
ducting research for years on the motor localizations m the 
spinal cord His work was done mostly on dogs, studying the 
reactions at a distance after section of nerve trunks or muscle 
nerves, or resection of muscles after severing the nerve roots 
He summarizes bis conclusions m this article, which is accom 
pained by 23 illustrations He has found that the muscles 
which possess a common function are represented by groups of 
nerve cells arranged m relation to each other to correspond 
vv ith the anatomic arrangement of their corresponding muscles 
By this combination Nature economizes material while ensuring 
rapid and useful functioning This explains the piling up of 
the cells in certam parts 


Archiv f Gynakologie, Berlin 
Lost indexed XLII, vegc ISZJi 


(LXXI No 3 ) Study of Blood Supply of Uterus etc, dur 
Inc Parturition O Schaeffer—Ueber die Blutveesorgunt, 
der Gebirniutter vor and wilhrend des Geburtsbeglnnes 
Bovile fiber die Aendeningen der allgomelnen perlphercn 
BlutmlBChung unter dor WehentMtlgkelt 
Ueber die Anwendung von Boss! s Dilatator C Hahl (Hem 
rlclus’ clinic, Helslncfors) , , , ^ 

Tttrnlei s ' Ecartear nterln” und seine Anwendung O 

Ca^ses^of Var'ous Presentations P Sehatz—Die Ursachen 
dor Kindeslagen (Continued ) 

Zur Anatomle der Tubar Gravldltat D Runge 
(T ) ^Festschrlft 

?TA^\ni No 1 ) Die Beschaffenhelt des Mesometrlum bel 
' uterus Carcinom A Thellhaber and HoIIInger 
i3 Erfahrungen Uber Tubar Gravldltat (Berlcht liber 100 Fdlle) 

m *D1^ Iwmph Organe ^der welbllchen Genitallen und Ihre Ver 
ilnde^rimgen bel mallgnen Erkrankungen des Uterus P 

54 Die Alexander Adams'srhe Operation und Ihre Daner Ee- 
sultate K Belfferscheld (Bonn) w 

'K ♦T?pnint‘A Roflults of Delivery by Jnstrinnentfli DllfitfltloD H 
,5 (GMserowS clinic, Ferlln) -Sphtfolgen dM 

Entblndungsverfahrens mlt schneller mecbaalsch Instm 
menteller Mnttermundsenvelterung 
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oO Festschrift of Lcipsic Obstetric Society—ihc Liipsii, 
Gl'cIIscIiUI 1 ticburtslullc uccnlh tLkbnittii its twcntr lit b 
iimiiLrsiin with iiiutli corcmoin, I’liul /wtiftl pitsuliii^ A 
1 catsi-liriU was piiblishotl in honor ol tin. otLasion, a bnlk\ \ol 
null, of 578 pi„es, tontiiiniiijj 22 iirlicks, iiml printed as Vol 
Iwii of tliL Irc/iiv f Oynut olojit, JjLrlin 

id Lymph System in Uterine Cancer — Una moMOj;rnph bj 
KroLiiici i' \>.r\ i.\tcnsi\o uud i.opiousl\ illustriilcd with 17 
fi^nirts and 0 pi Ul^, and i bibIio„'r qilij of dal rcfereiiLLS, inrc 
lulh silted lie prod inns tliat ni\ estij, ition of the jhinds 
should be the lir^t step in siir^icil intersciitiou Ihree re 
ipiireiiient-- ire esseiiti il 1, J \pIorators escision to d« ir 
nnne thi nidie ition-, lor operitin^', 2, that patients treited b> 
ridical operition in whom the glands are found niieroseoiiu ills 
degenerated should be classed ip irt from others, J, the male 
rial coiinii„ to the di'Seeting t ible should be utilized for inuro 
^eopie e.\annu ition and compaii'on with the elinual uiouK 
"to Remote Results of Instrumental Dilatation—llu.lile 
bells esperieiiee with iiistrnnieiit il dil itatioii to facilitili 111 
hier\ has been lerr uiifaeorable In 5 out ot the 0 cases tlnie 
ha\e been coiisceutuo disturbing parametritic induration' nut 
cicatrices, or recurring inllainmatioii in the parts 1 our out tu 
the total of 10 patients thus treited suiauinbed to jire esi'lioj 
compluatioiis 

Monatshefte f praktische Dermatologie (Unna's), Hamburg 
Latt iiidixcd IJai/e tSJ 

So (VXWIII No 8.) •Connection of Human 1 pldermla Cells 
with 1 acU Other and with the Corlum I Jlcrk—Ole 
a erhlndung menschlkher 1 phlcrmlaaellcn untcr slch und 
mit dem Curium 

57 (No 0 ) Uebor clnlgo hiUle son NourodermUls chronica 
llueurls t MIbclIl (I’arma) 

08 itode of Vctlon of Urotroplu KUhler (Lolpslc) —Welters 
Hellrdee Uber die \\ IrkunKuwelbe des llexamethylentetra 
min (Urotropln) 

00 'What Do t\e I-earu from the Illstorj of Uvdrlatlc Treat 
ment of Syphilis J badper—Was Ichrt uns die Ocs- 
ehlchto dor Syphilis Eli drlatlk 1 (Commenced in bo 7) 

OU Chemistry of Llastin and of Elastln bcalnliis t Pappen 
holm—Ueber den Chcmlsmus dor FlaatluHlrbung und des 
Elalitlns sowle das spezIQschc 1 rlnzlp der Clastlnfarb 
stolTe (Commenced In bo 7 ) 

61 (bo 10) Benign Sarcoid Eormatlona on tbc Skin P A. 

Pawloll (JIoscow)—/ur rrnpe der sugou gutartlgen aar 
kolden Blldungen der llaut (Bocck) 

62 Treatment of Gonorrhea M Porosz 1 Budapest) —Die Be- 

handlung des Trippers Pemerkungen ubei Acldum ultrlcuoi 
und Cmrln 

6d •Innerllehe Darrelchung eon Ichthiol In d lUlIen von MvKosK 
fungoldes und hematologlache t'ntersiichung 2 dlcser fallen 
urn die Zelt Ibres Beglnns M llodaro 

00 Connection of Epidermis Cells with Each Other and with 
the Conum.—Merk presents erideiKe to proic that the epidtr 
mis cells are connected with each other and with the conum 
iiierel} b\ juxtaposition and a luu ilagiiious r chicle Hier tan 
be dissohed apart the same ns a Hake of sputum fiom a china 
surface 

60 What Do We Learn from the H story of Hydriatic Treat 
ment of Syphilis?—Sadger sumiiiarizes his conclusious in the 
statements that there are undoubtedly coses wliicli bare been 
cured by the combination of hydriatic procedures and careful 
dietmg, but that y ears are required to accomplish this result 
It 13 still an open question whether it is possible for all eases 
Lhe duration of treatment can be much shortened and its sue 
cess, perhaps, first rendered possible by combining the hydii 
atic course with lodid or niereiuy and a careful diet This 
combination has a number of adcantages over either alone The 
water treatment rebeles intolerance to the drugs, and may 
poosibly first lender them eflectiie The dosage may be re 
duced, as the hydriatic treatment enhances their efficacy and 
makes the skin more receptiie The water course expels the 
mercury from the system as soon as it bos accomplished its 
purpose and hardens the patient to climatic changes The 
^eneral health also benefits materially, the various phases of 
the s\ phihs are shortened, and the subjeetive prodrome ban 
ished. The indurations are rapidli and permanently dispelled 
The special domnm of hydriatic procedures in si philis is in 
oases of aeiere mercurial intoxication 

63 Ichthyol Internally m Mycosis Fungoides.—In a lery ae 
I ere tipical case of mycosis fungoides,''Hodara administered 
lehthiol internally— 5 to 1 5 gin a day—for two years and 


then only during the summci foi thicc moie yuiis ilaiked 
inipruicmcnt was eiidoiit from the first, and tlic pitieiit is 
now practically cured She was a woman of 00, who had suf 
ferod from the affection for sin years preiious to commencing 
taking tho capsules of ichtliyol Similar boiielit was attained 
in another case, and a third patient was also practically cured, 
but arsenic was given at the sumo time in tins ease Tlie diag 
nosis of mycosis fungoides was conllrmed bi the lindiiig of a 
mononuclear leiieocitosis The ichthyol promptly relieied the 
lit lung ill eiory instance 

Miinchener medicinische 'Wochenschnft 
04 (Ll bo 20 I Chemical Processes Iniolvcd lu Action of 
Light on Fluorescent Substances and the Imijort of these 
Processes for the Action ot Toxins W' Slnnib (Lelpslc) 
—Ueber chcmlacho Vorgilnge bel der I uwlrkung von 
Llcht auf lluorcszlerende Substanzon (LoeIu und Cblnln) 
und die Bcdeutnng dlescr Vorgdage file die Glttwlrkung 
05 Action of Photodynamic Substances on Bacteria. A Jodi 
bauci and H v Tnppclner —Ueber die WTrkung pboco- 
djunmlseher (Uuoreszlorender) StolTe auf Bakterlen 
00 •Bcliavlor ot Neutrophlle Leucocytes in Infectious Diseases 
J Arneth —Zum Vorhalten der ncutropbllcn I eukozyten 
bcl InfcktIoDSkrankheltOD 

07 Uclatlons Between Chemical Constitution and liypnotlc 
Action A Now Scries of Ilypnotlcs G I* uchs und E 
Schultzo.—Hezichungeu zwlschcn chem Konstltutlon und 
hypnotlscher Wlrkung Elne neue Itelhe von Schlafmlttel 
08 Zur Kenntnls des Uerpea Zoster bel kruppOser Ihieumonle 
Blehl 

00 Tho Quertner Teat for Determining Pressure In KIght \urlcle 
Peters (Frbs clinic, Heidelberg) —Ueber die neue kllnische 
Untersuchungsmethode you Prof. G zur Messung des 
Dmcl^ea im r Vorhof 

70 Die Orlhodlngraphlc und I'erknsslon des Herzens (ot heart) 

SchOle (FrelburgJ 

71 Suprapubic Cystotomy for Proatntectomj J P zum Buseb 

(London)—Die Lnlfemung dor veigrbssoitcn Prostata 
vom Blascnscbnltt aiis 


00 uenavior ot Leucocytes m infectious Diseases—Arneth 
reiterates his prei ions announeeraents that the methods of re 
search on the blood co^iiit at present in vogue are absolutely in 
adequate Holms established that the neutrophlle leucocvtes, 
instead of belonging all to one class, must be further classified 
according ns they possess one or moie nuclei He has found 
that these subclasses predominate in a eharactenstie nninner 
in various infectious diseases, as is shown by 276 tables which 
he has compiled, ea''li representing the examination ot 100 
neutrophlle leucocy tes In a case of miliary tuberculosis he 
foupd that nearh all the neutrophiles belonged to the classes 
with one or two nuclei, and many of these nuclei showed mor 
phologic changes During the entire course of the disease those 
liiidings were obtained every time, although the number of leu 
cocytes was normal On the other hand, in a fatal case of 
traumatic tetnnub the neutrophlle findings corresponded to the 
normal nveinge in every particular, even after treatment with 
T izzoni’s nntitetonus serum In cases of varicella, measles 
mumps, erythema nodosum, etc, the findings showed that these 
infections are liable to cause severe injury of the neutrophlle 
blood picture, although the total number of neutrophiles may 
correspond to the normal figure In classifying the neutrophiles 
he arranges lus tables in 6 groups Group 1 (neutrophlle leu 
cocytes with one nucleus), with the subdivisions of, M (uiye 
locytes), W (cells with nuclei only slightly hoUowed put), and 
T (cells with nuclei much hollow ed out) Group 2, neutrophiles 
with 2 nuclei, has three subdivisions, 2K (nucleus in 2 parts) 
and 2S (2 loop bke parts), and IK, IS Group 3 has four sub’' 
divisions. Group 4 has five, as also Group 6 Tlie aveiage 
normal neutrophlle findings determined by research on 15 
healthy subjects is, m Group 1, M=0, W=.2, T=-5 Group 2 is 
2K—27, 2S=23 40, IK, 18=1102 Group 3 has JK=2 27 

li 2S, 1K=16 4 Group 4 is, 4K=3 8i 

4S—07, 3Iv, 1S==6 4, 3S, 1K=1 0, and 2K, 2S=i 73 Group 5 
^6K=1, 4K, 1S=4, 3K, 2S=4, 4K, 2S= 07, and 3K, 3S= 07 
Ihe average in round numbers is thus 5 per cent in Group 1 
35 per cent in Group 2, 41 per cent, in Group 3, 17 per cent in 
Group 4 and 2 per cent in Group 6 The article issues from 
von Leubes clime at Wtlrzburg It is supplementary to a 
monograph which Arneth has recentlv published in book form 

■Wiener klinische Rundschau, 'Fienna. 
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Tabes und ^phtlls, mit bes UerUckslchtlpung dcr VcrUUlt 
nisse von Bosnten und Herzegovina C Uodlmbsci (Com 
tacnced la No 13 ) 

of Geoltn'lu L, Stolper 

ueber Mlnzblldungon der wclbllthen CleachlccUtsorLune 
(Commenced In No 15 ) 

‘Beltrag zur dluCToae der Arterloskleroao dea Central Neiven 
.XT */ Hnatek vPrague) (Commenced la No 11 ) 

(NO 17) *Innuence o£ Sowing JIatUlue 77 orU on Uealth 
Nusabaum -Ueber dovr Hlnilubs der NUUmnachlcuenarbolt 
nuf das kacperUche bedaden 

18) ’Failures In Treatment of C/onorrhea D Finger 
ueber lusBcrfolgo btl dor Gouorrboebohaudlung (Com 
mcnced la No 17 i 

•Nbucre Bettul^c zur Behaudlung dor Cholelltlilasls 
mlt Cliologon J IVlnterberg 
(No .,0 ) I5nr Tberaple dea Keratokonus Hlschnlg 
(No ) Vailous Structure of Coll Nucleus in Higher and 
Bov.e^ Organisms b fcelnberg (Berlin) (Commenced In 

(No 23 ) ’Causes of Gout. FalkcnatLln—Uraachen der GlcUt 
Qulnm as Oi-vtodc A \7'le8ucr —Zur Kcnntnla der 77 Irk 
samkelt dcs Cblnlns als 77reheumlttel Geburt von Zulll 
Ingeu mlt Pause von 21 Stunden (Commenced In No 22 ) 
Favorable Effects of Antltussln In 77'hooi)Iug Cough N 
Swobodn —Ueber die Behnndlung des Kcuchhuatens mlt 
Antltussln 

(No 24) ’Besutts of Immunization with Separate Llemcuts 
of Blood V Klein v Vienna) —Ueber Uesultate von Im 
munlalerungen mlt getrcunten Ilestandtellen dea Blutcs 
’Color Hearing H Chalupecky (Pragtic) 

’Zur Lues dcs Netven Systems A Buraczynskl (Commcnieil 
In No 18 ) 

(No 25 ) Die Aetlologle der Luugcn Tubcrkulose von 77cis 
majr 

Fracture of Clavicle In Normal Blith 77ohl—SchllWscl 
belnfraktur bel normaler Geburt 
Ueber die Hellulrkung der Akrato Tbcrmcn It Beck 
Hclmltol lletralln und Acldum nltrlcum bcl Gonorrljoc und 
Cystitis J Blndermann 


72 Appetite and Gastric Secretion—jMeisl remarks that tho 
otud^ of metabolism is incomplete unless we take the ujipelile 
into account at the same time It is a liitheito ucjjktled Iml 
most important factoi iii the metabolism lie reg’iids it as in 
impulse from the cortex, mcitiiig \ uiouo lellex acts as it passes 
tluough the sensory centers, wliith aie of the gicatest impor 
taiice for the utilization of the food It, stimulates the secre 
tiou of saliva long befoie the mllutuce of the ingredients of the 
tood can be felt in this hue, piolouging and eiihaueing the on 
jo.imeut of the food and getting the tood into the best possible 
condition foi its utilization in the stomach me appetite is 
the inciter of the “appetite gastric juice," 7\ithout win h the 
digestion of bread and nlbimun in the stomach is mtirclj im 
possible, and the digestion of milk and meat is a muth slowei 
and weaker process The-appetite fuithcr incieases the setic 
tiou in the pancreas and uirests the mhibitioiis wlueli ire liable 
to hinder the functioning of the pancieas And, linulh, the>ap 
petite leaves behind it an agreeable mood, m wlucli (lie toitev 
functionates more peifectlj, and any inhibiting inlluemcs wliiih 
may have previously existed are suspended The appetite H 
the highest phase of den'clopment of an instinct If u e obej its 
mandates it not only afford us enjojn ent, but it has a inifj 
mg and stimulating action on the functions of all the oigans, 
especially those of the cortex It is the highest mental eiolu 
tion of the need of food, and is for the presen ation of the in 
diiidual what sexual love is foi the presen ation of the lace 

75 Diagnosis of Arteriosclerosis of Central Nervous System 
—Hnatek describes 2 cases In one, a patient w ith a susp cion 
of lues, but not the slightest indication that the hi am was m 
volved, was suddenly seized ivith headache, vomiting, vertigo 
and numerous subcutaneous hemorrhages Two weeks latei 
there was also a weakness lu the feet and in the bladdei funt 
tions, followed in a mouth with nystagmus, paitial ocuZomotoi 
paralysis, dysphagia, anarthna, glossoptegia, auesthesia of 
)ongue, right facial paralysis and spasmus nictitans There was 
no paralysis of the legs, but much weakness Death occuiied in 
the course of ten weeks The patient was a woman of 38, with 
general bponiatosis, and the necropsy levealed general arteiio 
sclerosis, most pronounced in the vessels of the base of the 
brain, with hjpeitrophy of left heart and dilatation of right 
ventricle Among the more striking symptoms was the high 
blood piessure, the difference m the pulse between symmetri 
cally located aiteries, which amounted at times to ten beats, 
and the so called stability of the pulse—that is, the lack of 
variation when the subject changed from the reclining to the 
upiigbt position, 01 wee aeisa In the othei case descubed 

I 


the sj mptonis pointed to a tumor in the brain, with general 
ai tcnosclerosis, but tlit neciopsy icvcaied extensive arterio¬ 
sclerosis of tho vessels of the brain, with consecutive, recent 
foci of softening m the white substance and m the gray nuclei 
with a tendency to cyst formation, malacia of the pons, hyper 
tropliy of tho left heart and acute bemorrbagic nephritis The 
patient was a woman of 42 The incipient choked disc had 
been accepted as evidence of a tumor m the brain 

7(i The Sewing-Machine and Health—Nussbaum refers to 
statistics and his own expeiience to show that the position at 
tho machine and the constant use of the legs are liable to cause 
congestion in the female genitalia and consequent inflamma 
tion The menses arc frequently v ery irregular, and abortions, 
iiitlaimiiation of the adncxi and other gjnceologic troubles are 
unusually prevalent m this class of working women He ad 
i ises that they should take especial pains to sit erect and 
breathe deep, frequently rising to change their occupation or to 
step out of doors oi piactice lespiiatoiy gymnastics Goodven 
Illation and illunimation are particular!} necessary for pel sons 
who have to use tlie sewing machine constantly 

77 Failures in Treatment of Gonorrhea —Finger mentions m 
stances in which the gonococci had letreated to the prostate, 
where the} lemained, few ni numbers and scarcely at all viru 
lent, not causing the beaicr the slightest tiouble or even sug 
gesting its possibility Alarriage, however, was followed by m 
fee ion of tlie wife The posterior urethin and the prostate are 
the usual sources of late trouble, and neglect of this possible 
hicali/ation may entail the sevciest consequences 

78 Treatment of Cholelithiasis with Chologen —Wmteiberg’s 

experiences with Glaser’s chologen were eminentl} favorable 
He found it particularly effective m the cases of small ca»cuh 
uid also m certain gastric alfcctions which simulated chole 
lithiasis, but vanished completel} under the influence of cholo 
gen Its most important iiae, he thinks, is in prophylaxis, and 
he witnessed fine lesults in waiding off cholelithiasis in the pie 
disposed by its use ’ 

81 Causes and Treatment of Gout—Falkenstem attributes 
gout to malfunction of the glands in the stomach which pro 
duce HCL This lesults m defectiv'e digestion and defective 
metabolism in general, with the syndrome of gout as the fiigil 
outcome The therapeutic indications are to supply the miss 
mg hydrochloric acid Treatment on this principle has been 
always well boinc b} his patients during the two and a quar 
ter (ears since he made this discovery The treatment pre 
vents the formation of new deposits, and m time—by the mi 
piovenieut in the geiieial health—it enables the organism to flis 
pose of the old deposits 'The subjects should qot eat too luucli 
oi too frequently, but otherwise nia} eat ordinary diet, avoid 
mg indigestible articles, fat food, cheese, eggs and the internal 
ugans of animals on account of their large proportion of iiu 
clcin Sugai should also be stuctly avoided Persons with a 
tendency to gout should avmid sugai m any form, either in ice 
(leaiu, cake, candy oi in any article of food With care m 
these respects, and constant taking of hydrochloric acid to sup 
ply the missing factor m digestion, the intervals between the 
attacks of gout become longer and longei, vmtil finally the sub 
je ts find themselves entirely fiee and well 

34 Results of Immunization with Separate Elements of 
Blood —Among the i esnlts leported vve note that the tests ilem 
oiistraied the non identity of seuwn precipitin and eiythro pre 
tipitin 

85 Color Hearing —Clinlupecky aigwes that the phenomenon 
of color hearing is merely a dual sensation, the result of excep 
tionnl sensitiveness on the part of the cortex a slight exng 
o-eration of the physiologic condition It is akin to the cold 
shiver that rims down the hack in connection with certain sen 
sntions—another dual perception 

8C Syphilis of Nervous System—Buracr}'nski’3 article is 
based on 20 eases The age of the patients was between 19 and 
30 in Ik between 30 and 40 m 7, and only 2 were over 40 In 
one case the infection seemed to have originated in the tonsil 
fn Id cases there were other manifestations of syphilis, hut 4 
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were ippirciill) c.\cmpt ilicrc were no ncuropaUiio antece 
dents in anj inatancL, and the heart and lupgs were soiuid In 
13 of the eases the nerious sjniptoms appeared within a jcar, 
in 4 thej were not manifest until the third, fourth, 3i\th or 
tenth je.ir Onlj 10 pitients had rcceucd pretious treatment, 
and it had been Nerj inadequate in the majority Ilia e\peri 
ence shows that eontinuous, eiiergetie specilie treitmeiit will 
accomplish a complete cure in time in the majorita of cases 
Some of the patients refused treatment, and ho longs for ob 
hgator^ measures for such cases One case of endarteritis ter 
mmated fatallj, as no treatment hid been attempted, the 
philitic nature of the ilfectioii not having been reeogm/cd In 
another case of igmored saphilis the llrst nervous sviiiptoms 
were intense pains iii the left foot Iho sciatic was found sen 
situe its entire length, knee jerk present, but weaker on the 
aliccted side Iho puns subsided under potassium lodid and 
vanished conipletelv with inunctions lour similar eases have 
recentlv been published, the nocturnal tvpe of the pains was 
an aid in diagnosing In another e,i30 faci il piralvsis wa- ob 
served the second iiionth after infeetion It developed stowlj 
and was accompanied bj bevdaehc, worse vt night, all the 
sjmptoms vanished under iiiiinetioiis Ihe sv philitic nature of 
the paraljsis in this, iiid a second similar case, was demon 
strated bj the presence of secondarj sjiiiptoiiia and the laik 
of other causes, the voiithful igo of the patients and the In ill 
lant results of specific medication 

Annali dell’ Institute Maragliano, Genoa 

U1 (I No 1) ‘lads In I egarU to lubcrciilosla DcmuusliutiU 
by Maragliano and Ills liiplls—1 uttl dlmostratl dngll 
studl aulln tubcrcoloal dal 1 rof Maragliano e dalla sun 
scuola 

J2 Description ot Maragliano Institute for Studl of Tubercu 
losls and lafcH-tlous Diseases Oonoa 1000 
•d ‘Sulla formazlonc dl niitfioipl spcclllcl tubcrcolarl In aulnialj 
trattatl con estiatto acipioso dl bacilli vlvl 1 Marzagolll 
and I: tigarl 

J-t ‘Sonra un uuovo metodo per la slerodlaguosl della tubercolosi 
b Marzagaill 

')o ‘Contrlbuto alio studio dell Immunlta nella tubercolosi e 
Flgarl 

10 Dl un est'atto olcoso a freddo del bacilli della tubercolosi c 
della sun aalona (value of oil eitiact cf tub bacilli) M 
bclallero 

07 *1 fenomeni dl necroblosl preseutatl dal bacilli tubercolorl 
Inlettatl sotto la cute degll anlmull C t’ Goggla 
Ob Modlficaalone morfologlche del bacilli della tubercolosi In 
soggettl refrattarl hninunlzzatl e curatl col slero speclnoo 
antltubercolare M Sclallero 

1)1 What the Maragliano School Has Accomplished.—Pie 
fessor Maragliano has conunenced the publication, m a special 
Annals, of the work acconiplished bj him, or undei his direc 
tion, m the line of the study of infectious ebseases, tuberculosis 
m particular The points alreadj established are enumerated— 
fouiteeninall They all have been duly chronicled in Tin: Jouii 
N (See page 1)01 of the lost volume ) The crowning dem 
onstration is that of the possibility of curing tuberculosis in 
man by inducing a defensive process analogous to that which 
occurs m spontaneous reeov erj , also that the defensiv e mate 
nals (antitoxins and antibodies), administered by the all 
mentary canal, pass mto the circulation and confer immunizing 
properties on the organism into which they have been intro 
duced, rendering it rofiactorv even to intravenous injection of 
varulent tubercle bacilli 

5)3 Formation of Specific Antibodies in Animals Treated with 
Aqueous Extract of Live Tubercle Bacilli.—This lesearch was 
undertaken to see if it were possible to produce specific anti 
bodies powerful enough completely to prevent the development 
of experimental tuberculosis A laige numbei of rabbits and 
guinea pigg were the subjects, and the results showed that au 
agglutinating power of 1/2,000 had been conferred on the 
serum, and that the antibodies were capable of preventmg the 
development and lepioductioii of tubeicle bacilli both in vitro 
and in other animals 

94 Improved Technic of Sero-Agglutmation m Tuberculosis. 

^Marzagaill rmses the tubercle bacilli in cold water until all 
the culture material is w ashed away They are then triturated 
with distdled water and the emulsion is filtered, through a 
Chamberland, after which the fiuid 13 ready for the sero 
test 


95 Study of Immunization to Tuberculosis—higari found 
that anuimls rendered pasaivelj immune to tuberculosis by ae 
rum from other aiumals treated with the aqueous extract of 
live bacilli were able to withstand otherwise fatal doses of hu 
man tuberculous material On the other hand, animals ren 
dered actively immune for a time proved in the end less re 
sistaiit Ho e.\plains this contradiction by the fact that in pas 
81 V 0 imiuunizntion wo introduce mto the sjstem defensive sub 
stances which, superposed on those alreadj m the organism, con 
fer sufliticnt immuuitj for purposes of resistance But when 
wo induce active immunity the foimation of defensivo sub 
stances is stimulated to such an extent that the elements of the 
tissues produciug these defensivo substances become exhausted 
bj the extreme task imposed on them and are rendered more 
susceptible than is the case when these elements are not stimu 
latcd to such nil extent 

07 Morphologic Changes in Tubercle Bacilli.—The conclusions 
<if Goggin’s research muj be summarized in the statement that 
the predominance of aberrant and necrobiotic forms of tubercle 
bacilli in the sputa is an encouraging sign, ns it indicates that 
the organism is working vigorouslj in its own defense 
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fast indexed paye 137 

(\N No 18 ) Sull Qzlone protettlva del pus centre le In 
fczloul mortall H ltlnaf,hl (Cagliari) 

Della percusslonc del toiare ascoltata alia bocca (pcicusslon 
of thorax auscultated at moutu) T I’rodI 
Itncllll slmll tubcrcolarl nel secreto dolle otltl medle purulente 
croulche A, de SImonI 

2 AnctirlsmI aortlcl migllorntl colle luiezlonl dl gelntlna B 
de bllvestrl 

Sclcrosl a placcbe famlllnre It Mnesalongo Abstract. 

(No 10 ) Intorno ad uno cpeclale tlpo dl lafezlono enterlca 
da bacterium coll F Slcuranl (Siena) 

•Contrlbuto alia cura degll nscessl polmonarl cd alia esplo- 
razlone del nolmonl U Cnvazzanl (Venice) 

Uuptuie ot lijdronepbiosls Slmnlatlng Apiiendlcltls 1 
uaudlani —Itottum dl iina Idronefrosl stmulante nppeu 
dlcUe 

(No 20 ) Contrlbuto alio studio dell epldldimlte blenor 
ragicn P Spreeber 

Caso dl pslcosl uremica con slntoml corelforml Q Mag 
glotto 

Intorno nlla quistlone delle nefrollslne V Ceconl and r 
Mlehell AMtract 

(No 21 ) Incision for Appendicitis Suspects A SlgnorellL 
—Nel sempllce sospetto dl porltonitc appendlcolare si deve 
Intervenlre con laparotomla medlann o eon 11 tagllo obllqno 
luternle destroj 

Contrlbuto all ernln dell nretere S llolando 
Congenital Anomaly of Heart in a Pregnant M omnn V 
Fefruro.—Anomalln congenita dl cuore In donna gravida 
(Commenced In No 20) 

Cnncro prlmltlvo della mllzn (of spleen) G Daccelll Ab 
stract 

(No 22 ) Sn dl unn nlteinzlone speclale uecrotlca delle 
cellule epatiche nell’ Infezlone tnbercolare B Pernlce. 
Study of Streptothilx P Sanfellce —Tubercolosi e psendo- 
tubercoIosL 

Sulla prezenzn dl blastomicetl nelln tnbeicolosl vegetante del 
naso (of nose) A De Slmonl 
Sulle parotlte pnenmococclca. O Pennato One case 
(No 28) I corpl dl Negri In rappoito all’etlologlca e alia 
dlagnosl della rabbla (Negri s bodies In rabies) L 
d Amato Found constantly and exclusively In inbld 
OQiinaJs 

Incipient rbrlmary Adeno-carclnoma In Appendix. Causing Pe 
pented Attacks of Appendicitis P Nerf —Co^ d Inclplente 
adenocarcinoma prlmltlvo clrconscrltto alio- mucosa e sot 
tomucosa dl un app etc, 

®“B'^an! ®‘“'D?sTmom' dogl Indlvldul 

® Masnata (Stra 

.Contrlbuto all iatologla patologica ed alia pnto- 
fflonO ^ (^"0 bodies In Joints)^ G 

•Ilesplrazlone dlsaoclata P Grocco (Florence) 


106 Technic of Exploration and Operation on the Lungs.— 
Cavazzani, m June, 1901, operated on a patient on account of an 
abscess of the lungs, and has since had occasion for mtervention 
on a dozen more TTie results have been so gratifying that ha 
recommends his technic for explormg the interior of the thorax 
without special apparatus and without fear of accidents It is 
based on the assumption that pneumothorax may be induced 
without fear of serious results, and the pleural cavity can then 
be sutured air tight, leaving two drains in it The air m the 
cavity 13 then aspirated through the drains and the opemnes 
closed air tight, or physiologic salt solution can be injected to 
dispUce the air and the opemngs he then closed air tight As 
the fluid is gmduallr nhsorhed the lung slowly expands to its 
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foimei \olHmo Bj eithci menus it is possible to c\plorc and 
operite on the Msceiii inside the lhorn\ without fcui of coiupli 
cations from the piieumothoiax He describes the details of his 
Id cases lusthe hist, he made a siibpoiiosteal resection of the 
so\euth nb, opening the pleiiin, incising the plciiia and lung, 
eincuKiiig an abscess the si/e of an orange, and tamponing 
Ihe cme n is complete in thiec nion hs In his second case 
the abscess was smill and at a depth of 7 cm fioni the siii 
face He opeuitcd on the lungs of a child tliiee tunes in one 
CISC, but the lesions weic multiple and could not all be icachcd 
uid the p itient siicciiinbed in time, ns in aiiotliei ease of lobii 
Ur piieunioiiui in a child In this case he meulioiis the return 
ot resoinncc as the an in the thoi i\ was aspnated and the 
lung c\p Hided after the opei itioii Case X was a woman of 
27, piCbenting sMuptoins which had been \arioush ticatcd as 
icute and chronic pneumonia Exaiuiiution leicalcd a gan 
gicnous abscess at the bise of the uppei lobe Aftei icsiction 
of 9 till of tlic fifth lib the ibstcss n is fount} ui a dtplh of 
3 cm fiom the suifice Tlie ca\it\ was the si/e of two fists 
It w Is tamponed and iceo\ei\ was complete m three month'. 
The lesiilts of Ills opeiatne iiitci\ontion dcmoiisti ito that 
the,thoii\ can be cn'eicd it am point in its penjiheii and 
can be explored without danger if the air that has eiitciod is 
aspirated or displaced by a phisiologic (luid Ho adds furthei 
that direct intcncntion on tlie lungs is fcisiblo and piacti 
cable espeeiallj if the eavnties left aic filled with some harm 
leas substance and the breach in the walls mule as small as 
possible All his patients recoiered except the 2 childien 

123 Dissociated Respiration—Orocco studies the tj pe of res 
piration in which the phjsiologic coordination betwciii tin 
inorements of the diaphragm and those of the intoicostal mus 
cles is disturbed It is observed in endocranial atleetions and 
also in tjphoid, pneumonia uremia, etc, that is it is liable 
to occur wlienevei the medulla is injured by the action of 
toxins congestions, asphvxia oi infections He noticed it also 
in 2 cases of neurotic respintoi'j spasm 
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124 (XI Nos 34) Advantages of Piaun’s Adrenalin Cocaln 

Anesthesia V J Gelnatz—Isablludculya nad adreiinllu 
kohaluovol anestoslel 

12'> Ohscuie Points In Contemporaneous Knowledge ot SjpUlUs 
I I Herbsman—Njekotorlya temnlya atoronj v sovremen 
nom utchenll o sjph 

120 *Unusual Forms of Anthrax In Man E I Llntvareff —Nyes 
kolko rjedklkh slutchaev slblrskol vazvl u tchelovyeka 
127 (No C ) Importance of Anamnesis In Diagnosis of Ab 
domlnal Tumors A NovlkoCf — Gdyo lakat opornlkb punk 
tov dlja diagnostiki opiil holel briushnol polosti 

125 ‘Sallcjlates In Choiea jllinor M A Zausalloff—0 Ictchenll 

VIttovo plyaskl sullcllovim natrom 

129 (No 7 ) •Mosquitoes and Malaria S I Zlatogoroff—Po 

porodu moskltnol tooill rasprostarnenlya malarll 

130 To Reduce Infant Mortality P I FedoiolT—Borba s dye- 

tskol smertnostlu (Concluded ) 

131 (No S ) •Dlnbtherlt poslycrodovol matkl (of puerperal 

uterus) M P Orbant 

132 ‘K kazulstlkye ognestiyolnlklv ranenl! zheludka (fire arm 

wound of stomach) A S Zholkoff (Concluded) 

133 (No n I ’Mlkrogastrla I A Bendersky 

1J4 ‘Myrlngotomha kak srodstvo ulutchshalushtchee slukb prl 
chi on otitis media F 2 K StephnnovskL (Concluded ) 
135 Contagiousness of Lepiosy I I Hubeit—0 zarazltelnoatl 
prokazl 

120 Unusual Forms of Anthrax m Man.—Liutvareff repoits 2 
cases of anthrax of the lungs and digestiv^e tract, injcosia 
pneunioiutestinahs, and 2 of malignant edema of the lids, with 
one of malignant edema with tetanus A differential sign 
of nnthiax of the digestive tiact oi lungs is the obseivation 
of numeiou-. small, cncumscnbed patches of cutaneous edema 
Aiithiax bacilli can usually be found in then serous contents 

12S Salicylates in Chorea Minor—Four cases are related to 
illustrate the favorable effects liable to be attained bv system 
atic salicylic medication 

129 Mosquitoes and Malana—Mosquitoes are numerous at 
the mouth of the Don nver and malaria is prevalent but 
Zlatogoroff calls attention to the fact that the majority of 
cases occur during the spring months when the mosquitoes are 
comparatively rare At the same time, the transmission of 
the disease by the mosquitoes was beyond question, but some 
other factors may co operate in some cases 
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131 Diphthena of Puerperal Uterus.—In the case desenbed 
the patient had fevei uftei instrumental delivery with decapi 
tatioii of fetus at tcim Examination the sixth day showed a 
thick ftlse iiiembiane covciiiig the mucosa of the uterus and 
liliigging the os Dipbtheiia bacilli were found in it with pua 
cocci bcriim iieatment was instituted the ninth day and the 
piticiit was dismissed in good condition six days later 

132 Firearm Wounds of Stomach—A young man fired a 
bullet fiom a lev oh 01 into his own chest It entered the sixth 
left Intel space, but iindei expectant treatment was evacuated 
111 the stools a few dajs latei, and recovery was soon com 
jilctc There liad been only a little fever the first few da 3^3 

1J3 Microgastry—Bendusky calls attention to the possi 
bilitj of the stoiniich being congenitally verj small and retain 
iiig its infantile tjpe He thinks the condition is more liable 
to occur in women—similail^’ to an infantile uterus 

134 Myrmgotomy—Stcphanovski illustrates his technie and 
dcsciibes 10 cases in which he applied it to cure deafness re¬ 
sulting fiom chronic otitis media The deafness was com 
plctely cured in 12 j per cent and materially improved in 02 5 
pci cent, while the subjective sounds in the ears were par 
tiillv or entnelv' banished in all Ho inconveniences of nnv 
kind vveio noticed nftei the parncentesi-! 
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MD P von Bruns MD and J von Mikulicz M D Volume 13 
rranslated and Edited bv \MllIam T Bull MD Professor of 
Surgery College of Physicians and Suigeons Columbia University 
Now 4ork Edward Milton Foote MD Instructor in Surgery 
College of Physicians and Surgeons Columbia University New 
\mk Carleton P I'llnt MD and Walton Mai tin MD Surgery 
of the Alimentary Tract Cloth Pp 757 Price, ?30 per set 
5 volumes New loik and Philadelphia Lea Brothers & Co 1004 


Tub Omc vn DicxioxAnr An Optical and Ophthalmological 
Glossary of Pngllsh Terms Symbols and Abbreviations, Togethei 
with the English Equivalents of Some French and German Terms 
Relating to Physical Physiological and Pathological Optics Optical 
and Other Instruments of I’reclslon and Terms Descriptive of 
Coloi and Photo-chemistry to Which Are Added a Number of Gen 
eral and Mathematical rsprcsslons Edited by Charles Hvntt 
Vioolf FRPS Cloth Pp 160 Price, !>100 net Philadelphia 
P Bloklston’s Son &, Co 1004 


A Textbook of Aukaloidvi. iHEnvrECTics, Being a Condensed 
R§sum§ of All Available Literature on the Subject of the Active 
Principles Added to the Personal Expeilence of the Authore By 
VV P Waugh, M D and W C Abbott M D with the CoIIabora 
tion of E M Epstein M D Cloth Pp 405 Price, $5 00 post 
iiald Chicago The Clinic Publishing Co 1904 
TUB Theorx axp PiiACTiCB OF INFVM Febdinq, wl^ Notes on 
Development Bv Henry Dwight Chapin A M M.D I^fessor of 
Diseases of Children at the New lork Post gr^uate Medical 
School and Hospital Second Edition Revised With Numerous 
[IIUBtrations Cloth Pp 342 Price, ?2 25 New York Wm' 
IVood A Co 1004 

A TnBATiSB ON Applied Anatout By Mward H Taylor, M D 
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lymphatics has repeatedly yielded to the ergot treat- 
meiit This does not imply any antiseptic quality in 
that drug In, some instances I also employed the con¬ 
stant current 

Dilatation of Tctui —In dilatation of veins it is de¬ 
sirable to secure some emptying of the greatly stretched 
vessels by gravity oi pressure m order to allow the short¬ 
ening by ergot of the oveistietched and paralyzed un- 
itriped fiber oi their walls 

I will refer here to edema because it is the diiect se¬ 
quence of circulatory stasis from vascular dilatation 
Ergot IS striking in its relief of this condition, and the 
moie so the moie iccent the occurrence ot the edema 
Inflammation begms in congestion, which consists of 
an area ot abnormally dilated blood vessels If ergot is 
promptly and sulhciently administered, the congestion is 
relieved and the suececding stages do not occur, m other 
words, the inflammation is aboited When it is not ap¬ 
plied, 01 not sufticiently applied, in the stage of conges¬ 
tion, ergot 11111 modify or limit the extent of the suc¬ 
ceeding stages, and it is also an effective aid in proinot- 
mg the absorption of exudates, because tins process de¬ 
mands a restricted caliber of capillaries and lymphatics, 
ivhich ergot tends to secure by contractmg unstriped 
fiber 

IKllim L DISLVSES 

A lery extensile class of diseases, in iihich an abnor¬ 
mal relaxation or paralysis of unstriped muscular fiber 
IS the prime factor, is the febrile, i\ liether from zymotic, 
inlectious, autotoxemic or other irritants I say that 
the abnormal state of the unstriped fiber is the prime 
factor, because it is that state that determines, in some 
way, the serious and fatal elements of those diseases 
I distinctly appreciate that the generally accepted 
theory to-day is that the prime factor in these diseases 
IS the bacterium, waste product oi other irritant, but 
the deduction which I am obliged to make from a ra¬ 
tional consideration oi my clinical experience is that if 
a good degree of that state which wo denominate “tone” 
exists m this class of fiber to begin ivith oi is prompth 
bccured by piopoi treatment to that end, the effects 
which would otherwise result* from those iriitants do 
not occur, or, if they have had oppoitunity to initiate, 
those results will be dissipated or modified by a proper 
thorough and persistent treatment applied to the restor¬ 
ing of tone in that unstriped fiber which is deficient in 
tone The serious and fatal elements of febrile dis¬ 
eases may bo summarized under the following heads 
First Congestion and the succeeding stages of in¬ 
flammation, including unresolved exudates 

Second Hemorrhage from ulcerative corrosion of tis¬ 
sues, or from rupture of weak or greatly strained blood 
vessels 

Third Disturbed function of glands or other vital 
organs, includmg disturbances of digestion, assimila¬ 
tion and elimination 

Fourth Insufficient oxidation 
Fifth The so-called vasomotor pareses 
Sixtli Exliaustion and paralysis of the heart 
Congestion —Congestion and its sequences will be 
admitted to be related to vascular atony for, if the ves¬ 
sels are not abnormally weak, they wdl not be abnor¬ 
mally dilated, and if not abnormally dilated, there is 
no congestion 

Hemorrhage -—^The hemorrhage from ulceration is 
plamly thus related, for ulceration succeeds inflamma¬ 
tion and inflammation begins m congestion The weak¬ 
ness of vascular walls leading to rupture is due in part 
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directly to a relaxed state of imstriped fiber which 
permits overstretchmg from increased tension, and in 
part, to trophic defects, which, m turn, are due to^ re¬ 
laxation of the minuter vessels 
Disturbance of Glandular Function—ThQ dependence 
of altered or deficient function of glands or other or¬ 
gans and tissues, on atomc unstiiped fiber may not 
so clearly appear, but I can reach no other conclusion 
after obseivmg the restormg of function by vanous 
means that relieve internal congestions and stimulate 
imatiiped muscular fiber 

Assimilation and elimmation require for their best 
periormance a caliber of the mmuter blood vessels that 
admits of sufficient lymph spaces m which the nutritive 
and waste mateiials may circulate 
Insufficient Oxidation —Oxygenation is too little con 
sidered m relation to disease Oxygen is desirable as a 
stimulant to vital activities, and is necessary to the nor¬ 
mal chemistry of waste, and, not only does vascular re 
laxation in tlie lungs mterfere with the access of air to 
all the an cells, from which the oxygen is transferred 
to its earners m the blood, but wherever there is con¬ 
gestion in the general vascular circuit there is mterfer- 
ence with the proper transterence of that element from 
its earners to the tissues of that region, or to the waste 
elements that require oxidation 
Vasomoio) Paieses —As to the essential condition m 
the so-called vasomotor pareses, whether it lies wholly 
m the abnormal state of the unstriped fiber m the 
dilated blood vessels of the general circulation, or, m 
part, m an abnormal state of the vessels of the vasomotor 
centers, or partly in an exhausted state of the vasomo¬ 
tor centers, as vital batteries, I will not assume to say 
but this I will say, that stimulation, by the constant 
current of the vasomotor ccntcis related to certain areas 
of the circulation, as of the bram, will correct the ab¬ 
normal vascular areas so related, and that ergot which, 

I believe, acts directly on the abnormally relaxed un 
striped fiber, accomplishes the same end, and that 
ergot IS applicable to the abnormally relaxed fibei any¬ 
where m the body, which is not practicable as to the 
constant current, and also that the usually employed 's 
medicinal agents, oi which stry^chmn, digitalis and alco¬ 
hol are the chief iepresentatives, are unreliable and veil ‘ 
often fail to accomplish the end desired Furthermore, 
that in seiious states of cardiac exhaustion the usually 
employed stimulants are even detrimental and fre¬ 
quently directly determine death, because, while fail¬ 
ing to correct the vascular defects which have produced 
the exhaustion and which, so long as they exist, will con 
tinue to oppose the heart, they add to its exhaustion by 
irritatingly prodding it to its utmost additional effort, 
which, contmued, must lead to its utter failure 
Exhaustion of the Heart —Exhaustion of the heart 
IS generally treated as if it depended solelv on waning 
force m the heart centers, which are, therefore, stimu¬ 
lated with all the armamentarium at command, which 
more frequently results in increasing its exhaustion than 
m diminishing it 

The change effected by ergot m the action of the 
heart, as to a great variety of its abnormal manifesta- ^ 
tions^ mcluding the very weak, and even absent pulse V 
and the extremest tension, so great that the radial artery ^ 
seemed ready to burst, has impressed me that the con¬ 
dition which produces cardiac exhaustion and paralysis 
IS the abnormally relaxed state of some part or parts of 
the general vascular circuit, and that the indication i? 
to correct that abnormal state rather than to depend 
soleh on forcing the heart to greater effort bv admin- 
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istcriug heart stiimilants Ver} often such correction 
will be nil that la necetsar}, but when that docs not 
suihct, a judicious Usc ol heart stiniulunta will be ra- 
noual after such correction, wlien their uao, before the 
vascular ajateni is toned, would be aa diatiuctly irra¬ 
tional 

On the other hind, when the action of the heart is 
ciccaaue ond the % lacular tension Ingh, ergot will be 
colmatite to tlie heart and diiumiah llie \iaculir ten- 
=ion, b\ correcting tlie abnormal at ite of the ciriulation 
eiiating somewhere, tint had been the irrititing ex¬ 
citant of the lieirt, ind I hold tint this n inure ra¬ 
tional than the Uac of dcprcaaauta tor auch purjxi'i In 
such conditions of high \ iscular tension 1 hi\e never 
found it ncccasarv, after using ergot, to icanrt to de¬ 
pressant medication 

From what i line said it will be rccoguizi d tl it I 
do not regard the raising of blood pressure as t'. v ne 
qua non m states of low vascultr tension, aa in -h il or 
collapse, but that the true dtsili^ratuin in such't it. is 
to brmg about an cquible distribution of blood tin 'u^h 
out the entire bod} b} contracting all those \ i ir 
walls that arc abnorniall} weak, relaxed and strcimel, 
and this is the pcculnr province of ergot 

^U^CTIO^ VL MLItObl„s 

Another extensive closa of diseases, in which l 
curing of an equable diatribution ol blooil i- the , 
indication, la tliat denominated nervous, inor par 
larlv the functional ncurosts 
In a communication juat received from Dr A ' >h 
Hupp of New York, I am informed that W armg’ b- 
hotbcca Thorapcutics st itcs th it W Hamburger of I p- 
sm, in 1848, published a work on “The Extraorc i irv 
Curative Power of Ergot in Nervous DisCiises ” I m 
curious to see this work, published before I was b >rn, 
and I will be greatl} obliged to an}one who ma ' ut 
me m the vva} of obtaining it It apparently h ' as 
little mfluence on the profession at large as m} own 
lirst published paper on ergot would have had but for 
the accidental presence at its reading of Dr Frederick 
Hohne AViggin of New York, to whoso appreciative in¬ 
terest m the subject I am indebted for the wider in¬ 
terest the profession has since manifested 
Begnuung with'the use of this drug in insanity, 
wmeh I was taught by the late Dr John P Gray of 
Utica, I graduall} extended its application by a process 
0 analogic reasoning on similar pathologic elements 
(circulatory) m other diseases, until I finally grasped 
e general principle that in many nervous diseases 
^ abnormally relaxed state of some part 
the vascular system, and that this is fundamentally 
lat^r? 1 ^ the symptoms commonly assumed to be re- 
abnormal states of the nervous tissues From 
whi many facts were rationally explamed 

careft 11 before clearly understood, and the more 

clem 1 ^ ^alyzed etiologic and pathologic factors and 
tho these diseases the more assured I became of 

orrectness of this deduction 
so-call symptoms that are associated with the 

nervous diseases are pain, nervousness (mclud 
mental and physical, and restless- 
stun” ®P3sm, convulsion, dehnum, insanity, msomiua, 
or V coma, disturbed function of sensory, motor, 
asomotor nerve tissue, and the various pareses 
the applicable, the statement that “pam is 



a result of pressure, and that the causative pressure is 
usually from congested blood vessels The fact, how¬ 
ever explamed, is that most pam is relieved by adnnnis- 
tration of ergot Ergot contracts relaxed unstriped 
fiber, and the relaxed unstriped fiber of blood vessels 
13 surely the most likely to be associated with pam. 

Headache, as the most common form of pam, deserves 
especial mention as one of the kinds of pam which is 
almost uniformly relieved by ergot 

The pam of pneumonia, of appendicitis, of neuritis, 
of mflammatory states in general, of some neuralgias, 
the all-over ache or mdefimte discomfort of developing 
fevers, the agony of angina pectoris, and mtestmal coli^ 
are among the kmds of pam that ergot relieves, and' 
therefore, are doubtless due to relaxed unstriped fiber, 
chief!} m vascular walls 

Nervousness, from its simplest type to the intense agi¬ 
tation of the reaction from alcoholic and drug addic¬ 
tion, IS strikingly amenable to ergot, and indicates that 
motor as well as sensory functional disturbance is re¬ 
lated to a disordered state of the unstriped fiber, and 
tms IS stdl more markedly demonstrated by the rehef 
of spasm and convulsion by the same drug 
Insomnia is generally conceded to be due to abnormal 
vascular states m the brain While I am writmo" a sub¬ 
ject IS sleepmg who fell asleep before I had completed 
the first mjection of my solution of ergot (two fluid 
drams), which I admmistered within half an hour 
of his commg under my care That hypodermic mjec 
tion was given fit 10 p m, April 30, and it is now 4 
p m, AJay 2 He has slept continuously durmg the 
forty-two hours, except when aroused to give him food 
or medicine The subject, a physician, has been a drug 
habitue for several years, and has latterly been using 
hypoderniically a dram or two drams of morphia per 
diem, and, in addition, two drams orsmore of coeam 
each weeL During the last day, Apnl 30, he used two 
drams ^ morphia and a considerable quantity of co- 

thon.l. " been natural m appearance, and, 

though awakened with some difiiculty, he was clear 
awake, and immediately fell asleep after 
64 ranged from 

w ’ 1 quahtr, and onlv a few 

hT^hT Ld ^ ^ solution 

^ has had no morphia nor other narcotic, nor any 

hypnotic I do not class ergot as a hypnotic, but if you 

the crisis was passed and wlthone n "lity hoars 

llrloDa, or even of heart deprew'lon^ la svltTof th “."'’’''''"a <”■ ^e- 
pleto withdrawal of the ejrfen^ve a.! ‘“mertlate com 

day he bep,a to come to mv 

stoat carreats aad at the eod of the"^ treatmeat static aad con 
the coantry where, at a fam hoLe Ld Hvtn 

eating and sleeping well he Is cnInTn<» of doors 

■’It^^ro^frrorHhTe^^'frrrio T: 
lo“rm^ner^arrrwL®°.‘’ ^ ^ 

|-ed^by ergot solaUon. 2 dramf 7aVe°rg^t'“^L‘’'gI^Ln\7p^eJ^' 

M O Slept sonndly all night, 

sparteine. 1/10 or 1/20 gra?n ” Art^n^of 

and enema. Llqnld dletevery ttree nr “eenred with saline 

thorn 3 drams noct “ PaW renJeH ? ^ E- Back 

6 p m. 90 8 P to 80 temperatn“ 

n..”‘hV A’! t r'li'?'"' "S!;;, -or 

«»»»« V., „„„ i'sii 


5S4 


EROOT IN GENERAL PRACTICE—LIVINGSTON 


kaiow oi any othei diug that will permit oi procure such 
sleep in such a case, it is surely your duty to make it 
known to the proiession 

Promotion ot sleep oi a normal chaiacterj when ergot 
has been admmisteied tor some other puiposej has been 
noted hundieds oi times m my e\peiieucej and tins 
has been one ot the most positive chuiacteiistics of the 
drug, iiom which I deduce that normal sleep is uu ac¬ 
companiment oi a certain state oi closure oi the \essels 
of the biain, reducing the quantity ot blood in that or¬ 
gan below that which is associated with tlie activities of 
the waking state 

A recent case, illustrating the relation of ergot, and, 
thereiore, of lelaved unstripcd hber to insomnia, delirum 
and pain, is woith relating 

I was called to a neighboring city to see a man in 
whom tl’cse three sjmptonis had existed loi six days 
Elis histor}^ evidenced that he had been nervously ex¬ 
hausted from overwork, and, while avva\ liom home on 
a business errand, he had an attack of intlucn/a, the 
temperature reaching 103 F He apparently had some 
realization of the mental disturbance, as he had rcpeat- 
edl}^ said that if the pain continued niucli longer he 
would become insane Before I had finished giving 
him tlie first hypodermic of ergot he said the pressure 
in his head was relieved There was no delirium after 
the first hypodermic of ergot Ho slept, which he had 
not done from hvpnotic§ and opiates The severe pain 
in head and back, which had not been lelieved by' the 
opiates, was promptly relieved by the eigot and soon 
dissipated His treatment, in addition to ergot, w'as 
one dry-cuppmg along the spine and clearance of the 
bowels by a mercunal and salmes 

SUBOICAL OASES 

I might enumerate other disorders or classes of dis¬ 
ease to which relaxed imstriped muscular fiber is im¬ 
portantly related, but I will speak of but one more class 
in which it play's a serious and often fatal role, because 
the indication is not properly met I refer to conditions 
requiring surgical operation, and I do so under the 
title of this paper because it is the general practitioner 
who should so thoroughly appieciato the indications 

vomited ” (This followed and I belle/e was due to cocoa with 
milk at 5 p m A T L ) FrRot 1 dram at 4 30 and Sam 
12 noon and C p m sparteine twice At 9 p ra "applied 10 dry 
onps to spine” Ergot 2 dnms with snartelne Buckthorn 2 
drams nocte 10 pm “Sleeping quietly ” Pulse, 68 to 80 
temnernture 99 4 to 100 2 F Bowels and kidneys sutBcIently 
active 

Hay 3 6 46 A m “Slept well till 5am not as soundly ns 
previously about 7 hours ” 12 noon ‘ Pulse full, nauseated 

4 30 p m- Rochelle salts Mi ounce “V'omited small amount 

10 p m “Has been sleeping quietly ” At 1 and 5 a m 12 noon 
6 10 and 10 p m ergot 1 diam first time with sparteine At 
2 15pm ‘ Gnlvanlsm’ (10 cells, one hour) Pulse 70 to 74 
temperature 99 2 to 99 6 F 

Hay 4 5am "Restless and nausea Slept most of night 
about 6 hours ’ ‘Pulse full and good all night ’ 2 30 p m 
“Galvanism" 11 p m * Very restless ” Figot 1 dram at 6 
a m % dram at 2 and 11 p m Lactopeptln with nourishment 
Pulse 76 temperature 98 4 F 

Hay 6 6am Quite restless early In night did not sleep ns 
well as usual about 5 hours ’ Ergot ’C diam at 8 a m 7 and 

11 p m 1 45 p m, "Gahanlsm” Pulse 70 78 temperature 
98-99 8 

Hav 0 2 a m Very nervous legs aching lestless not sleeping 
well ” 7 a m , "Had poor night Did not sleep well Aching and 

tired this am 10 30 a m ‘ Static treatment at Dr Livingston s 
ofilce Frgot M dram at 2 4 and 8 a m 10 minims at 1 10 p m 
IM. drams at 5 and 9pm (Diet enlarged V T L) 

Hay 8 “Slept about 5 hours ’ 

Hay 8 ‘ Slept about I houis ’ 

Hay 9 ‘Sl< pt In all 7 hours 

Vfay 10 “Slept most all nl^ht ’ Sam Pulse 84 tempeinture 
98 5 F respiration, 18 

(Tn the remarks note was not made of the frequent naps duiln„ 
the daj which In part accourts for the less sleep at night May 
14 ‘Removed to bonidlng house on lake” A T L) 
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and the means witii wlucb to meet them that, when 
the case is jiassed over to the surgeon, it is already 
picpared botli foi anesthesia and operation The sur¬ 
geon a relation to a c^se is so often at the last moment 
that theie is then no time for the preparation that I 
believe to be important, namely, the tonmg of what- 
evei unstripcd hber may be lackmg in normal tone 
ihc important objects attained by this preparation 
of suigical cases are 

First A more safe and comfortable anesthesia, 
avoiding nau&ea, ictcliing, vomitmg, mental excitement 
and excessive heart strain 

Second Avoidance of shock from anesthesia or op¬ 
eration 

Third Belici of shock from traumatism 
FourtJi Avoidance oi modification oi post-operative 
pain 

Fifth Ill certain cases, avoiding intestinal paresis 
Sixth In all cases, promotion of the proceos healmg 
In all these there is certainly a most urgent de¬ 
mand ior a good state of tone in the unstriped fiber 
involved 

The evidence aftorded by the action of ergot m 
shock 13 that the condition is not so much a paralysis 
of vasomotor centers as it is a tremendous disturbance 
of the equilibrium of the circulation, the mternal ves¬ 
sels being extremely engorged, rendermg the efforts of 
the heart practically futile The indication is, there 
tore, primarily, to contract the dilated and engorged 
vessels which will send their excess of blood to the 
peripheral vessels, which ogam establishes an active 
circulation, the obstacle to the heart bemg thus re¬ 
moved It may then be found that the heart needs 
more stimulus than it can get from the exhausted 
nervous batteries, in which case the secondary mdica- 
tion appears, namely, for a judicious use of heart stim¬ 
ulants 

I recogmze that according to the prevailmg theory to¬ 
day the prime indication is to raise blood pressure but 
r think that tins theory' will be found to be erroneous 
Until an approximately equable circulation (equable 
distribution of blood) has been secured, the raismg of 
blood pressure will generally be detrimental, even 
though it temporarily mcreases the force of the heart’s 
action, and the subject will be all the more certain to 
die 

HETHODS OF TONING UNSTRIPED HUSOUEAE FIBERS 

From all that I have said it will be recogmzed that 
I ret^ard the tomng of relaxed unstriped muscular fiber 
as important m a great variety of diseases, and of vital 
import m many instances As to the means by which 
such toning may be accompbshed, you have possibly 
o-uessed one that I have in mind, but there are others 
° Electricity —Eleetricity in general, but the constant 
curient m particular, is of inestimable value to this 
end, and applicable m many more instances than i,^ 
likelv to appear at first thought to the occasional user 
of that force A truth which I clearly demonstrated 
in 1890, namely, that the constant current stores the 
individual with force, as it does the storase cell, is of 
much importance in this connection, namely that the 
constant current is essentiallv like the vital force in 
its effects on functional activities 

Pj?/-Cupping—Dry-cuppmg aids matenallv m re¬ 
lieving^ mternal states of congestion, directly, bv with¬ 
drawing a considerable amount of blood (if several 
cups are applied) from the general circulation and in- 
directlv bv eausinsi much damage to the superfienl ves- 
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sels, the lepair of whieli detracts fiom the ubuoriual 
luternal uctmties 

Hot and Gold Applications —The alternate brief ap¬ 
plications of hot and cold water, or hot water and ice, 
o\er the entire length of the spine unquestionably tones 
the nerve centers, eiUier directly or by stimulating 
tl.eir vascular walls, in either case indirectly toning the 
unstriped muscular liber which they supply with force 
UasiOpL —ilassage, b} its mechanical impulse to 
the venous circulition and bj the increased assimila¬ 
tive and eliminative activities produced in the mas¬ 
saged tissues, aids in securing a more equable distii- 
bution of blood throughout the body 
Mercurial Trcatinent —Mercury, by its so-called 
‘ portal stimulation,” but more particular!}', I believe, 
b} its not ible stimulation of glandular ictivitv, also 
greatl} tends to a more equable distribution of the 
blood 

Ergot —might continue to enumerate iiiei«urc3, 
physiologic or therapeutic, of more oi less valm in 
sccurmg the desired object, but they will occur to any¬ 
one who thoughtfully considers his teaching and ex¬ 
periences, and I will refer, in conclusion, only to tliat 
one other, which is the chief, the direct, the specific, 
and the only universal stimulant and tome to the 
weak, relaxed, stretched or paralyzed unstriped mus 
cular fiber, namely, ergot 

Having employed this drug during more than tlnrty 
\oars of practice, and in a constantly widening sphere of 
apphcation, and having observed m thousands of in¬ 
stances its exceptional therapeutic power, and in scores 
of instances a power that suggested magic, becau-’O of 
the immediate and wondrous change it wrought, I have 
come to regard it as the one drug without wha’h I 
would feel impotent in the practice of my profe-uon 
This confident reliance has developed from the rec- 
ogmfaon that the efficiency shown in so many and so 
varied states of disease, was because of a really simple 
and single therapeutic action, and that the existence 
of a localized or more general state of abnormal relax¬ 
ation of unstriped muscular fiber is always an indica¬ 
tion for, and should determine a broad, rational appli 
cation of this drug 

I recognize that some of my statements are likely 
to be regarded as extreme, perhaps as unwarranted, 
because not in accordance with general experience, but 
1 also recognize that the difficulty of acceptance is 
wholly due to the limitation of the general experience, 
and I do not hesitate to rest my reputation on this 
broad proposition, that the general practitioner, sur¬ 
geon or specialist, who does himself and his patients' 
the justice to apply in his practice, fully, judiciously 
and fearlessly, the principles which I have endeavored 
to clearly express, will demonstrate for himself that 
ergot 18 capable of accomplishing all I have claimed 
for it and more, and that, besides being the great equal¬ 
izer of the circulation, relievmg pain, procuring calm 
and comfort, and promoting sleep, aidmg repair, in- 
crensmg ehmmation, supporting the heart, releasing the 
habitu4 from his hornble tlualldom, and accomplishing 
many other desirable ends, to some of which I have else- 
whoTP referred, it is, to a degree that can not be assev¬ 
erated of any other drug, the saver of life 

THE SOLUTION AND ITETHOD OF ADXIINISTHATION 

By an unfortunate blunder, for which neither The 
TodrnjVL nor myself was responsible, there appeared 
111 conneehon with my paper- on “Some iSfew and TJn- 
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usual Tlici-apeutic Applications of Ergot,” a formula 
for,u solution of ergot wluch has given much unneces-, 
bury annoyance and sulfcring, and has unfairly pioju- 
diccd both patient and physician against the drug I 
thureloie desire to dissipate such impressions which are 
unjust to the drug by giving two formulm, either of 
which 1 cun commend, and neither of which, if prop¬ 
erly piepaied and applied, will cause sufficient hurt or 
luilammatiou to constitute a serious objection to even 
the most nervous and sensitive patient, especially when 
the exceptional therapeutic benefit is taken into con¬ 
sideration The first, which I have used long enough 
to test its keeping quality, is solid extract of ergot, one 
dram, dissolved in sterile distilled water, one ounce 
Eilter this solution and afterward add two mmims of 
the purest chloroform and shake gently This solution 
sometimes stings a little while being injected, but oth- 
ciwise IS satistactory 

The second is solid extract of ergot, one dram, dis¬ 
solved 111 a saturated solution (about two grams to the 
oimce) of chloretone in sterile distilled water, one ounce 
After filtering the solution, add two grains of chloretone 
and shake gently 

The added cliloretone is to secure an abundance of the 
pieseivativc, and this is the most satisfactory pieparation 
I have ever used, because, bemg somewhat anesthetic 
as well as antiseptic, it will not hurt, if mjected slowly, 
as all hypodermics of ergot should be given This so¬ 
lution, however, is given tentatively, as I am not yet 
assured that it will be perfectly preserved for a consid¬ 
erable time It is satisfactory for short periods I take 
from five to ten and sometimes even fifteen minutes to 
apply a hypodermic of ergot It pays to take this time 
because of the better therapeutic effect, since, curiously, 
although BO marvelously potent if not interfered with, 
ergot 18 distinctly less potent if mterfered with by any- 
tlung which increases vascular tension, as the strain of 
beanng a hurt, physical or mental activity, or erect 
posture In general, it is much better that the patient 
be recumbent while the ergot is administered, and that 
posture mamtamed for half an houi o- so after the ad- 
mmistrabon I recommend only the alcoholic (phar- 
macopeiol) solid extract for solutions for hypodermic 
use, and I caution against the acetic dcid solia extract 
for such purpose 

Even in the alcoholic solid extract there is a slight 
acidity which it is desirable to neutralize in order'to 
have the most perfect result as to absence of hurt and 
local irritation, and this is accomplished by addmg 
three or four minims of a saturated solution of chem¬ 
ically pure bicarbonate of soda to the ergot solution 
just before administermg it I commend this meas¬ 
ure only to the physician who is wiUmg to be at some 
pams to avoid even a little hurt and succeedmg annoy¬ 
ance to his patient. Another matter of importance in 
making the solution is asepsis, as watery solutions of 
ergot are extremely prone to develop bacterial or fungus 
growth All utensils, bottles, corks, filtenng paper, 
etc, used should, therefore, be sterilized, and the same 
care should be exercised as to the syringe and needles 
when admmistermg The dose for an adult is from 
one-half to two drams■ of the above solutions, and the 
assertions of my various papers as to effects are based 
on such solutions made from the pharmacopeial solid 
extract prepared by a reliable house I have experi¬ 
mented with some solutions supposed to he about five 
times the strength of my solutions, which were evidently 
not so, and clinical results alone can satisfactorily de¬ 
termine such relative strengths Confusion and disap- 
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pointment are likely to result from such disparities in 
solutions prepared for hypodermic use, and it would 
be more satisfactory if all manufacturers adopted the 
same strength of solution based on pharmacopeial solid 
extract. After thirty years of strikingly satisfactory 
experience with ergot, I am unwilling to accept state¬ 
ments of tlie futility of the drug m an indicated case 
unless I know that a proper solution has been properly 
applied in proper quantities to the case The syringe 
used for ergot administration should be all glass with 
asbestos packmg, and should be of capacity of from one 
to two drams The ideal syrmge has not yet been made 

DISCUSSION 

Dn R H MoNTaojiEUY, Youngstown, Ohio—I am aurpnscd 
at the apathy with uhich this paper is received I am soriy 
that it 18 bulled under an avalanche of gallstones In our hos 
pital the use of ergot has been attended with the happiest re¬ 
sults when used aecordiug to the indications pointed out by 
Dr Livingston 

Db J 0 Stranauan, Rome, N Y—The use of ergot in the 
insane institutions of New York, as mentioned m the papei, 
was first suggested by Dr Gray of Utica, N Y His e\peri 
ence of three years in the Hudson River State Hospital in 
cases of paretic convulsions proved this agent to be of value 
He had at one time 100 paretics, and he universally used this 
agent in solution immediately on the onset of the paretic con 
vulsions These patients recovered consciousness sooner by 
the use of ergot, and the effect was very lasting In private 
practice I have followed this principle, and I must say that 
in these cases of cerebral congestion, particularly meningitis, 
there has been no drug which has served me so well ns ergot 

Dr H Goad, New York—^ily observation with the therapeu 
tic action of aseptic ergot has been entirely with surgical cases, 
particularly its action on nausea following anesthesia and the 
concomitant shock of the operation I know of no other thera 
peutic measure that will control and mitigate the feeling of 
nausea following anesthesia as a few judiciously applied hypo 
dermies of ergot Nor is there any doubt in ray mind that it 
has a decided beneficial effect on shock I know of no other 
drug that will bring that degree of calmness of nerve and re¬ 
pose of mind to the patient in his recovery from anesthesia 
as aseptic erijot Every prolonged anesthesia is followed by a 
degree of nausea, retching and vomiting which varies with 
each individual, but as a rule these symptoms are directly in 
proportion to the length of the time the anesthesia is adminis 
tered and the quantity of anesthetic ingested Beside these 
symptoms, there are others which frequently arise, namely, 
h^daohe, delirium and a feeling of wretchedness, indescrib 
able but most distressing to the patient The popular saying, 
“I don’t mind the operation, but dread the anesthesia,” testi 
fles to the fact that the suffering incident to the operation is 
not to be compared to the torture directly the result of a pro¬ 
longed anesthesia Now, therefore, if we possess a therapeutic 
measure that will prevent, or even only mitigate, those dis 
agreeable sequelte of anesthesia it certainly deserves consider¬ 
ation In aseptic ergot we find such a measure, and those who 
will give it a trial will be charmed with its effect. Since I 
have been using aseptic ergot in these cases I have been able 
to give my patients a measure of relief for which they felt 
grateful, and I would be very unwilling indeed to part with so 
excellent a therapeutic measure 

Dr James J Walsh, New York—My own experience with 
ergot IS limited to seeing its effects on delirious alcoholics, 
where undoubtedly it is of great service Ergot is undoubtedly 
useful in those conditions in whifh we find a relaxation of the 
blood vessels in the abdominal region, here we may have an 
accumulation of much blood of the body, and it has been pointed 
out by German observers that practically two-thirds of the 
blood of the body may be contained within these abdominal 
vessels at one time Tterefore, by toning up these blood ves 
sels the circulation can li,. \pade better and certain symptoms 
may be made to disappear^ Dr Homer Wakefield of New 


York, who has seen good effects from ergot in many neurotic 
conditions, but who is unable to be present at this meetmg, 
has asked that his opinion of the value of ergot in such affec 
tions be slated Dr Wakefield has found ergot of decided ben 
eflt in the treatment of heart disease with lost compensation, 
especially in combination with the Schott method of treatment’ 
Dr Wakefield has also found ergot of decided benefit in cases 
of dilated heart and the consequent lessemng of resistance in 
the circulation, and this has been shown by the x rays to liaie 
become smaller in size 

Db Alexander Lambert, New York—In Bellevue Hospital 
in New York City it has been a part of my duty to attend to 
the alcoholics and morphin habitufis coming m Last year 
there were about 8,000 alcoholics there, and they lemamed 
one, two, three, four, five or six weeks, or even longer In 
those cases it has always been difficult to lower the death rate 
beyond 3 per cent in mne years, those patients ^v^th wet brain 
rapidly sank, due to the exhaustion of delirium Since using 
ergot I have obtained a 44 per cent lower death rate. Ergot 
quiets the nerves Formerly I could tell by looking at the 
tongue of the patient how long the individual had been diunk 
when giving ergot I can not, ergot takes the shake out so 
quickly When I went on duty I foimd 10 cases tied in their 
beds, when I used ergot, within forty eight hours only one 
needed to bo tied, the rest having a more comfortable time 
This agent certainly prevents the dilatation of the capillanea 
of the brain and contracts those already dilated, and ergot is 
the only drug in my experience of about ten years at Bellevue 
that would contract these and prevent or help cure the alco 
holic wet brain The use of ergot in the treatment of morphin 
habituts takes away the craving for this drug and helps them 
through their period of misery and woe caused by the cutting 
off of morphin I have never seen a patient go into complete 
collapse when ergot was given I can speak most heartily of 
Dr Livingston’s paper, and of the opinions he expressed re 
garding the use of ergot It is a drug that will be more 
appreciated in the future, and it is one of the few drugs 
against which my skepticism has been changed to unqualified 
respect 

Db. j B Taylor, Philadelphia—I should like to know whi 
this drug should be given hypodermically rather than by the 
mouth. In country practice it is, in many instances, very dif 
licult to give a hypodernuc In giving it hypodermically, i*- 
there no danger of ergotism? 

Db Alexander Lambert, New York—I have given it eien 
two hours for two v eeks and never saw ergotism develop 

Db Alfred T Livingston —I prefer to use ergot hypoder 
mically because then I am absolutely certain, from a given 
dosage, what effects I can obtain, by the mouth one can not be 
certain Again, ergot is often very offensive to the stomach 
Hypodermically, it is certain and inoffensive, by way of the 
mouth, it IS an uncertain agent and may disturb the digestive 
tract. I have not employed it to any extent in rheumatism 
but it would seem to be indicated, because the fundamental 
factor in either inflammation or disordered function is an ab 
normal state of the circulation 


Prophylaxis of Anthrax—J Ligraferes, director of the Na 
lonal Institute of Bacteriology at Buenos Ayres and later at 
Palermo, announces that it is possible to prevent infection 
fom anthrax by proper disinfection of the hides of infected 
nimals No disinfectants are known which will destroy 
nthrax spores without at the same time destroying the 
^ides The anthrax bacteria, however, are extremely vulner 
,ble It 13 possible to kill them all by immersing the hide 
or fifteen minutes in a 5 per cent solution of crude carbolic 
,cid or eresil, creolin, etc If this is done at once after the 
nimal is skinned no spores ivill develop and the hide U 
ffectually sterilized His extensive tests have demonstrated 
hat no spores develop in the hide until at least two hours 
fter the animal has been skinned He advocates that every 
ide in an anthrax focus should be systematically disinfected 
ti this way as a routine procedure, not restricting the disin 
Bction to the known infected animals The hides are umnjure 
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XANTHOMA * 

JOHN V SHOEJIAKER, AID, LLX) 

Professor of SklQ and \cnoreal Diseases In the Medlco-Cblrurglcnl 
Uospital 
rillLADELPIII V 

f/taforj/—A lad, IS years of age, afflicted uitli peculiar, char 
actenstic and unusual lesions on the hands, knees, posterior 
aspect of the thighs below the buttocks and on the cjelids, was 
brought by his father to the dcmiatologio clinic of the Aledlco 
Chirurgical Hospital, was shown to the class on several occa 
sions and made the subject of a clinical lecture 
Physical DxaniUiofion—Small in stature, general lack of de 
velopment Greatest iieight, 79, present m eight, 07 Thin, 
with almost no subcutaneous fat General appearance that of 
a boy of tweUe Face marked with lines, giving the appear 
ance of old ago. Skin pale, showing a general anemic condi 
tion, complesJon yellowish, subictoroiA Tongue dabby and 
palhd. 

Chest narrow, scapulai prominent, marked depression above 
and below clavicle. 

Circulation poor, pulse weak Heart’s action increased, apex 
beat displaced, diffuse, functional cardiac murmur 
Liver enlarged, extending from fifth interspace to an inch be 
low umbilicus 

Spleen enlarged, could bo easily palpated 
Unne An anahsis of the urine gave the following results 
bp gr 1014, acid reaction, no albumin, no sugar, no aedi 
ment, hyaline oyhndroids, blood cells, line acid and urates in 
abundance 

ff/ood—^An examination of the blood by Dr L. Napoleon 
Boston revealed Red corpuscles, 3,990,000, white corpuscles, 
20,000, hemoglobin, 00 to 07 per cent Dr Boston also con 
tributes the following notes concernmg the blood The red cells 
were pale. There was marked variation in th? size of the red 
cells, many of them bemg greatly oversize, while others were 
scarcely one half the normal diameter The viscosity of the 
blood was diminished. The red cells stained feebly, as a rule, 
cells nearly colorless were often seen. The central pale spot in 
the red cells was much enlarged, and at times this pallor ex 
tended to near the margin of the cell The hemoglobin had 
been extracted from areas in the protoplasm, and these pale 
areas overlying such degeneration resembled somewhat the ef 
feet produced by the malarial parasite. No pigment was seen 
in the red eells The differential leucocyte count was as fol 
lows 

Par cent 


Polymorphonuclear cells 00 0 

Large lymphocytes 4 6 

Small lymphocytes 16 4 

Eoslnophlles 0 0 

UyelOLytea 3 0 

Large mononuclear 4 5 

Transitional cells 0 0 


100 0 

DesenpUon of Lesions —The palmar and dorsal surfaces of 
both hands were covered with small growths, which had been 
in existence for about six months They first came on the 
hands The affected regions did not ache spontaneously, but 
were painful on pressure The boy could not grasp objects 
firmly by reason of the tenderness of the palms The earliest 
lesions occurred on the palms, especially in the flexures of the 
metacarpophalangeal and phalangeal joints They were sym 
metrically arranged, and a description of one hand will do for 
both An artist, with deliberate mtent and skill, could not 
more accurately copy the picture- from palm to palm The 
palmar aspect of the thumbs and fingers were studded with 
discrete tubercles, most prominent in the flexures of the joints 
At the base of the thumbs were numerous tubercles which pre 
sensed a hnear arrangement Lesions were similarly distnb 
uted, corresponding to the principal lines of the palms They 
were also perceptible between the fingers The disease was 
likewise conspicuous over the knuckles, although the lesions in 
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these situations wero less numerous and distinct than on the 
palms An equal symmetry was observed in the location of 
the growths on the backs of the hands Lesions were observed 
between the flugt a, and in the fle-vtires of the elbows they were 
confluent The distribution was symmetrical on both arms 
Largo lesions were scattered, though more sparsely, over the 
back. Some of the largest tubercles, about the size of a pea, 
wero situated below the gluteal fold. Lesions existed behind 
each ear and on the scalp The upper and lower lids of both 
oyea were covered with numerous small lesions They were 
present on the dorsal and plantar surfaces of both feet and be 
tween the toes Walking was impeded and kneeling wan 
painful 

In various situations the lesions were both nodular, or dis 
Crete, and confluent Small nodules were seen on the penis A 
patch existed on the mucous membrane of the mouth, corre 
spending to the attachment of the upper lip to the alveolar 
process There was a spot of the same kind on the lower lip 
and others at the angles of tlie mouth, and one on the uvula. 
Several wero situated within the nostril Those located on the 



FIs 1' Palm of a typical case of xanthoma. 


mucous membrane w ere rather more conspicuous than those on 
the skin, owing to the contrast between their yellow color and 
the red of the mucous membrane 


Ainny of the lesions were slightly elevated, others were 
plane vvith the surface They were of a yellowish color and re 
sembied fragments of chamois leather embedded in or attached 
to the skin As the father expressed it, they are particularlv 
numerous where the skm is ‘slack,” or where it is habitualh 
brought in contact w ith objects t 

Diopnosis —Although this case represented a rare affection 
yet its features wero so distinctive that there could be little 
^efflty m formmg a diagnosis The yellowish color might 
possibly suggestive of pus, but the contents of the tubercles 
were neither fluid nor fluctuatmg, the lesions were rather soft 
but nevertheless of firm consistency There was no resem 
^nce to acne or any other inflammatory disease of the skin 
ibero was more analogy to miJium, which, is sometmies of a 

nartTor+w''’ on the upper eyelid and other 

parts of the face, and may remain stationary for years Jfil 
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mill, hoMcvti, coiitiiina sobiiteoiis iiiattei, which may bo forced 
out bj pressiae nftei the surface has been pricked »'Ihis woa 
not possible with the tubercles of the case now reported 

CLASSIFICATION 

The permanence of the lesions indicates that the dis¬ 
ease should be classified among the new growths or tu¬ 
mors of the skin The stiuetuie and the distinctive hue 
of the lesions aio evidence tliat it could be no otlier than 
the affection which is named for its color—xantlioma, 
from iavi/Sf, jellow Ordinaril}, there is little scope for 
eiror, although multiple dcimoid cysts have been mis¬ 
taken for xanthoma, fiom which thc 3 '^ could only be 
dilleientiuted by micioscopic examination Uiticaiia 
pigmentosa, which occurs during infancy or oaily child- 
liood, has sometimes been confused ■with xanthoma, a fact 
which IS suggested by the very name wdiich some writers 
liave bestow'cd on tint laro vaiicty of ncttlorash, \i/ 
xanthelasnioidea The possibility of eiioi is all the moie 



Fig 2 —Lesions ot xanthoma 


have acquired much larger dimensions Duhot has re- 
coided a case in which some of the tumors were as large 
as a walnut W Moser encountered a case of a boy m 
whom multiple mushroom-like growths existed from the 
sue of a pea to that of a hen^s egg or larger, they were 
not tender or pamful 

Xanthomatous skin does not seem to be thickened 
wlien pinched up between the fingers After attaining 
a certain sue the lesions generally cease to grow The 
eyelid is a favorite location Cases in which the disease 
13 limited to tlie eyelid are much more common thau 
those in which the lesions are more widely distributed, 
and which have been called xanthoma multiplex In 
young persons most of these cases are congemtal, m 
adults tiiey are associated with jaundice or diabetes The 
lesions have been seen on the cornea, m the mouth, esoph¬ 
agus, trachea, spleen, lining membrane of the bile ducts, 
liver, heart, aorta, and in the abdominal muscles Ten¬ 
dons and serous membranes have also been implicated 
Adjacent spots may coalesce Xanthoma of the cornea 
is extremely rare Gaucher and Herseher described a 
case‘ in w Inch the cornea wms involved, and stated that 
they had only' been able to find one other case previously 
reported The patient was three and one-half years of 
age, and w'as probably syphilitic There was double m- 
tcrstilinl keiatitis The keratitis was prior to the ocular 



Fig 3 —Typical lesions of xanthoma 


marked when we leflect that pigmented w'heals may pei- 
sist as permanent new formations of the skin and sub¬ 
cutaneous connective tissue, and that their color may be 
yellow Wheals, how'evei, are of fiimer consistence than 
the tubercles of xanthoma Itching is a much more 
prominent feature in urticaria than in xanthoma 

SYMPTOMS 

Xanthoma is divided into two varieties, according as 
the lesions are plane or raised—xanthoma planum and 
xanthoma tuberosum The spots of xanthoma planum 
are smooth, sometimes slightly elevated and of a yellow¬ 
ish line, which has been aptly compared to that of 
chamois leather On account of the buff or yellowish 
color, the disease has also been laiowm as xanthelasma 
The abnormal pigmentation has suggested another title 
for the maladv vitiligoidea A multiplicity of names 
or titles for the same disease is undesirable, as it is 
liable to lead to confusion 

The lesions of xanthoma may be round or elongated 
In the case now under consideration, many exhibited ^a 
linear arrangement They may be as small as a pin 
bead or as large ns a|Pea and indeed, in come instance^ 


xanthoma, the nutrition of the cornea had been reduced, 
and it had become a spot of least resistance On the 
rmht cornea was a yellowish deposit of irregular shape 
ind plane edges There were characteristic tubercles of 
xanthoma on the cheeks The nodules of xanthoma tu¬ 
berosum are, as a rule, about the size and color of those 
if the plane variety, and round in shape, though they 
have been seen ns large as a small apple “ 


The large 

y UtJeU. OCCJJ. CIO « -- X J VJ 

Towths aie due to an aggregation of tubercles, and are 
iiore 11 regular in form In both varieties of xanthoma 
vary 


aore iiregniar m luiiu j-u V , ^ 

lip polor may vary fiom a light to a dark shade of yel- 


Xanthoma is more frequent m women than in men 
The most usual site of commencement is on the in^r 
canthus of the eyelid, and more particularly of the left 
exelid It begins as a macule The coalescence of sev¬ 
eral patches sometimes forms a semicircle around one 
or both eyes Subsequently other parts may be attacked 
The disease is generally tardy in its progress Large 
trrowths oveihangmg the eye have been known to uiter- 
fere ivith vision Korach and Hertzka liave reported 
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cases in. winch the evolution occurred within a few weeks, 
imolving the greater part of the body, accompanied by 
icterus and pruritus Dr George T Jackson of New 
York obscrNcd a case in a boy of 5 which began when 
the patient was 3 months of age, and attacked all pirts 
of the body except the hands, lect and scalp Prof 
iMcCall .Vnderson witnessed an apparently congenital 
case in a child 3 -vears of age X inthoma, especi illy of 
the tuberous variety, is rare in children Eichtcr had as 
a patient a 9-monlli old girl lilhclcd with generalized 
\anthomi, marked especially by tumors The mother 
tliought that the disease had followed the biles of in¬ 
sects when the bibe was 3 months of age* Most cases 
occurring m early life are hereditary or congenital 
Some cases of x inthoma ha\e been described winch 
seemed to be of hereditary origin Torok knew' of a 
family in which it had affected three generitions Hil¬ 
ton Pagge mentions a mother and daughter who had 
xanthoma, and in whose fainil;) it had oucnrTcd for four 
generations Hutehinson reports a case of xanthoma m 
two brothers and a paternal grandmother Crocker had 
a case m a stout, coimtr)' lad of 13, in wdiicli the lesions 
were symmetrically situated on the elbows and knees, 
an elder brother had the same disease on the elbows 
Xanthoma is rather commonly associated with disease 
of the luer and jaundice It lias been loiowm to devel¬ 
op during the course of diabetes or gout Jonathan 
Hutchinson has described an interesting case The pa¬ 
tient had inherited gout, of which he had had several at¬ 
tacks, and of which physical evidence existed in enlarged 
bursal and fusiform swellings m connection with numer¬ 
ous tendons In consequence of a severe fright, jaundice 
supenened, after which xanthoma appeared on the me- 
hds The patches were sj'mmetricallv arranged Sub¬ 
sequently small streaks of the same disease appeared 
over the right olecranon process The patient’s father 
and maternal grandmother had had xanthoma of the 
eyelids Under the title of xanthomatosis the case has 
been described of a woman, 35 years of ago, who had 
shght mitral insufSciency, stationary' for several years, 
rheumatism, liepabc colic with or without jaundice, but 
no gallstones This patient had xanthoma planum of 
the eyelids and a small fibro-fatty tumor of the ab- 
dommal wall 

In the opinion of Besmer, xanthoma of diabetic origin 
manifests a tendency to spare the eyelids and locate itself 
m the mouth This writer furthermore states that buc¬ 
cal xanthoma progresses rapidly, but may spontaneously 
disappear Diabetic xanthoma runs a more rapid course 
than when the disease is due to other causes A few 
cases are on record in which xanthoma preceded the 
glycosuria. Another case is mentioned m which sugar 
had entirely disappeared from the unne fifteen months 
before an eruption of xanthoma occurred Sequiera had 
a case of diabetic type without glycosuria The patient 
was a man, 45 years of age, m whom the disease had ex¬ 
isted for six months without any impairment of the gen¬ 
eral health He had never had jaundice, but there was 
slight enlargement of the liver According to klalcolm 
Morns, jaundice never accompanies the xanthoma of 
diabetics Up to the year 1900 but 30 cases of diabebc 
xanthoma had been reported Several have been pub¬ 
lished since that date An mteresting case was studied 
by Sherwell and Johnston^ The pabent was a diabetic 
woman, 40 years of age, who had xanthoma on the arms, 
elbow's, knees and buttocks In fact no part of the bodv 
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was totally exempt It w'as present also on tlie palms, 
soles and scalp The eyelids, an ordinary site, were 
spared The lesions were painful when touched It 
was difficult to handle objects, walk or lie down m bed 
She had a sensation as if fokcign bodies, such as peas or 
balls, were embedded in the skin Antidiabetic diet had 
a remarkable influence on the eruption, which rapidly 
disappeared Coincidently she lost the feeling of for¬ 
eign bodies in the skm In the course of two or three 
weeks she was able to use her hands, walk and he on her 
back When the patient first came under their obser¬ 
vation, the eruption,whcn seen from the other side of the 
loom, looked very much like confluent smallpox in the 
suppurative stage Dr Abraham has had a case of xan¬ 
thoma in a diabetic w’oman, 33 years of age The erup¬ 
tion had been in existence for four months She was 
subject to biliousness The lesions were painful w'hen 
pressed Women are much less liable to diabebc 
xanthoma than men 

Xanthoma diabeticorum, or the diabetic type as it 
is also called, differs in some particulars from the other 
varieties of the disease The onset is more rapid in 
diabetic cases and the eruption may speedily vanish, as 
in Slicrw'ell nnd Johnston’s case The lesions are of 
somew'hat different aspect They present some signs of 
mflammation, and consist of yellowish pomts on hjqier- 
emic bases 

The lesions of xanthoma usually remain for a long 
period or during life In a few instances they have 
spontaneously disappeared without leaving pigmentation 
or cicatrices 

In cases of xanthoma multiplex tlie lesions are gener¬ 
ally both plane and nodular The spots are more com¬ 
mon on the eyelids and flexures, the tubercles most fre¬ 
quently occur on the knuckles, elbows, knees and 
buttocks The disease is commoner on the limbs than 
on the trunk Lesions on the knees may be the source o f 
discomfort or pain 

PSEUDOXANTHOMA ELASTIOHM 

Under this title Balzer described a form of eruption 
which bears some resemblance to that of xanthoma, be- 
mg of a yeUow color Microscopically, however, it seems 
to be due to fatty degeneration of elastic bssue A sec¬ 
ond case has been reported by Chauffard, and a third by 
B Bodin In these three cases the lesions were found 
on the front of the abdomen, base of the neck, axilla 
and grom, the knees, elbows and eyelids were free from 
disease The evoliibon was slow, there was neither 
jaundice nor liver trouble, but there was tuberculosis in 
every case The lesions were small masses of granular 
substance consbtuted by swollen and segmented elastic 
fibbrs, etc Bodin regards this species as only provi¬ 
sionally attached to true xanthoma * 

PATHOLOGY 

Xanthoma is a connective-tissue new growth under¬ 
going fatty transformation The lesion consists of ir¬ 
regular, uncircumscnbed aggregations of large cells 
w'hich have a clearly defined outhne and possibly a cell 
wall wuth small nuclei, sometimes several m a cell and 
with cytoplasma, characterized by closely massed fat 
globules The cells occupy the spaces between the bun¬ 
dles of connective-tissue fibers belonging to the reticular 
layer of the corium, sometimes extending to the papil¬ 
lary layer The epidermis shows slight atrophic chano-es 
Accordmg to Touton, the fat is deposited in probferiTled 
connects e-hssue elements In sections made by Prof 
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Joseph McFailand, theie weio scaicel}' any evidences of 
inflaimnution exhibited Some writers, as Crockei, 
(Jliambnrd and otlieis, believe tluit the disease oiiginatcs 
m a ebronic inJijiiiination i\itb pioliferation of lound 
cells As these aie not inv.uiably pieseut, bowevei, 
1 outon and otbeis lefiise to accept the inllaminatoiy 
rbeoiy All authorities agice that it is the lat m the 
cells that gives them then yellow color 

Pollitzei, following Unna, teaches that xanthoma of 
the e}olids is due to degeneiation of muscular iibei em- 
bryonically displaced, and that it dillcis fiom xanthoma 
tubeiosum and xanthoma diabeticorum in. this respect 
Clinically, I should regard the dilferent foims of the 
ihsense as the result of a piocess identical m its nature, 
though differing in some histologic details perhaps, for, 
as in the case mIiicIi I now repoit, wo sec plane and nodu¬ 
lar lesions on the same person Not infrequently the 
disease begins on the eyelids and spreads to othei paits 
of the body 

ETIOLOGX 

In leviewing the couise and associations oi the disease, 
L have anticipated some of the chief points of etiology 
[ have spoken of the close connection which often exists 
betisecn xanthoma and disease of the liver, gout and dia¬ 
betes, and that it may be of congenital or hereditary ori¬ 
gin Xanthoma palpcbiarum is more common in women 
than m men, contrary* to uhat occurs m xanthoma of 
diabetics It geneially* begins in middle lite and i« 
most frequent in people of dark complexion 


TREXTXCEMT 

When xanthoma is confined to the eyelids, or when 
the tubcicles are not numerous, they may be removed by 
excision Great care must bo taken in order to avoid 
the occur!ence of ectropion or epiphora Cauterizing 
and cuiettage have sometimes succeeded Kaposi used 
soft soap lilorrow, in a case of nodules on the soles and 
knees, eftected an improvement by means of a 25 per 
cent salicydic acid plastei Dr James C Maguire made 
use of monochloracetic acid, applying it to a small spot at 
a time and gradually going ovei the entire diseased area 
\ 5 to 10 per cent solution of mercuric chlorid in col¬ 
lodion lias been recommended Electrolysis has been 
used by Hardaway*, Wende, Pansiei and Leiiseur Dr 
Willmott Evans tieated a case by means of the a;-iay 
The disease affected both elbows- and w*as of se\en veais’ 
duration He subiected one elbow* to ten ex'posuies of 
fifteen minutes each ivith a very satisfactory* lesult, the 
elbow* becoming practically clear 

Wilson and Besnier ad\ased constitutional treatment 
'riie former gave nitrohydiochloric acid, with an occa¬ 
sional blue pill, followed by aisenie Besnier ad- 
mmistered phosphorus first, succeeded by arsemc, and 
reported a rapid removal of the grow*ths by this method 

The diet and other measures which are of service in 
diabetes have exerted an excellent influence on xanthoma, 
due to that disease 4isenic has also been given with 
asserted benefit 


TREATMENT AND PROuKEsS OP THE PRESENT CASE 

ihe patient vas fiist seen on Oct 16, 1903 On account of 
us unsatisfactory genera] condition he uas then ordered 
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R Fern lactatis gr 1/4 

Stryehninie siilpliatis gr 1/100 

Acidi arsenosi gr 1/100 

Salicini ar ii 

At Ft pil No 1 Sij 
times a day 

No local application uas gnen, as the disease uas so uidely 
ipread On November 0 the boy’s subjectne condition uas 


One such pill to be taken three 


soiiiouhnt improved On November 13 he reported that he felt 
better, and it uas thought that he was a shade less pale He 
uas kept under observation, and on Jan 22, 1904, uas again 
brought before tlie class At that date it was evident that 
he was losing ground The anemia had increased On March 
23 he was thinner—a mere skeleton—and was having night 
sweats An examination of the chest gave a negative result 
On April 23 the patient’s abdomen was distended and very 
hard on the right side He u as very w eak, had lost appetite, 
had abdominal pain, and sometimes vomiting He was 
placed on 

R Acidi nitrohydrochlonci dil m x 160 

Tinct gentianai co 3i SyTS 

M Sig One such dose to be taken after each meal 
He was also ordered 

R Pil strychninai sulphatis 1/60 |0011 

M Sig I'or one dose (before meals) 

Xanthomatous deposit was probably taking place in the 
liv cr 

Hie boy had been watched most carefully by the clinical as 
sistants His father brought him to the dispensary at stated 
intervals With the exception of some slight improvement at 
first. Ins condition gnidiially grew worse At about the time of 
the last note one of the assistants visited the patient at his 
home—he lived in a distant part of the city—and found him 
in a fev erisli state, very much prostrated 

REMARKS 


This IS a very luterestmg case, an excellent example 
of xanthoma multiplex The exquisite symmetry with 
which the lesions w'ere arranged, more particularly on 
the hands and arms, claimed attention, and is quite 
cliaracteristic of the variety of the disease by which we 
were confronted It was a case of xanthoma multiplex 
exhibiting patches, tubeicles and nodules, both discrete 
and confluent Although the eyelids are the commonest 
site of the eruption, and although they were typiciilh 
mvolved m this case, yet it was not m tins situation 
that tlie disease first made itself manifest 

The morbid piocess began at an early age m this pa¬ 
tient With the exception of the few congenital or hfr- 
reditary cases, xanthoma develops, in most instances 
after the age of 40 The lad was naturally of light com¬ 
plexion, which IS also agamst the rule The rather plen¬ 
tiful deposit of xanthomatous material on the mucou'? 
membrane is among the less usual manifestations Al¬ 
though I have observed a number of cases of the disease, 
yet tins was the first occasion in which I had seen it 
attack the mucous membrane 

The poor physical development of the lad and his un¬ 
promising systemic condition are to be specially noted 
As a general rule, the prognosis of xanthoma is good as 
to life The genesis of his case seems to depend on the 
renal mvolvement with an inactivity of the liver and 
anemia, as evidenced by the exannnation tbe urine 
and blood The stunted growth would seem to be onlv 
an interestmg coincidence 

The evolution was rather rapid considering the large 
amount of surface covered In this respect it s^ewhat 
approxmiates the cases observed by Korach and Hertzka 
Its^ progiess was accompanied by much itching This 
symptom is more particularly distmctive of diabetic 
xSoma, but no sugar was found in the patient’s urine 

The pain elicited by contact with the lesions was a 
iiifirlcGd. fcflturG of tiiG cflSG 

Cases exhibiting multiple lesions are rare The strue 
so well marked on the hands are not unusual m cases af- 
fectint^ the palm The case recorded by Duhot also illus- 
Sated^this Lrangement In Duhot’s case the generali- 
ization was very complete, but, unlike that which I here 
report, the fac^ neck and genital organs were spared 
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The Icsionb consisted of tubercles and tumors, they were 
jellou and firm The palms and phalanges wcie striated 
Some tumors had spontaneously and entirely receded 
In Duhofs case there uas no diibetes, but hepatic 
antecedents were noted 

The coalescence of adjacent lesions ivas particularly 
obsenable in tlie case of my patient 

DISCUSSION 

Dn. A W BRAVTO^, Indianapolis—Dr Slioemaktr has ein 
phasized the extreme rantj of these generalized cases of 
lanthoma which justifies him in calling attention to them I 
saw a case in Indianapolis seaeral jeara ago, in a uoman of 
19 I think one fourth of her body uas co\ered to the same 
extent and with ns great a aarietj of lesions as in this case 
I reported that case bricflj in the Indiana Medical Journal, 
Ipril, 1900 It 13 the second case I liaie had knowledge of 
in which the lesions were so extensne The urine was exam 
ined in that case wath negatue results The patient has 
passed from my obser\ation, but I think that if she is still 
liiing she can'not rccoier Tlic lesions had been dei eloping 
for three a ears, surrounding the eyes in\ohing most of the 
face, the knees and elbows, and particularly niassne on the 
hands and arms and below the knees On the shins the tu 
mors were from the size of a wheat grain to a lima bean On 
the palms the growths appeared ns if strips of chamois skin 
were set in the ‘lines of life” The whites of the eyes were 
yellow, the urine was yellow, but gave no signs of bile pig 
meats The liver appeared normal There was pruritus 
Crocker states that four fifths of the generalized cases have 
been associated with jaundice The disca=c is rare Ten years 
ago less than twenty cases of the dilTuse form were known 
Da. William Alleii Posex, Chicago—A very exaggerated 
xanthoma was shown some time ago before the Chicago Der 
matologieal Society and which has recently been under my 
observation The interesting point was that the patient a boy 
about 1C years of age, was sufTering from polyuria without 
sugar The lesions were of the type of the ordinary xanthoma 
and did not present the picture of diabetic xanthoma So far 
as I know no other case of xanthoma associated with diabetes 
insipidus has been recorded 

Db. David LiEBEnTUAL, Chicago—Cases with such extensive 
distribution are not frequent. I wish to call attention to the 
fact that m this case, which is naturally one of infantile xan 
thoma, the eyelids are affected In 1882 a report was made be¬ 
fore the London Pathological Society by Startin and Macken 
ae, of the published cases of infantile xanthoma, eight in all, 
and in none were the eyelids found to be the seat of lesions 
About ten months ago, through the courtesy of Dr L Greens 
felder, I had the opportunity to demonstrate a case of infan 
tile xanthoma before the Chicago Dermatological Society 
This was not the case mentioned by Dr Pusey It was a boy 
of 10 years, physically well developed, but morally defective, 
a kleptomaniac The lesions were extensive not only in the 
skm and subcutaneous layer, but tumors were also found on 
the tendons of Achilles Dr Greensfelder operated on the 
ease to ascertain to what extent the tendons were affected, and 
it was found that their sheaths were free, but that the ten 
dons themselves were diffusely infiltrated by the xanthomatous 
process How shall we explain the development of fat in 
lanous localities normally free from itf There seems no 
doubt that there is an underlying, a severe, and probably an 
internal cause, especially when we consider Dr Shoemaker’s 
••ase which shows n veritable cachexia I would like to ask 
Dr Shoemaker if lesions were found in the internal organs in 
ismuch as there was not only extensive affection of the akin, 
hut also lesions of the mucous membrane of the mouth and 
throat. 

Da. Edxtdkd L. Cooks, New York City—In the Skin and 
Cancer Hospital of New York there was a case in a young 
woman similar to this boy’s case, only the nodules of the lips 
and nose were larger That case was gone over very carefully, 
hut we could not find anything wrong e.xcept the condition of 


tho skin Dr Bulkley used the m rays and the nodules dimin 
ishcd almost one-third, although the striin have not dimin 
lahcd to any great extent I feel sure from the reports I have 
had of her case that she will recover 

Db Jax F SoiiAiiBEBO, Philadelphia—Dr Shoemaker’s pa 
tient appears to have on the cutaneous surface every gradation 
of the xanthomatous process On tho eyelids are typical lea 
ions of common xanthoma planum, on the extremities are seen 
characteristic lesions of xanthoma tuberosum, and on the back 
is an inflammatory nodule closely resembling those seen in 
diabetic xanthoma Tho e-xtent of the eriipiion and the pro 
nounced effect on the boy’s general health would suggest that 
he IS suffering from a general disease of which the cutaneous 
lesions are merely conspicuous external manifestations, m 
deed, the clinical picture is quite analogous to a malignant 
internal neoplasm with multiple cutaneous metastases What 
has the phyarcal examination of the abdominal viscera dis 
closed, particularly m reference to involvement of the bver 
and spleen T It is the careful study of severe cases of this 
character that will doubtless throw light on the lesions of 
xanthoma that are so commonly seen in persona enjoying ap 
parent health 

Da. Edxiuxd L Cocks, New York City—I have carefully 
examined the internal viscera and find the li\er is very much 
enlarged, in fact, we have liver dullness extending below the 
umbilicus up to and even beyond the fifth interspace The 
spleen is also enlarged I think Dr Shoemaker mentions the 
examination of the blood, which shows marked anemia 

Dr. D W Movtoomkrt, San Francisco—'The boy’s pro 
tuberant abdomen would signify that some of the abdominal 
Mscera are affected 

Dr M L. Heidinqsfeld, Cincinnati—I wish to record a case 
which I saw in November,. 1002, in Evansville, Ind, in con 
sultation with Dr Sidney Eichel of that city The individual 
was a cachectic white boy, aged 10 years, weight 08 pounds, 
height 4 feet 0 inches Three years previously n ruptured 
compensation from a mitral insufBcienoy resulted in general 
edema, which was relieved by treatment, and jaundice and en 
larged liver, which have continued to persist. The liver at 
the time of consultation extended below the umbihous and 
almost completely filled the right half of the abdomen The 
xanthomatous eruption began, shortly after compensation was 
ruptured, over the extensor aspects of the extremities, and 
was very generally distributed over the entire body in tuber 
ous form, except around the knees and elbows where the lea 
ions were very closely aggregated together and took on the 
form of xanthoma planum Urine until lately contained albu 
min, but at the time of examination was normal, excepting 
that it was reduced in amount, its specific gravity was 1 015 
His sleep until lately was disturbed by frequent micturition 
Appetite remained good, bowels regular, general distress 
slight All organs except liver and heart apparently normal 

Db L Duncan Bulklet, New York City—When did the 
first signs of this disease appear? 

Db. Shoemaker— I do not think he gives a clear history 
Frank, how long have you had this? 

The Patient —About ten months 
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the blood examination I think it would be well if some exam 
motion of the pancreas were made in this case especially ai 
to his digestion of fats In view of the fact that in somi 
cases of polyuria there is a relationship with xanthoma would 
point to investigation along the avenues of the pancreatic 
cells which might show some relationship wnth the central 
nervous system This looks to me more like a secondary tox¬ 
emic effect and it would be interesting to know what Dr 
Shoem^er’s record of the case might be at some future time 
Db. Henrt G Anthont, Chicago—This case, although pre 
senting unusual features is not difficult to diamiose n. 
^ses which present the greatest difficulty in diagnosis arc 
those in which there is no elevation the lesions consistinc 
simply of yellow spots in the skin This variety is recognized 
M a separate form by the Pratique Dermaioloqtque Dr 
Pusev showed a case of this character before the Chicagc 
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Dornntological Society, the spots Imd beqn present on the 
forehead seven years We had n discussion in regard to the 
diagnosis I thonglit it was \antIioiua, olliers thought it ver¬ 
ruca planum 
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lu this paper I shall attempt to picsent some addi- 
tionul light ou the mode of infectiou in uncinariasis or 
hookworm disease The views as piesented hefoie this 
Section a year ago^ ha\e been confiimcd, not only by 
my own obseivabons, hut also by those of ph 3 Sicnins in 
different seetions, viho, ,ifter reading the article in 
Tiil JouitXAL, have ■written to me legaiding the dis¬ 
ease as it e\ists in their sections 

DISTllinUTlON AND PllEVALENOE OE EHL DISDASL 

It has been my fortune to see cases of the disease 
from all of the coast states in the south, fiom Virginia 
to Te\as, inclusne, with the oiception ot Mississippi 
but reports received fioni that state show that it is 
prevalent there as well While my ohseivatious ha\o 
necessarily been confined principally to ray own state, 
yet the evidence mdicates that the disease is equal 1} 
as prevalent in all our southern states I do not belieie 
tliat theie is any section of any extent m these states 
that is free from it It seems as it the entiie couutiv 
w'as literally saturated ivith it It is found on the 
highlands as ivell as the lowlands, and on the mount¬ 
ains as well IS on the .seaboard 

RELATION BI TWEEN DNCINARIASIS AND GROUND ITCH 

I have previously called attention to the close relation¬ 
ship which I observed to exist between uncinariasis and 
gioiind itch, presenting cluneal evidence that uncin¬ 
ariasis IS always present in all cases which have had 
ground itch within eight )'ears, that uncinaiiasis is 
rarel}', if c\er, present in those who have not had ground 
itch witliin that time, that of members of the same 
family, living under exactly the same conditions, those 
who have had ground itch within this time also have 
the uncinariasis, and vice versa, also that the seventy 
of the disease and the number of paiasites aic almost 
invaiiabE m diiect pioportion to tlie numbei of at¬ 
tacks of ground itch , 

While the pimcipal object of this papei is to report 
some experiments of placmg the laivse on the skin to ai- 
tiflciallv produce the disease, I wish fust to make a few 
gencial remarks regaiding the symptoms and diagnosis 
of uncinariasis 

SYMPTOMS 

No one set of svmptoms can be put dowm as diag¬ 
nostic of luicinanasis, as they vaiy 'wnth the amount 
of infection and with different individuals For con¬ 
venience, I have classified the disease under three 
types _ 

* Read at the Fifty fifth Annual Session of the American Med 
leal Association In the Section on Pathology and Physiology a^ 
approved for publication by the Hxeeutlve Committee Drs V C 
Vaughan Frank B Wynn and Joseph McFarland 
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I'List Mild cuiseSj which have hud only one or two at¬ 
tacks of ground itch, and tlierefore have only a small 
numbei ot the parasites of the mtestmes, not sutB- 
cicnt to piodiice any diminution in the corpuscles and 
liemoglobin 

BcconU The modium typo of cases, which have usu¬ 
ally had tw'o 01 more attacks of ground itch, and have 
a much Jargei number of the paiasitcs in the intestines, 
biilhcicnt to produce a reduction of the corpuscles and 
of the hemoglobin, but which is not perceptible on in- 
bpection of the patient, but is readily shown by the 
blood examination 

Third The severe type of the disease, those cases 
about which so mucli has been said in the past, and 
wdiich have had numerous attacks ot ground itch, and 
wdiich usually have several hundieds of the parasites in 
the mtestmes and present all the symptoms of extreme 
anemia, winch is readily recognized without the blood 
exaiumation, and which is oftentimes so great as to in¬ 
terfere with the development of the individual 

We c.m not draw a sharp line separatmg these three 
tjpcb, but 1 make this classification for the sake of con¬ 
venience in considering tlie prevalence of the disease, 
and also to draw attention to the fact that thosf cases 
which can be siibpected fiom the symptoms of profound 
anemia axe not so numerous as the other two tjqies 
combined 

In cases of the first or mild type, there are practic- 
allj no s\mptoms by which the disease can be sus¬ 
pected There is no interference wnth the appetite and 
digestion winch might not be attributed to oilier causes, 
no reduction in the hemoglobin, and the patient feels 
strong and vigorous, as the body is able to nour¬ 
ish a few of the parasites without taxing its reserve 
pow ei 

In cases ot tlie second t}'pe, there may be vauous 
sjmptoms of interference with digestion, and while the 
patient usually says that he feels fairly well and super¬ 
ficial inspection may not show any decided anemia, yet 
the blood examination will show the reduction in the 
constituents ot the blood 

In the third or severe type, the patient presents all 
the appearances of profoxmd anemia The skm has a 
vcllow parchment appearance, mucous membranes are 
blanched, the sclera shows cleai wdiite through the con¬ 
junctiva m which no blood vessels can be made out 
The face is bloated and expressionless and the skin ovei 
the exposed parts often appears to be much thickened 
and feels dry and rough The patient may be greatlv 
emaci itod, but tins mav be bidden by edema The pa¬ 
tient IS very weak, and if he attempts violent exercise 
quickly becomes exhausted and short of breath There 
is a decided svstolic murmur, and the blood examination 
show's a decrease of from 50 per cent to 90 per cent 
m hemoglobin, and the red corpuscles may be ns low as 
1 000 000, or even less The appetite is cnpricioiis, 
perverted’ and there may be nausea and headache The 
pel version of the appetite may be showm in a fondness 
for meal, clay, sand or other substances 
Manv physicians ha've written to me regnidmg tlie 
habit of dirt eating as being the mode of infection of 
the disease Wlion I first discovered the disease in 
my section, this view naturally presented Tsclf to me 
as it hid been mentioned m connection with the old- 
world parasite, but on careful ^n^estlgatlon I found 
that children weic sometimes falseh accused of eatimr 
dirt simply because thev presented this appearance of 
profound anemia w-bich is seen in those w'ho aclcnowl- 
edi^ the habit of dirt eatimr 4]so I found that those 
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we dosi of thymol ^nthout first being sure of his 
dia^osis and especially so m vieiv of the fact that a 
posTtive diagnosis can be made with such ease an 

accuracy ' 

the disease not confined to the lOWBB CLASSES 

While tins is a disease of the coimtry and not of the 
citY and IS most commonly found among the lower 
dSses yet I find it occasionally in the better classy 
and in the cities, and often in the most une^ected 
ouarter Every physician must be always on the alert 
?f he would be sure that no case slips through his h^ds 
undiagnosed, and which may be disguised by an attack 

of some other disease j., k p 

This applies not only to physicians in tlie soutt, but 
also to those m other sections of the country who en¬ 
counter patients who have lived m the south It is the 
lov of every bo}’, whether rich or poor, to go bareioot 
m the summer and to paddle about m the mud, and 
many who live in the cities spend their summers in the 
country and while there contract ground itch, and m 
S to p'atam of the nn, lh.s way have tha to.ld or tooto typo of the teaao 

mUranea, bat of comae «■,. does not niahc , 


rrahdIU blXtolrihyj;- » ^ 
s^:t.foaitor ao ^t a. a. 

r h^afs -S hy a 

;rtoaS''^to havmg p.aaed through Iho 

condition 

diagnosis 

''TL mrld type of ““vo!3<l“£ 

Z ‘to f^rSTp-hi^rAo a.e.so and there 

are no dia|nostic subjective symptoms, 

Second time this is almost equiAly as true At best, 
sccuuu Kjfv „ aiitrht paleness 

this does not 
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.take hi. reputation on taa *il.ty Mermtote «» 
severe type of this disease from profound 
to other causes he would be sure to come ° 

There is an important point on which I 
great stress Where one finds one case of the se 


^pe of the disease, one ^ find a “ascs 

ber of the mild and medmm types 

are far m the mmority, and represent o^y a sm p 

portion of the great mass of cases of all types oj “e d 
Lse Usually one does not find more Ui^ 7L. IfidJen 
severe tj^pe m one family, and yet all the o 
may be mfected, and not be suspected on ac 

mg the mild or medium type and not 7aid^ on 

uounced symptoms Too much stress has been laid o 

the severe ly^ to the almost eubre exclusion from con^ 

siderabon of the milder types, with the res ,^iegs 
physicians are not on the lookout for the ^ svinD- 
they see these symptoms of severe anemia T s^p 
toms presented m these severe cases, however, are simp 
the conditions which would be found , 

anemia due to other causes, and are not diagn 

the disease j„ 

Unbl recently all these cases of exbeme anemia ci^ 
laied development, parchment skin, etc hw 
called malarial cachexia, and treated os ^ nr'in 

as soon as a physician gams some knowledge ot " 
anasis be is prone to call aU these cases 
oa=p and proceeds blindlv to doise them with 


PllEOAUTIONS IN BEGAIlD TO THE USB OP THTilOL 

Every physician in treating this disease must bear in 
mmd that 5 grams is ordmarily considered to be the 
maiimum dose of thymol, and that in admini^ering 
30 grams he may be giving a toxic dose In the old 
world, death occasionaUy follows the administrabon of 
this large dose, and therefore, it behooves physicians 
m this country to be exbemely caubous m the admin¬ 
istrabon of this drug The treatment should be modi¬ 
fied to suit the mdividual case, and every precanbon 
taken against bad results No physician m this coun¬ 
try wishes to be the first to have a death from the admin¬ 
istration of thjTnol, and no physician is warranted 
m givmg thymol without first raakmg a positive diag¬ 
nosis / 

HATOHINQ THE EGGS OF THE DNOINAIIIA 

To hatch the eggs of the imcinana, I have found that 
the best plan is to employ a Petn dish with a snugly 
fittmg top Place m this a small amount of soil, just 
suCBcient to cover the bottom of the dish, and add to 
this soil the feces containing the eggs of the tmcmaria 
The feces should first be rendered semi-liquid witli 
water, so as to facilitate thorough mmng with the sod 
On addmg a small amount of me feces to the sod and 
thoroughly mmng it, the odor of,the feces will disap 
pear, leaving only an odor of damp earth The feces 
are added gradudly until a faint odor of the feces re¬ 
mains, but this will disappear m a day or so (Eig 1) 
To facilitate the rapid hatehmg of the eggs, there 
should be just sufficient moisture in this miTbire to 
keep the sod damp If too much moisture is present, 
the bd of the dish may be left off for an hour or so to 
allow the excess of moisture to evaporate It is nec- 
essarv to replenish the moisture every two or three days 
hv adding a few drops of water at a time If there is 
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not too much moisture, and tlie soil is thoroughly mixed 
with the feces, all of the eggs will hatch in about twen¬ 
ty-four hours Otherwise some of the eggs will not 
hatch until several days after the first larvai appear 
Figure 1 shows Petri dishes with soil containing larvaj 

OBJECT OF USING PETllI DISHES FOR HATCHING EGGS 

By employing these Petri dishes we can watch the 
hatchmg of the eggs and the development and habits of 
the larvoa This is done by inverting the dish and 
placing it under the 2/3 objective of the microscope 

One can watch the eggs hatch and observe the larva; 
traveling about in the soil by their sinuous motion, and 
in the same way working their way acrobs the open 
spaces on the bottom of the dish These open spaces 
may seem to the naked eye to be free from water, but 
witli the microscope we can make out a tliin film of 



Fig 1 —Fetrl dishes concalnlDg soil with larvffl of unclnarlji. 

moisture, just sufficient to preserve the vitality of the 
larva and favor their locomotion 

APPEARANCE OF THE YOUNG LABVH: 

When the egg hatches, the small larva which emerges 
seems to consi'^t pimcipally of esophagus and stomach, 
the other end of the organism being short in pioportion 
At this time the larva is very sluggish under all con¬ 
ditions, and no amount of disturbance seems to arouse 
it For the next three or four days it grows very rap¬ 
idly, this growth being most marked in the posterior 
half of the organism Also at this time the first sheath 
appears, and with it the organism becomes extremely 
lively at times, especially if disturbed Whether it is 
necessary to disturb the larvie to produce this animation 
I am at present uncertain, but I am sure that some- 

\ 


times very little motility is displayed by the organ¬ 
isms while in the Petri dish, yet if placed on a slide 
they will begin squirming about at a lively rate Tina 
rapid movement will last from a few nunutes to half 
an hour or more, and then they ivill lie perfectly still 
for a corresponding length of time with their bodies 
perfectly straight, aftci which they resume their hvelj 
motions When lying still, one who is not familiar 
with this trait would suppose them to be dead, but close 
observation mil readily difierentiate them from the 
dead laivcc 

When placed in a drop of water on the slide there is 
a tendency to migrate to the edge of the drop, where 
they squirm about as if trying to get beyond its con 
fines The larvce may be kept alive in the Pelri dish 
for three or four months After keepmg them for 
some time, however, I noticed that there was a dimi 
niilion in the number present in the soil, and was some¬ 
what puzzled to know what had become of them, as 1 
was unable to find sufficient remains of dead larvae to 
account for the decrease Recently some of the internes 
at the Grady Hospital called my attention to the fact 
that on examining some cultures which I had left at 
the hospital, they had observed great numbers on the 
underside of the hd of tlie dish, and that in a good 
light they could faintly make out these larvae mth the 
naked e}e I found both these reports to be true The 
precipitation of moisture can readily be seen on the un¬ 
der surface of the lid of the dish, and on examining this 
the larvae can be made out, --ome moving around, while 
others are perfectly still in the restmg stage 

SOHF OBSERVATIONS OF THE LARV^ 


If larviE three days old axe placed m a drop of water 
on the slide, it will be observed that while their motil 
ity 18 something wonderful as they thrash about m the 
water, yet they are unable to make any progress be¬ 
cause the water does not offer sufficient resistance to 
their sinuous movements However, if placed m a thm 
layer of soil (so that they can be easily seen with the 
microscope), their sinuous movements give them won¬ 
derful speed with the foothold which they gam by zig¬ 
zagging between the grains of sand or particles of earth 
As they dart about it may also be noticed that when 
they encounter anidhing which blocks their progress 
that the bead remains more or less fixed against one 
pomt and the violent motion of the body gives the ap¬ 
pearance a<= if it were trying to force ite way If the 
larvffi are in water their most vigorous efforts produce 
very little effect on the obstruction, but if there is suf 
ficient soil against which they can brace the body, as li 
were, they sometimes brush aside the obstacle, or force 
their way through small openings 

Bearing these observations m mmd it can readily 
be seen that it would not be easy for the Inrvte to force 
their way into the ducts of the glands when they are 
applied to the sbn in water, but if they are 
mixed with soil, their power of penetration would be 


reatly increased , , , , j. 

Groimd itch nearly always starts between the toes 
tTien a barefoot person steps in mud it is forced up 
etween the toes where the skm is thm and tender, and 
he pressure of the adjacent toes holds the soil in direct 
ontnet with the sffin, and the conditions are thus made 
nvnmble for the passage of the larvas from the soil to 


the skin 

VITALITY OF THE EGGS AND DEVELOPMENT OF THE 
LARYiE 


In determining how these larvffi get into the body it 
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13 ueccbsary for us first to know where they exist in 
the niturai state To ascertain this we begin with the 
passage of the egg from the adult worm We find that ' 
this parasite is practically confined to the human fam¬ 
ily, that iilien matured it is located m the smill intcs- 
tmes, that the eggs arc discharged from the body in 
great quantities with the feces, and that these eggs 
hatch when mixed with damp soil However, if these 
eggs become dried their vitality is dcstioyed, they are 
also killed by freezing When the eggs do hatch we 
find that this takes place in about twenty-four hours 
if the weather is warm, but more time is required if 
the weather is cool 

As before stated, the Ian e are \ ery sluggish w hen 
first hatched, but gridually become more active, espe¬ 
cially if the temperiture is favorable, and are extremely 
hvely by the time the first sheath appears, but tlicy 
again become sluggish and inactive if the temperature 
IS lowered, and a freezmg temperature kills them 

W'HEN GBOUND ITOH IS CONTRACTED 
From a consideration of these facts we would nat¬ 
urally deduce that, if they do gam access to the body 
by way of the skm, this must take place durmg warm 
ramy weather, or in places where the ground is con¬ 
stantly moist If a careful cbnical mvestigation of 
cases of ground itch is mode, it will he found that it 
always occurs as a result of wadmg about barefoot m 
the mud, and especially if it has been raming for more 
that a day previously 

SYMPTOMS OF QHODND ITOH 

The first symptom of true ground itch is an itching, 
usually between the toes, and this becomes more and 
more mtense until it is excruciating Children often 
cry all mght durmg an attack The itchmg begins im¬ 
mediately after wading m the mud, and small hyper- 
emic spots or macules are noticed at the pomts of irri¬ 
tation, and these macules appear to be slightly elevated, 
but hardly reach the distmction of papules These 
macules rapidly change to vesicles, which may become 
confluent, formmg large blisters, and at the same time 
there is usually considerable swellmg m the underlymg 
tissue The vesicles are usually ruptured, presenting a 
raw oozing surface This condition may last only a 
couple of weeks, or it may last several weeks, it may 
mvolve only a small area, or it may cover both feet, and 
the patient be unable to walk about for the time bemg 
CHANCES CF ENFEOTION 

The next pomt to be considered is, what are the 
chances for human beings to come in contact with the 
larvEe? If all the feces of people who have the para¬ 
site m their intestmes were destroyed, then there'would 
be no possibility of the eggs hatching, and remfec- 
tion or infection of others would not take place From 
a study of the habits of the people we find in the coun¬ 
try and in small villages that the feces, instead of be¬ 
ing passed into receptacles and earned away, are depos¬ 
ited about mdiscrimmately on the grotmd, very often 
near the house and even m the yard In many m- 
stances, if all the eggs passed m the feces of the people 
hving in one house (usually most of the members of a 
family have the disease) should retain their vitality and 
hatch out, then the soil of such premises would be 
swarming with the larvae, and everyone barefoot would 
ho abnort sure to come m contact with the larvie every 
tune they stepped on the ground However, when we 
remember that all eggs and larva are destroyed when 
they become dried or frozen, we would not anticipate 


ilkj 

any danger of infection from the larvsB except when the 
ground is kept moist m warm weather, and therefore, 
the feces which furnish infection are only those which 
are passed just preceding ramy weather m the summer 
Haturo provides for the production of countless num 
hers of the eggs at all times, so that when a favorable 
time presents itself there is sufficient material for the 
propagation of the species 

phophylaais of the disease. 

If we thus imderstand just what conditions are nec¬ 
essary for the completion of the life cycle of the para¬ 
site, and can interpose a complete obstruction or break 
in the chain at one point, then we can readily prevent 
the disease As all the evidence points to the view that 
these larviB pass into the system through the skm of 
the feet, and that this takes place only durmg periods 
of ramy weather or from damp soil, then if we protect 
the feet so that they can not come m contact with the 
soil, we can thus prevent infection. To attempt to 
change the habits of these people and to control the 
deposition of the feces is not a feasible undertakmg, 
as any one who is familiar with the conditions well 
knows It 13 much more practicable to teach the people 
that ground itch is not such a simple disease as they" 
suppose, but that it has serious results, and if they once 



Mg 2—Eruption on the wrist produced by larvae of the nnclnarla 

realize this thej' are more apt to see that the feet are 
protected m ramy weather If this is thoroughly car 
Tied out, other precautions are superfluous 

EXPEEUtENTS WITH THE LAEV-S OH THE SKIH 

Soil containing larvro twenty four hours old was placed on 
the back of the wnat of a patient and allowed to remain one 
hour No effect was produced and no disturbance pf the skm 
followed , 

When these same larvm were four days old the soil waa 
again applied to the wrist, covering an area about two inches 
m diameter, and allowed to remain one hour The soil waa 
bound on the wrist with gauze bandage. Within a few minutes 
after being applied the patient complained of a slight itchinir 
but I thought this might be due to the.irntation produced by 
the pains of soil being bound on the wrist However, within 
eight minutes after being applied he eomplained of a decided 
stinging smsation as if produced by very fine needles, and this 
peraisted during the time the soil was in contact with the skia 
but subsided somewhat afterward. On removing the soil the 
COTered by it waa found to be decidedly reddened in spots 
nd these spots or macules appeared to be slightly elevated 
Tte macules persisted, but the patient said that he did not 
epieri^ce any inconvemence during the balance of the day 
dnr,^ that he had scratched it 

acral ® ^ epithelium had been 

scratched from some of the spots, which were now so elevated 

resemble papules, and the entire area was decidedly awol 
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Ion Iho wnst >\as wjtli yaU7e bandage so as to pre 

V cnt the patient from seratclung it 
The second nioiuuig the patient reported that the itching 
had 1 been so sevcie during the niglit ns to seiiously interfere 
with Ills sleep, and on leiuovnig the bandage the area was 
louud to be much swollen and coveied w'lth vesicles 
The thud uioiuiug the patient rcpoited that his sleep was 
igain distill bed by the itching, but that it was not severe dur 
ing the day The swelling had increased and iiuolvcd the 
back of the hand 

the fourth iiioiiiing tlie swelling had e\tcndcd to the iuigers, 
and inllauicd streaks ippeaied abo\e the wrist, miming around 
to the middle of the llc\or auifacc of the f(\icarm and slightU 
tender on piessure .V.\illnr^ glands weie somewhat enhiigcd 
and tendei The epitrochlear was not involved There was 
vei) httle swelling above the wrist The itehing wnis still 
tioublesome, but tempoiary relief was obtained b\ placing it 
m very hot water 

On the fifth day the veaicles were much enlaigcd and eou/lu 
ent Some had ruptuied and saturated several lasers of the 
gau/e bandage with the serum The itching was still cons ant, 
but not so intense The swelling ot the haiidb and fingers 
gieatlj rnciensed No increase of tenderness of the a\illaiv 
glands or redness of the middle of forearm 

On the sixth dav the tciideincss and swelling were less 
marked 

Bj the seventh moining the vesicles had begun to dr\ up 
and from this time on the swelling subsided rapidly and was 
ill gone b^ the twelfth daj (Fig 2 ) 

With the exception of the disturbance caused by the itching 
and swelling, the patient said he felt all right During all 
this time it was noticed that there was very little tenderness 
ovei the infected area 

On the eighth day the patient developed a severe phaiyiigitis 
tongue heavilv coated, pulse rapid, headache, aching of bodv 
and limbs temperature 102, complete loss of appetite, verv 
weak, said he felt verj much like he had the gnp 

Patient was in bed twentv four liouis and aftei that hi-, 
condition returned to normal, except that his appetite was not 
very good and he complained of an uneasy feeling about the 
stomach His appetite improved rapidly, but he complained 
for three or four weeks of Ins digestion being bad, and during 
this tune the patient said he would bo waked early everv 
moniing by a dull, sickening ache about the stoniach Aftei 
the fouith week all these symptoms disappeared 

I was in doubt ns to whether this pharyngitis had aiiv con 
nection with the infection However, I recall that in working 
with the parasite found in the dog, that m administering tlie 
larv’te in capsules to a patient, that one of the capsules broke 
in his mouth and for several days afterward he was troubled 
wath a severe tonsillitis and pharyngitis 
At the time the soil was placed on the wrist of the patient 
the stools were carefully examined, and twice a week there 
after The examinations were negative until the middle of 
the seventh week, when the eggs of the uncinaria appeared in 
the stools This was the middle of April and the patient wac 
still passing the eggs the first of June The preliminary report 
of this case was presented before the meeting of the Georgia 
Medical Association in April 

Following this experiment a small bit of soil containing 
larv'JB, also a drop of water with larvie were placed at different 
points on the skin of the patient to determine wdiether anv 
difference could be no'-iced in the effect of the Inrvte under the 
two conditions In eight minutes the patient complained of 
the stinging sensation at the point where the soil had been 
placed Tlie soil was immediately removed and the skin was 
found to be reddened and the itching continued Tliirty fiv’C 
minutes after the drop of water was placed on the skin the 
stinging sensation was felt at that point It took nearly five 
tunes as long for the larvte in the water to gam a foothold 
ft was also noticed that the eruption appeared only mound the 
edcre of tiie drop wheie the water had begun to evaporate and 
Ind deposited a thin layer of sediment and this had acted 
apparently ns so much soil in gmner the Inivne a footho’d 


This 18 111 accord with pievious conclusions that the luuu. 
would not pass readily fiom water into the skin 

Again, on a patient who applied for circumcision a smull 
bit of soil containing larva; was placed on the prepuce The 
l»atient seemed to have an idea that it was some medicine pre¬ 
paratory to the operation, as nothing was said to him about it, 
and in foui minutes he remarked that the prepuce felt as if a 
fly was Claw ling over it, and a minute or so later said that it 
felt as if needles vveie sticking in it On removing the soil 
the slightly elevated macules were present as in the other cases 
After circumcrsion the prepuce was hardened, infiltrated with 
celloidin and sectioned, but I failed to find the larva; I was 
unable to account for not finding tlie larva:, and the experi 
incut was repealed recently witli like result on the patient, and 
the tissue is now being infiltrated with paraffin, and report 
will be made later 

To obtain some idea as to how lapidly the larva; migrated 
toward the skin, some soil containing larvte was placed on the 
skin and allowed to remain four minutes and then removed and 
spread out on a slide and examined under the micioscope No 
hirvic were found in the soil, and the skin was then placed un 
del the low power and was found to be covered vvi"h the larvte 
it tliL point covered by the soil 

Tile larva; used in the experiments which were successful 
were fiom four days to four weeks old 

This IS the first report of a successful attempt with 
the parasite m this country to produce the disease arti¬ 
ficially, and demonstrates that the work of Looss holds 
good with the Uncinaua amencana, and confirms the 
views previously presented by me as to the mode of 
infection of the disease 

DISCUSSION 

l)it H B Ward, Lincoln, Neb—It is woithj of note that 
the tiuie observed foi the development of the larva in this 
species is almost the same as the time which was found for 
the development of the European form The correspondence i-- 
all the more striking that we now believe there is a considei 
able difference between the two species, in fact, it is unfortun 
ate that recent investigators are giving entirely different gen 
eric names to the two forms, European investigators agreeing 
that theie is considerable difference between the European 
and the American foini It is difficult to explain the absence 
of luivie from (he skin in the experiment cited and I should 
like to ask Dr Smith whether he made sections of considerable 
uieas, and whether he found in those sections no tiace what 
evei of the laiwa; and no modification of the skin It is hard 
to believe that in the case of the skin manifesting the af er 
symptoms mentioned the larvse should not have been in it 
The European form was detected under experimental circuni 
stances in the skin of a dog and also in the skin of man in n 
case of a niembei that was to be amputated and was experi 
inented on immediately preceding the amputation 
Dn Claude A Sjuth —In response to Di Ward’s remarks 
I can not sa} lust why I failed to find the Inrvte in the sec 
tions of the skin The sections presented a decided engorge 
nient of the blood vessels with a tendency toward exfoliation 
of the outer layers of the epithelium I was surprised not 
to find the laiTte but I feel that tins will be an easy matter 
Ill the futiiie, ]nst ns at fiis" I was unable to infect the skin 
with the lante I first tried to infect the skin of a dog with 
the larva; of the dog parasite, which are much more vigorous 
than the larvre of the human parasite but did not succeed 
Now I find that I have no difficulty whatever in infecting the 
human skin with the Inrvte of the human parasite Anv one 
can do this with the lance three or four days old if thev will 
add lust sufficient moistiiic to make sure of the contact of 
the soil with the skin In making one of the experiments I 
found that some of the damp soil had accidentally dropped 
on the skin in places not intended to be inoculated and no 
lesiilt followed, as there was not sufficient moisture to bring 
I he soil in close contact w'lth tlie skin Yon will thus see on 
how small a point cm depend the success of an exnenment T 
mnv find that the failure to find the Innie in the first ease 
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w w duo to tome taultj IclUuil in inumnUo tlu, aLtUou-. 
HowoW-i, us 1 Imd Iuul to oMxnmiu only ouu fliK-tiuiLu bcfoio 
kuMU^j liomc, 1 ua» liirdly icidy to nuke a icport on Una 
paitot tUt c\pcnm(.nL3 'ilit piintipil pint ol ui^ pipci oua 
to ropoit tlie artiln,! il produotion of tlio dioc lao by pliicinj Uic 
larxaj on tin. akm, lin. (ludin^ of tiio of tliu pu isiU, in 
tbo stools bein;; proof of the suctoss of tin. L\pLuun.nt, in 
in MOW of the fact that tbc patient did not liuo tlio dibouao 
proMoiisly 


LINEAE NEVI 

A ibW CLINICAL AND PtrilOLOOlO COVSIDLlLAlXONb IN 
REIEllLNCE TO NLVI IN PAUIIGULAE AND TO 
DEUilATOLQGT IN GLNLltAL.'' 

V L Ill:WI^GSl<hLD, M D 

CLNCINNATI 

luasmudi as the entire subject ot uevi is still a der- 
uidtologic dark Ainca, and linear ucvub lorins an intii- 
cate and obscure division, I will endear or to confmc 
nijself in tins paper to a lew brief, chiefly histoogic 
considerations, and their application to linear nevi in 
particular and dermatology m general So many anom- 
ahes, e g, pigmentations, albinism, hirsuties, angio¬ 
mata, teratomata, keratomata, atheromata, port-wine 
stains, defects, etc, arc included under the technical 
term ne\us, that it is unfortunate that its original lay 
character should have acquired scientific value Addi¬ 
tional confusion has attended tins unfortunate inter¬ 
change of terms, by the fact that identical lesions es¬ 
cape classification if their distribution is general m- 
stead of limited, and that their development need not 
be coincident with birth, but months or men jears after 
Linear nevi not only share in the confusion which at¬ 
taches itself to nen m general, but that due to a verbose 
redundant terminology replete with almost every vari¬ 
ety of dermatologic phrase or term, such as nevus con- 
gemtalis, zoniformis, herpetiformis, linearis, papilhris, 
lichenoid, iclithyotic, eczematous keratohe, pigmented, 
pihferous, hvstriv, nigricans, papillomatous, verrucosus 
eta, to suit almost even ranety of clinical condition 
This unfortunate redundant terminology has been ren¬ 
dered permissible by the great clinical variations which 
exist in individual mstances, at the same time the gen¬ 
eral characteristics of the affeefaon are so clean cut and 
definite and stamp it so individually and unmis¬ 
takably that any great digression in noraenclahire ap¬ 
pears unpardonable Additional latitude is likewise 
afforded bv an equally variant histology, and though this 
special feature of the affection has not as vet been ex¬ 
tensively elaborated, enough has already been produced 
to demonstrate that m this distinctly one aSection many 
varieties of pathologic lesions are readily found, making 
its pathology when strictly mterpreted as complex and 
unintelligible as the clinical history With all this 
nevus hneana is a dermatologic affection, sut geneiis 
possessing a complete entity and for the most part a 
very easily recognizable identity With these character¬ 
istics it serves an interesting and instructive example 
of the foibles and weakness of present dermatology 
namely, the tendency to individualize and thereby com¬ 
plicate rather than generahze and thereby simplifv 
single tjqies in classification, and secondly, the tend¬ 
ency to give to dermatologic histopatliolopy a diagnos¬ 
tic rather than mere confirmatory value In other 
words, t here are many cases in dermatologic literature 

* Read nt the riftv fifth Annual Session of the American iled 
eal \S8Qclatlno lu the Section on Cutaneous iledldue nnd Snrgrcry 
T? piiblirntlon by the Piecntlve Committee Drs 

w Stolwagon J A Pordyce and H G Anthony 


which Alt rcpoitcd as bpcLiai aud dibUucCiVc typcb oi 
allection, by authois wdio doubtless could readily find 
a place for them in the aheady oveielastic nosoiogy, if 
less attention woie diicctcd to individual traits and 
more to general description 

Accordmg to Jloirow,^ the distinguishing cliaractei- 
istics of lincai nevus are 1, Us linear disposition in the 
foim of continuous or broken bands or stieaks follow¬ 
ing tic long axis of the limb or tiansiersely on the 
trunk, 2, its unilateral disposition (with some excep¬ 
tions) , 3, papillaiy oi veirucose character, constituted 
by a hypertrophy ot the cpidciuial and pipillaiy struct¬ 
ures, 4, congenital origin, usually present at birth or 
several months afterward, rarely not before adolescence, 
5, sensory disturb inces, such as itching, and usually 
resulting Irom external irritation, G, the affection may 
increase in extent, remain staiionary, iegress or under¬ 
go degeneratne or malignant transformation These 
features ot the aflcctiou githeied from the cases from 





. r' ^A^mear nevus showing marked spontaneoM 
egresfllve changes Dendriform lesions Photo Jon 16, lUOl 

the hteratuxe and from Morrow’s own cases, present 
variations, and are by no means constant In fact the 
character of the affection is so distinctive that it requires 
°^,^jforrow’s charactenstics to form a tripod on 
winch the diamosis can unmistakably and securely rest. 

The following three cases, which were presented to 
the Cincinnati Academy of Medicine, Jan 28 1904 are 
briefly reported ’ 

ari'Tm ^ male, aged 20 years The lesions 

are firm, bard, papular, somewhat elevated and keratotic 

Thev r character and hroivnish red in color' 

They are sharplj limited to the right half of the bodv nns 

°i “"•x” “• 

fr. ^ 1 entire cour'ie, down the posterior aspect of the thi^h 
to Its division into the internal and external poplitLl 

From this point it is distnbuted m broken semnents alonsr the 
tcraal popliteal nerve, over the posterior aspect of the efu of 

1 Morroiv New York Med Jour 1S9S 
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tlio leg’, and also along the e\teiniil popliteal ner\e ovci the 
o\leinnl and anterior aspects of the leg, iicai the fibula The 
second distribution is ovei the light half of the poms and scro 
iiini, which arc iichly coveicd with a large niinibci of linear 
liKiuents, none of which, however, transgiess the median line 
The thud distnbuton is oier the light aspect of the forehead 
ind iioae and consists of a few relatively faint linear fila 
meats, that aie sharply uncsted at the median line According 
to statements of both the intelligent mother and patient, the 
congemtil lesions were not pieseiit at biith, but deicloped a 
few' yens later, and hate persisted e\er since, with relatively 
little change The oiilj subjectiie sMiijitom has been an occa 
sional pruritus, but not leiy 0111103111" 111 characlci The ob 
jectue dishgiirenieiit, coupled with the fear that the lesions 
might tciniiiuite into something more serious, induced hiiii to 
seek medical ittciition lie maintains that his c isc w'as never 
thoioughl} undei stood uoi 0113' medical relief affoided until 
the present diagnosis wits established foui 30013 ago Figure 
I shows the condition one rear latci Dining tint 3001 
tho else showed marked ictiogiessire eliangcs, the lesions 
haring spontaneouslr disappeaicd orcr the middle thud 
of the thigh The linear distiibution and dendritic 01 branch 
mgiharaitii of the lesions ai c w ell mai k( d in thi'. jihotograpli 



over tlio affected aiui A ferv rvcie dark aud pigniented, on 
tho forehead and scalp the lesions rrcic 3ellorrash in color and 
preseired a linear airangcment, but were so closely grouped 
that they formed an incgiilar, diffused, sliarply defined area 
about the sue of n silver half dollai Some of the lesions at 
the tune rvere successfully removed by electrolysis On Jan 
23 , 1004 , patient piesented herself for the second time, rvhew 
tho iievt accompanying photograph was taken (Fig 4 ) At this 
time a maleiial change rvas noted The former snmotli yellowisli 
patch on the forehead had become rough and rvarty, and was- 
studded with sereral papillomatous prolongations The lesions 
orei the neck and cheek had gieatly multiplied m numbei 
and now evtendod down over the chest m great numbers as far 
as the nipple The nerv lesions for the most part were small, 
sharply defined, darkly pigmented papules, having indinduady 
a close analogy to common moles, or, on the whole, a more 
striking resenihlancc to the cutaneous metastases of a pig 
meiited sarcoma Tlie unilateral character was slill sharp'i 
maintained and the median line was not transgressed 

If we group these three cases together, the most stiik- 
mg characteristic common to all is congenital origin. 



lilf, j —Ouse 3 Lfnciu nevus of sliaip unilateral cliaiactei 
wftli multlfoioi lesions Photo March 12, 1900 


biuce then there has been a gradual aud spontaneous lecui 
lence of the lesions until the distribution at the present time 
cot responds closely to the distiibution as observed when the 
patient was first seen It is noteworthy to mention that the 
lesions always recuired exaetly o*'ei their foimer site 

Case 2 —(Fig 2) J S, aged 38 years, male, presented 
himself for the first time July 30, 1002 , when the accompany 
mg photograph was taken The nevus m this case is situated 
over the left antero lateral aspect of the scalp, covering a rela 
tively large, 11 regularly shaped area, not corresponding to the 
distribution of any particular arteijr, nerve, melameie, or line 
of Voight In this case the presence of the nerms dates to the 
birth of the patient, and was yellowish in coloi and smooth in 
character It has remained without material change, with the 
exception that it has grown decidedl3' waity in recent years 
Case 3 — H C , aged 10 years, female, presented herself foui 
years ago, hlarch 12, 1900, with a nevus, present from birth, 
showing no material change, and with a distribution over the 
left side of the neck, ns recorded by the accompanying phot^ 
giaph (Fig 3) The lesions for the most part were small, 
papular aud sharply eiicumscnbed, smooth, non elevated in 
Lbaracter reddish brown in color, and scattered irregularly 


ven this chaiacter requires m Case 1 the more recent 
id liberal interpretation of congemtal lesions, which 
e most conservative (Besnier included) are nowadays 
iUin<^ to grant, and that is that then visible appear- 
ice need not date from birth, but months or years 
ter By far the vast majority of cases reported m 
e literature are present at birth or shortly afterward 
mont^ those who report a later development are Leven^ 
•onrth week), Dyer^ (sixth week), Eansom* (sixth 
onth), Lanz« (first year), Werner® (first ieat) Burr 

econd year), Kobner® (second )’ 

' TT-10 (third year), Gerhardt^^ (third 


d year), 


Hagen^® 


■> Leven Deut med Woth 1897 No 41 

3 Dyer Jour Cutaneous and Genlto-Urinarv Dlseasea. vol xvll 
i IlLsom Jour Cutaneous and Genito-Urlnary Dliseases 1800. 

'’' 5 ^ hang Dermntoloff Zeltschr, vol I No 2 1804 
R Wernec Arth f Derm u Syph, vol xmIII, p 341 
7 Purlc Monatah f prakt Dermat. July 1 1890 
Q TTi^hner Arch t Di.rni o Syph vol xxxHI p 303 
9 Phllllpaon Monatsh f prakt Derm vol 11, 1800 P 338. 

10 Haaen llOnch med TVoch, 1807, No 19 
U Gerhardt Jnhrb f Klnderhelfk Iv, 1871, p -70 
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}ear), IW* (teulli }eai), Toiitou*' (sixteenth yeui), 
D}er‘ (sa\enteouth }eur), Uulopeui and Jeuusehne*'* 
(twentieth }eir) Jadissohn'^ (p dr^y) states that the 
lesions ot this alieetion are due to goneial causes, tliat 
It Is impossible to gne to it an aiiatoime eiisemblo, ind, 
therefore, the term ne\us is an indispensable one 

The next most notewortln featiiie of the cases is the 
umlatoral distribution of the lesions whieh, though 
ixtremel} well marked in two of the cases, is not so 
ipparent in the third (Case 2 ), because the modi in lim 
Is not approached 

Most of the cases in the literature possess i distiiuth 
unilateral cliaricter, the lesions in most lustinccs rarih 
transgressing the median line anteriorh or posteriorh 
The most prominent exceptions arc leiwrted b} D\ii' 



Pig 4—Case 3 ShowiDg great multipllcatioa of lesions In short 
lime. Photo Jam 23, 1904 


(3 cases), Pringle^" (1 case), Spietsehka^^ (1 case) 
GerhardP^ (1 case), Eansom'* (1 case), KobneP* (1 
case) 

The next most salient characteristic is its hnear char¬ 
acter and disposition,^” or rather lack of disposition 
along nerves, Imes of Voight, 13 'mph-vessels or other 
structure 


The disposition along structural elements is like- 
wise apparent only m Case 1, and here closely follows, 
m rather remarkable manner, the great sciatic nerve 
and its branches 

t^ese variations in form and distribution conform 
'^th the general report of cases Among those who 
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linear charm ter la well marked only In Case 

at oest nnl-W _»_ _ 


and In nf cnnra<ter is well marked only In Case 

beat only faintly Indicated In the two remaining cases 


repoit a iiorvc distiibiition aic ballfcld,-" Jadassohn-’ 
(4 cases), Kobner,’” bmiou,- Barensprung,-’ Lommel,-‘ 
hltieime- (J cases), Biocq,”'’ Campnna-' (11 cases) 
Among those who maintain a line of Voight distribu¬ 
tion nro Hagen,”’ Pliillipsoii,-“ Peterson,-” Galewski,”” 
Pociika ■” Bun ’’ ircissnor”- reports a distribution along 
lymph \essels Lan^ Abraham,”” Pringle’” and others 
ire opposed to nerve and Imc of Voight distribution, or 
any particular form in general (Kaposi”’ states in his 
text-book “that there is a close relationship between 
nerves and linear ncvi can not be denied from their oft- 
distinct zoster-like unilateral distribution, and their 
parallel course ovci the nerres of the extremities, but 
an absolute proof is still wantmg” He believes that 
their presence can be more easil} accounted for by 
developmental error than by inneivation influences 
and tliat the term ‘’nerve nevi” is merely conventional 
and without neuropathic importance) Galewski”” re¬ 
ported a case of nevus linearis, witli a line of Voight dis¬ 
tribution, before a congress of German scientists, at 
Nurembiirg in 1893, and Saalfeld”” in discussion ques¬ 
tioned the cliiracter of the distribution, and Galowski 





uiui ne coma not state in the case m 
question, whether the distribution followed HelmS 

of cleavage, nerves or VoighPs Imes , 

The remammg so-called distmgmshing charactens- 
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stability^ showed some chmcal variations 

Pi n 1 ^ ^ iii-iiJ-ed m Case 2, in 

C^o \ ^il?o lecuried and letrogiessed, and in 

m loi oi^/f developmeit 

Sefr bin? / Clistuibances weie cn- 

tub, not conbtaut) piesent in Case 1 The individual 
lesions though ioi the most pait waity and papular 
presented yde dilieiences m size, conbibtene 3 ^ IriamS 
ment and location, e\en showing almost every decree 
oi \ariation in one patient (Case J) ^ ° 

The variations in stability, above mentioned aie lic- 
quently encounteicd in the literatuie, and leicrence to 
'^^‘^niplcs seems superiluous Some marked in¬ 
stances in the chmcal appeal ance of the lesions are in- 
stanced^ by Selhorst,^-* I\[endc 3 da Costa,^'- and Thi- 
bierge, Mho icport lesions ivhicli closely resemble 
commedones or acne Kobner« describes a case with 
\aiithoma-like lesions Jadassohn^® reports that two 
of his cases were incorrectly diagnosed pityriasis versi- 

"t" 1 tPe lame 

neurodermatitis Imeaiis chronica,’ mIiicIi is pro¬ 
nounced linear nevus by Jadassohn and Galewski Rob- 


LINEAR NEVI—IIEIDINOSEELD 


Jocii M 


the supeihcial suivey of the litei itmo 

Kill 1 iuiiltilold nature it, 

bmdensoiue nomenclature, the endless rarZ ol 2 

ibiridentitv rr unmistak- 

lOle cientity It is stiange to state, that however diverse 

Its clinical history, its histopathology preset TS 

moTt There f sLredy an lie- 

ment of the skin, epidermis, dermis or o'landular ele 
jnt that IS not involved in some form°of 
change, stratum comeum, rete spmosum^ papilke 
Ivmph and blood vessels, sebaceous^and sudo^ifLoi 
glands, pigment cells, hair and their follicles are all 

cil^nT ^ involved m some form of 

no? nnlv ^atPologic variations and differences exist 
not onl} in separate indmdual cases of this distmcth 
one affection but often in one and the same case so 
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Fiff 6 —Cose a Chief patholoslc change of this case Is a 
papillomatous structure 



big t Case 3 Idenoma of the sebaceous glands fiom yellow 
Ish kslon of the scalp 


inson,'*® on the other hand, reports a case “nevus lin¬ 
earis,” which IS pronounced by Tutz keloid or papilloma 
Fo\^^ records an apparent case undei the name local¬ 
ized ichthyosis Brocq-“ a case as lichen simplex chron- 
icus Hallopeaii^'* reports one as nevus linearis lich¬ 
enoides, which he would have diagnosed, on account of 
its late appearance (twentieth yeai), lichen planus, 
had not the slight prodromal itching ceased entirely 
Fox^“ reports the lesions of one case as piobable myo¬ 
mata Fox,'*- in another case occiiiring in the scalp, 
states that many cases of so-called white moles and 
consenital alopecias are probably “nevi linearis ” 

From the forea:oing brief clinical dcsci iptions, and 
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Wide m lange and sweepmg in chaiacter as to almost 
precipitate us in an a%ss of histologic agnosticism 
Hot only is there a maiked lack of analogy of the lesions 
for each other, but there exists at times the most strik¬ 
ing analogy for affections totally different in character, 
waits, moles, adenomata, sarcomata, clavus, false and 
tiue keloid, xanthoma, etc, are so closely imitated in 
histologic structure that a discrimmation is deceptive, 
if not impossible 

In Case 1 the chief pathologic change (Fig 5) isahy- 
perkeiatosis, consisting at times of a smg'e hcaped-up 
lavei of only partially keratinized epithelial cells which, 
tor the most part, retain a faiilv vcll-developod uiicleus, 
at times theie are several siiccK=sive laieis of these par¬ 
tially keratinized cells of varying thickness and shov¬ 
ing different degrees of keratmization The papillai of 
the skin and the interpapillary processes of the rete 
show a moderate amount of elongation under the hy- 
perkeratotic area, and the involved papillae show a mod¬ 
erate amount of leucocytic infiltration, commensurate 
Mith the eorresponding infiammation from simple me- 
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NCTua Lm«L, 3 ' 3 U ...nmlam lUc 3 «..ic l.ialolog.c 

.cl»rLs « ..m.l-.r admoma ot soteco» 
•rlnnds la Uo cases ot nevus luicaiis aud states that 
doubtless many cases reported in the m 

the a lines oi sebaceous adenomata, etc, can be properly 
chsscd mill the linear nevi Pollitzer’s'' case, nhich 
IS reported under the name ot ‘adenoma sebaceum, 
can piobibly be correctly quoted as an evample of such 
incongiuit} Baudlcr‘« reports two cases, in both ot 
which the lesions weie located on the scalp, and in botn 
ot which thoie were adenomata scbacea, in all respects 
siinil ir in histologic structure to Case 3 jroeller states 
tliat adenoma of the sebaceous glands is one ot the 
forms of histologic change 

The lentiginous lesions ot Case 3 presented varioris 
forms of histologic structure, the firm, glistening, jel- 
lowish-rcd, slightly elesated lesions showed a dense con¬ 
nective tissue hipcrtrophy which evtensivoly invaded 
the entire cutis and pars papillaris, filling these 
ures with a dense meshwork of connective tissue fibers 
which closed enveloped the few remaining hairs v^- 
'-ols and glandiihi elements (Fig 9 ) In general, the 
histologic ippearancp cIo'pU resembled and was prac- 
tuallv indistinguishable from false or tine keloid 

The slightly elevated, oval-shaped hairy lesions, 
which in gross appearance resembled ordinarv pig- 
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Hb S-easc a lupUlumiUous biniioire of v'aitj cx<ri»ieDceB 



II!g U—Case 3 Keloid like structure of flbro-connectlve tlstiue 
from a gllfltcDlng yellowish red lentlgluoue lesion. 


i 


In Case 3 the most mteresting and varied pathologic 
changes are encountered The yellowisli-w ii c, lai 
denuded scalp lesion, which is analogous m size, color, 
location and distribution to the similar Iraion m a 
2, showed a very e\tensive adenoma the sebaceous 
glands, which consisted of huge masses of lobules, close n 
cro^vded together and occupying almost the entire 
(Pig 1 ) The structure and nuclei of the sebaceous celN 
were well maintained The other changes were o ® 
character and not of notewortliy mention, except a e 
papillomatous excrescences, which had only recen 
made their appearance, and which showed the 
warty papillomatous structure as Case 2 (I'8 ° 1 , 

latter applies merelj to tl e excrescences and not o 
adenomatous base from which they spring '' 
structural dissimilarity between clinicallv similar lesions 
IS more strikmg, by reason of the fact that the esio 
in Case 2, according to tire patient’s historv, was oiig 
inalh smooth like that of Case 3, and the papillomatons 
masses had also likewise been secondarilv acquire 
This observation refutes Jadassohn’s'” dictum la 
lesions which preserve the same clinical characteris cs 

n nddlnirifelQ Jour Cntsrv'ous ami Genlto Urinary DIseaseB 
Jaiumrv 1003 


mented moles, presented the characteristic histologic 
structure of these lesions, a moderate cellular infiltra¬ 
tion of the papillm, pigment accumulation and hyper¬ 
trichosis (Fig 10 ) 

The small round, darkly pigmented lesions, which 
were rapidly multiplying on the face and particularly 
on the neck and chest, showed an extensive spmdle- 
shaped invasion of the pars papillaris (Fig 11) con- 
nectiie tissue, numerous thm-walled capillaries, and a 
marked asymmetry of structure and arrangement that 
closely resembled and was practically mdishnguishable 
from sarcoma cutis (Fig 12 ) In tins particular case, 
then, the various lesions show the most marked variety 
of histologic structure, varjung in analogy from seba¬ 
ceous adenoma to common and venereal warts, false 
and true keloid moles and sarcoma and if Case 1 is 
included, the histologic analogy also showed clavus 
Other histologic anomalies of linear nevi encountered 
in the literature, mclude “Adeuoira of the Sudoriferous 
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Glauds/’ by Petoibon,-“ Elliot/** Jieuoi Sollioibi*"* 
repoits lus caso ab histologically indistinguibhable Irom 
acne vulgaris, which aliection it also icbeinblcs clmic- 
ally Meissner**- reports the histologic changes of his 
to consist largely of prolifeiated and inliltiated lymph 
vessels Ivobner““ repoits the histologic strut tin c of his 
case, similar to that of \anthonia, and coiitaiiiiiig tlie 
yellowish-brown pigment of the latter aflection,° and 
stjdes it a xanthoma multiplex nevus Although 
lesions eontaiu an abiindanee of connective tissue and 
vascular elements, he objects to classifying the udettion 
with tlie fibromata, because he regards the lattei as in¬ 
variably springing from newly formed and not pie-evist- 
mg tissue The lesions in a case repoited by Fox*- are 
myomatous, though they apparently lack histoloi,ne con¬ 
firmation Beitaniini''* reports sphcneal coneietioii'. on 


HEIDINGSFELI) 

tiailt} and luelubticity that pciimts in great meaburt 
the unnecessary disparity m the existmg classification 
and to base its nomenclature on histologic structure 
would precipitate the affection into an inextricable state 
of chaos 

Brocq-“ repoits an appaient ease, with a distribution 
ovei the small sciatie and external saphenous nerve 
under “Lichen Simplex Chronicus^^ Hallopeau and 
Jeanselme** report a case which, on account of its ex- 
tiemc late appearance (twentieth ’icar), they would 
have diagnosed “lichen planus,” had not the slight pro- 
diomal itching ceased later entirely Robinson'*- reports 
an apparent case as “lichen planus,” and Lutz calls a 
case presented by Robinson “keloid,” or “papilloma,” 
and takes exception to the term nevus unless applied too 
s^ti ictly to vascular lesions Touton*** reports a case as 
‘neuiodeimatitis Imeans chionica,” which Jadassohn 
and Oalewski pionmmco “nevus linearis” Spie- 
irclboiir''* dosciibos !i tipual case undci “romiomtal 


1'ig 10—(use 1 I’Igment nccumulatlon from u small mole 
like lesion 

the surface of the skin, involvmg the sweat-duct ou- 
fices, and containing bodies resemblmg psorospeims 
It IS evident that linear nevus presents clinical and 
histologic variations of such complex and diveisified 
nature that if each be given special or undue signifi¬ 
cance the resulting confusion would readily permit an 
uncertain and doubtful classification of cases It is this 
highly developed feature of present-day dermatology 
which encourages flagrant excesses and causes an un¬ 
necessary and unfortunate multiplication of disease 
Pcteison-® utters the incrimination when he states m 
le^erence to this verv condition that “it is an example 
of how many different forms are still gathered together 
under the collective name of nevus, it is high time to 
break the frail and elastic bonds which looselv *liold to¬ 
gether the papilloma, fibroma, adenoma pigmented 
moles, etc, imder a congenital mask, and name each 
in accordance with its histologic structure ” It is the 
converse of this proposition which is true The present 
demands that the frail and too elastic bands be not rup¬ 
tured, but strengthened and reinforced It is their 

48 Elliott JoOT Cutaneous and (lenlto Urinary Diseases 1803 
vol il p 1G8 

40 Beler Arch f Derm ti Svph vol ixrl No 3 

10 Kdbner Areh f Derm ii SypU 1S88 404 
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I'lg 11 —Case I Extensive cellular InHltratlun and epithelial 
piollfeiatlon leserabllng sarcoma fiom one of the rapidly multiply 
hig pigmented Kslons I 

t 

\ 

Papilloma,” and anothei imdei ‘Localized Ichthj osis ” 
Fiittner**^ describes a case under “Ichthyosis Cornea,” 
Leven- under “Dermatitis Lmearis ISTeuropthica,” and 
Lommel-^ reports two appaient cases under “Chrome 
Zomforra Eruption,” and BertarainP* a case as “Lin¬ 
ear Disease ” 

This affection well illustrates that reformed derma¬ 
tology of the future should strive for a simpler and 
more collective classification It also aptly illustrates 
that the effoits of Phillipson'*'* and others'*® to establish 
a reformed dermatology on purely histopathologic ge¬ 
netic basis IS hopeless and insuperable*® Jadassohn 
Enna**^ and Peterson have all made vain efforts to es¬ 
tablish Imear nevi on a purely histopatliologic basis 
Enna” states that he “strove to establish the conception 
of nevi on a senes of pureh anatomic considerations 
The discovery that new gioudhs pass througli a ven , 
peculiar development, in uhich the first and last stages 

62 Bobinson Jour Ovitnneous and Genito-Urinary Dlscase'- 
1803 p 280 
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FIs 12 -Case 3 Same as FlE«re U strousD musalU.d -.l."« 

\ng thuiiictei of ceUiilnr InfllUate 

clinical iliagnobib was lichen planus, and the 

linear nevi I do not beheie that our ^ 'n;,|o^ 

pathologic knowledge, in spite of ^Vx.ict na- 

trarj', has advanced to such a degree t la 
tine of a disease can be readily determined 
pathologic examinations If the greatest °t 

opmion arises at times from the mere P ^ „„ 

cell (Plasma Cells, Unna, Ilarschalko, 1 '' 
Jadassohn, Alnikoist,- et al) it is not ^uprising t at 
an utter lack of imifoimitv should attain in , , 
tologic considerations of general condi lon^ 1 
utable to more than a varied location, j 

ondarv changes, therapeutic influences and tecinic 
the effort to give histopathologv its SJ-^^ttest dejnee of 
importance, it is being robbed of much prac ica 
by imparting to it too much intricate detail 
its classic interest and all its intrinsic '^'or i „„ 
Imearis elearlv illustiates that it pos'-e^ses at le^ 
confirmatory value __ 
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Special Articles. 

■PPIK I'N'lThD STATES PUBLIC HEALTH AN'li 
AIAIHHE-HOSPITAL SEBVICE 
u—THL snirnch AS IT IS TO nw 
(C'oiifiiiiicd jiom jjuyc 5)7 ) 

(\) OllGAM/IAllON OF CHE BUREAU 

I'he Buieau of PubUc Health and Maiine-Hospitul 
Seivicc foims a part of the Treasury Hepaitmcnt, and 
IS presided o\ei by a surgeon geueial 

Eoi executive administration, the buieau is divide.l 
into Bi\ principal disisions, each piesidcd o\er liy ui 
i-isistmt surgeon geneial, as follows 
Division ot Maiine Hospitals and Relief, Division of 
Domestic Quuantine, Division of Foreign and Imulai 
Quarantine, DiMsion ot Sanitary Repoits md Statis¬ 
tics, Dnision of Peisonnel and Accoimts, Dnision of 
'scientihc Reseaieh There is also a Miscellaneous Di- 
\ision presided over by an assistant surgeon 

DIVISION OF JIAiaNE HOSPIIALS AND BELIEF 
To this diMsion are sent all matters lelating to the 
maime hospitals, 33 in numbei, oivned by the service 
and to the patients, numbermg 58,000, treated annuaUv 
in these hospitals, and m some 132 relief or contract 
stations The purveying depot, a large building lo¬ 
cated m New York, is under the direction of this dm- 
sion, to which are also leferied all matters lelatmg to 
hospital supplies, including subsistence, drugs, hospital 
fuinitiue, surgical instrumeutB and appliances, plans 
ind specifications foi hospital construction, and the 
conduct of the sanatorium for consumptive patients at 
Fort Stanton New Mexico 

DIVISION or DOMESTIC QU VUANTINfc 
This division has in chaige all matteis relatmg to tlie 
national maritime quaiantme stations, embraemg 19 
complete disinfecting stations and IS inspection sta¬ 
tions At the former are hospitals, bairacks, dismfect- 
ing machmery, steamers and small boats, all requiring 
constant care and attention This division also must 
see to the expenditure of appropriations for new sta¬ 
tions, mvolvmg puichase of lands, construction of piers 
and buildmgs, said construction being generally under 
the supervising architect of the Treasure' on plans ap¬ 
proved by the buieau and the department but occa- 
^lonalle the bureau ittend= to tin® coii''truction it-olf 
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^1 lualleis zolatiug to the quaiantme legulatzojib and 
thcJi iiztoipretation, uzattezb iclatmg to iiitcistate quai- 
.zntirio and buppietsion of epidemic diseases, as well as 
quarantine on tlic Mexican and Canadian boidtis 
liaudled ttuougli thib division 

dimsion or loiiLtor x>,d iNsuiiVii qua.uv.nixm 

lilMIUUAX'ION 

To this division is assigned the inanagciuenl ol ilie 
national quaiantme stations m itanaii, Poito Kico, 
and the Thilippine Islands tlio siqiei vision ol of- 
hceis detailed loi dut^ m the odiccs ol the United 
States consuls m ioieign polls who, with llie consuls, 
sign the bills ot health, and all luatleis pci laming to 
the medical inspection of immigrants 

DIVISION or SVXITVUI UCrOUIS AAD Si VTISTICb 
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mg piofessorsiups ilso ut Pisa, feiem, Modena, Genoa or Gag 
nil (riocto IS the distingmslied clinician there, he has an 
imiiense consultation practice, drawing patients from m-eat 
disUinces in tlic countiy ,ound Guido Buuti has the chan of 
patliologic iiimtoniy and Eugenio lanzi that of psysclualry 
Ottonc Hubacci, who has wntten so many thoiough collective 
icviews foi the Ccnhalhlatt f allgcmevio Pathologic, lectures 
acic on pithologic anitomy, though he is professor in Siena 
Vriiio Giilootti, too, who contributed the much commented on 
aiticlc m the last volume of the Zeitschu(t far 2>hgaiologische 
Uumic on the piecipitation of albumins with metals, brin«in" 
the whole process iindei the “phase lule” of the great Nev^ 
a\Lu piiysicist, Gibbs, leciures here on general patholo^^, 
though hi3 regulai clmir is at Kiena 

'Ihc insane asylum under the dnaction of Professor Tanzi hes 
some distince outside the city Excellent woik is being done 
(TU 1 IT,,,, both in the wards and in the laboiatorv Dr E Ltio-,irn 

hr rfrnmV" " piepazatioa ol Die the editor of the veiy progiessive Rivista di patologia nervosa 

Iblic 11 eat ill liouoiis. iniblishod wmohlv Iw flm hnro ,,, c muitale, is one of the most active members of the staff I 

enjoyed much seeing the original preparations on which his 
publications rcgaiding expeiiraents on the spinal ganglia and 
posterior roots of the spinal nerves are based Just now Lugaro 
IS analju'ing all the cases of dementia piecox fin the sens'e of 
Kiaepchn) winch have been met in the asylum, his article 
should form a valuable contiibution to om knowledge of this 
remarkable disease 

It is to be hoped that in the revival of all interests now no 
ticeable all over northern Italy that Florence will regain some 
of its former intellectual piestige Its past history would in 
dicatc that there must be something extraoi dinary in the local 
conditions there In how far, however, the genius loci was re 
sponsible foi Dante, Giotto, Fra Angelico, Benevenuto Cellini, 
Michael Angelo and Savonorola, it is hard to guess Whether 
or not the citv that did so much to distinguish itself in the 
golden age of Italian art will, in the upswing of Italian 
science, attain to a high place, who can say’ With the modern 
tendency of univeisities and research laboratories toward the 
largest cities, the chances are perhaps against it 
The physician traveling in Italy need not go to Venice to 
sec umveisities and hospitals, but he will scarcely be able to 
icsist visiting the city for its own sake And if he arrange to 
anno theie at night and the weather favor him, he will have 
incmoi} traces the stamp of which he may hope to be indelible 
To step from tlie bustling railway station into a gondola, to 
lean back on the black leather seat, to glide through the quiet 
can vis with the moou sinning on the facades of the old pal 
aces, to listen to the wend cues of the gondoliers’ a oel or 
sia stall as they suddenly turn the comers of the narrow, twist 
mg channels on the way to the hotel is an experience to treas 
uic foi a lifetime With the chaian and mystery of St Mark’s, 
the Palace of the Doges, the trensuies of the Academy of Fme 
Alts and the School of San Rocco one can do without other 
medicine for awhile Almost by accident, however, one after 
noon we vvandeied into the center of medical Venice Near the 
famous church of Santi Giovanni e PaOlo, on the north side of 
the same square opposite the fine equestrian statue of Bar 
tolonuneo CoIIeoni, uses the iich facade of the Scuola di San 
Marco, dating back more than 400 years and known to every 
visitor of Venice on account of the singulai reliefs (in per 
spective) of two lions On entering the building we found that 
it, too-etliei with the adjacent Domimcnn monastery, is used as 
a'city hospital It is inteiesting to see how this tine old 
stiuctuie, with heie and there a magnificent carved ceiling, 
has been transfoimed to the uses of an immense charity clime 
The attendant who accompanied us, and busied himself to see 
that we missed none of the points of interest, finally led us to 
a hiftuan ScliensmurchgLcit It turned out to be something we 
had scarcely expected, a mere handful of man, curled up like a 
ball reputed to be 104 years old We spoke to him, but iie was 
dull of sense and there was scarce noticeable reaction hia 
eves were motionless and dim, there was little left of him but 
skin, bones and a few gristly cords The scene recalled Steven 
son’s dyinir Pnumo'unn, “the human tragedy reduced to its bare 
element', a sight hevond pathos stirring a thrill of cunos>tj ” 


Public IleaUh Rcpoiis, published weekly by the bureau, 
and all nialtois ot a statistical uatuie aie icieiicd to tin., 
division 

DIVISION Ol PLbsOANLI VND ACCOONIS 

Tins division has siqieivision of all matteis leiatmg 
to the personnel ot the service, examinations for admis¬ 
sion to the corps ot conimis&ioncd olheers, examinations 
foi pioniotion, appointments and resignations, appoint¬ 
ment of boards toi the ph}sical examination oi officers 
Ol the Picvoiuie-Cuttei Seivice Tins division has also 
charge of tho bookkeeping of the service 

DIVISION OF SOlRNTinC RCSCIUCU 

To this division aie lefoned all matteis relating 
to the hygienic laboiatory, as well as lequcsts for sci¬ 
entific investigation ot special diseases as, tor example, 
the lecent investigation ot the so-called spotted lever 
in tlie Bitter Boot Valle}^ Montana Tho initiatory^ steps 
for special investigations ol this chniactei aie taken in 
this division, but any prolonged or technical work con¬ 
nected therewith is tinned over to the laboratoiy 

Requests for special investigations of watoi pollution 
or local causes for the spread of typhoid fever are re¬ 
ferred to this division 

The officer in ehaige ol this division examines all 
euirent liteiature i elating to scientific medicine or sani¬ 
tation, and keeps a card index of the same 
MISCELLANEOUS DIVISION 

This division has charge of the mailing of all buieau 
publications, and certain miscellaneous duties relating 
to the reports of necropsies from the manne hospitals, 
the medical examination of claims foi benefits on account 
of injuries leeeived bv the crews of life-savmg stations, 
certain mntterc relating to the annual leport etc 
(To be continued ) 
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ITAIV VND rilE ( limVT VNTIJI VI VUIAL CAMPAIGN 
(Continued pom page o'/9 ) 

LEYVELLYS F BARKER MD 

CHICAGO 

Berlin, June 25, 1904 

Tho medico ehiiurgical division of the R Institute di Studi 
Superior! at Floience has a strong fneultv though not all 
the members of the faculty live in Floicnce some of them hold 

• The previous articles lu this series have been as follows 
‘ Travels us a Means of Post Graduate Medical rdiicatlon by Dr 
Nicholas Senn Tulv 13 pase 2tVl Is a Trip to Pinope Worth Its 
Cost to the Medical Man'’ hr Dr Lewellvs 1' Barker July 30 
page 32S Spain and Unnion v Cajal ’ by Dr Lewellys F Baiker 
Aug C page 403 ‘‘leprosy In the Hnwnlinn Islands bv Dr 
Mdiolas Senn Aug 13 page 462 
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Ihcrc 18 uo um\craity in Vtiim iiiid no incdicnl school 
proper The Uoviil Behool of Obstetrics situated here and ms 
ited bj about fifty students, is incorporated as a part of the 
Unneraitj of Padua Professor Piolo l\c,^ri is the diicclor 

(To 6a conhiiucd ) 


VI 

t VI 111 1. Dtiiti V nil 11 rut III 110 
VlCIIOr^Vb SLNN, AID 

CIIICAQO 

S B Binmv ful\ IS 

Ai tliin„ i3 nunc dcli^litliil tlnii the hglit of 
truth ”—Ciecro 

there aro heroes and heroines, men and women, who in times 
of danger do not hcbitate to -aerilice their lives in attempts to 
s,ite others Heroism consists in acts of iiiiselfishiicss and cour 
age of tlie higliest type, under conditions of impending danj,cr 
or calling for a degree of sell sicrilice from which the i\ern„c 
mortal instinctucK shrinks Untimely devth and self imposed 
deprivation of the eomforts of life for the beiicllt of others 
who are in danger or distress e\act from heroes the highest and 
noblest (luahties of man—undaunted courage, unselfish churitv 
ind uiieoiiquernble love, and boundless humnnitv tovvaid man 
kind Such a combination ot the highest virtues is iiidied 
rare, and when found entitles the hero to profound iispect 
highest admiration and permanent gratitude of all mitions 
and more ispeually the one bcnclUcd bv his saeiifieos Iho 
world looks to the battlefield as the arena for the exhibilion 
of heroism in its truest ,,raiidest and noblest s(n«o Alilitarv 
heroism has from time immemorial hi-en immortalized in song 
and prose Ileroism in war signifies courage and patriotism 
but lacks humanity and the greatest of all virtues eharitv 
The soldier knows tlinthis hraverv will he recognized and that 
m the event of his survival he mnv coiihdently expect th it a 
grateful nation will reward him for his valiant services 
Sudden, painless death in the heat and tumult of battle is 
m itself in honor a sulTlcient indiieemcnt for many to seek 
it when imbued with the justness of the cause for which they 
fight and stimulated bv the fire of a burning patriotism Hero 
lam in the cause of hiuiianity, stiipped of the excitement and 
glories of war, brings out the best attributes of man Heioisiii 
rendered at the altar of humanity, with no expectation of re 
nown or reward among the sick and dying, under conditions 
attended by vastly more danger to life and health than the 
risks of war, gives testimony of the highest type of a hero or 
herome 

Such a hero was Father Damien the subject of this sketch 
Dnnng his life devoted to the welfare of exiled lepers, his mo¬ 
tives were often misunderstood and his noble soul experienced 
many a pang when he was maligned as was not infrequently 
the case We can say of him 

“Glory comes too late when paid only to our 
ashes ”—MartiaUs 

Father Damien is no stranger to the medical profession 
(Fig 1 ) His heroic labors among the bamshed, maimed and 
disfigured lepers of Molokai, and his glorious death from the 
disease he fought so courageously, have made him a hero in the 
estimation of the medical profession and in the eyes 
of the entire world—a hero whose name will live long 
after the disease he fought and from which he died will have 
become extinct. As a humanitarian, his memory will go down 
to the future side by side with that of Henri Dumont as the 
leper hero, it will never die The whole life of Father Damien 
from the cradle to the grave was an exemplary one, and his 
work was characterized by unselfishness and an ardent devo¬ 
tion to his manifold and trying duhes How it was possible 
that statements to the contrary could have been made during 
is lifetime is a mystery that admits only of one explanation— 
e, like other great men, had enemies whose envy was aroused 
y the marvelous success in everything he attempted His 
entire career ns a priest and friend of the lepers breathes a 
spirit of true earnest Christianity which those who knew him 


best novel qiastioiitd Ihe malieioub attacks on hia charactei 
were iiiiide bv iiioii who were too cowardly to visit the Icpei 
sctticiiieiit and observe his work aiiiong the thousand iinfor 
tunnies whoso pains ho soothed and to whose spiritual needs 
ho niinistcrcd with an unpainllelcd zeal and untiring devo 
tion, whose djiiig ho consoled, and whose dead he burn d in 
colltns and graves often made by Ins own hands As a true 
iiiinisler of tlio gospel, he served his God and leprous congrega 
tioii with a devotion and faithfiiliiess that knew no limits, bj 
diiv and night, in siinshiiio and storm 

bather Damioii’s name in the woild was Joseph de Veiistei, 
Ho was born at Tremelo, near Louvain, Dclgium, Jan J, 1340 
His parents were honest, haul working, devout peasants who 
iiiiscd a faiiiilj of seven ihildrcii, four of whom entered the 
service of the church—his older brother, Pamphile, and two 
Sisters The earliest desire of Ins bojhood was to becoino a 
priest, in which vocation his older brother preceded him The 
paients being poor, he struggled with the greatest difliciilties 
to realize his desire He llnallv entered Ihe College of the 
Fathers of the Sacred HoarLs of Jcsus and Afarv, and enleied 
holx oiihr-- lit tin age of 111 The sjilemliil lieiltli wliidi he en 



Fig 1 —Fr Damien de Veiistec 
Ing for tile leper settlement 


at 33 yeais of age 


when start 


ii in 


jojreii eulougnout uiB long student life was gamed during 
boyhood days, spent m hard work on the farm The cloister 
life made him abstemious, and exhibited an iriesistible at 
traction for the rigois of austere penance Early piety and 
a tender nllectiou for his parents, ns shown in all his letters, 
laid the foundation for a successful priestly career When he 

embodiment of health, 
strength n^nd activity Endowed with great mental powei and 
applying hj^mself closely to his studies, his progress was rapid, 
and when he left the institution he was well prepared for his 

letter“t Although serious, he was not ascetic In a 

^tter to his parents during his theological studies, in com 

aruncerr ^ ^^^ainty of life, he says “The thought of 
he uncertamtj of to-morrow must, no doubt, cause bitter grief 
to a sin^l soul, but for us, Christians or religious, who ^ok 
on ourselves as exiles here below, and who long only for disso 

18 itVonrr'' 

ttat b ° ^ blessedness in the thought 

ttat each moment we get nearer to the last hours of our life” 
His splendid health, h.s love for an abstemious life and L 
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was very foituiiate, indeed, that JTatlier Daimcn continctcd the 
macular instead of the tuberculai form of the disease, and 
that the palmer side of Ungers and hands remained clean, pei 
nutting him to peifoini his spiritual functions until a few days 
befoio his death, uhich occuiied April 15, 1389 

So ended the piecious life of one of the greatest benefactors 
of the human lacc—the Jicro of chanty 1 The greatest Iiero 
ism of Father Damien uas exhibited during his illness, as he 
pcisistcd in woiking with hands and heait until a few days 
before his death What could touch the human heart more 
than to sec a leper priest render manual woik and spnitual 
consolation to a congregation of lepeis, the blind leading the 
blind, the lame supporting the lame! His heroic death has 
Mlenccd the vile tongues The surviving lepeis can not be com 
forted, they mil eanv their gnef over the loss of their faithful 
shepherd to their graves The entiie jiopulation of the Ha 
waiian Islands—in fact, the uhole uorld—mourns his death 
He has gone to lus veil earned reward His mangled remains 
sleep under the shadows of the pandanus tree which first shel 
tered the robust, devoted young priest aw'aitiiig a glorious res 
urrection (Fig 3 ) 

Volumes hare been written in praise of Father Danuen 
Monuments hare been erected to his memory, charitable insti 
(iitions have sprung up to immorcalirc his heroic charity but 
if that humble priest could speak to his admirers he would saj 
“I have onlv' done my duly, piaise God Send greetings and 
extend a helpimr hand to inv leper friends ” 

(To ic continued ) 
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\ CASE OP CAPBOLTC ACID GANGRENE 
E DUHSTER KREMERS, MD 
noLiAUD, iiicn 

Intioduction —I am able to repoit this case tliiough the 
kindness of Dr A Leenhouts, undei whoso caie I saw the 
patient This repoit is added to an alieady long list of cases, 
not because of its laiity or its unusual featuies, but because 
'.ome iihysiciaus aie still unaware of the danger in using car 
bolic acid as a dressing and in the hope that thiougli then 
physicians’ knowledge the laity may understand how to avoid 
the needless destruction of fingers and toes by this poison 
Hiatory —G H R, age 15, male, schoolboy The patient 
has always been a strong, healthy boy On July 4, 1904, he 
w as washing dishes and cut the little fingei of the right hand 
by a piece of glass There had been a case of tetanus in the 
town and, on the following moining the boy’s sister fear 
fid of “blood poisoning,’’ applied a lag soaked in caibolic 
acid solution She had been using a solution as a wash on an 
infected arm and had seen no ill effect The solution was 
made weak in the proportion of about three drops of the 
bquefled acid to fifty drops of water Twenty foui hours later 
this rag was removed and the skin of the finger ‘Tooked 
funny ’’ The patient thought that the antiseptic was failing 
111 its work and accordingly a stronger solution was made 
and the bandage bound very tightly The next morning the 
finger was “all white” and was massaged 

Treatment —July 8 Dr Leenhouts was consulted and ap 
plied a -wash of boracic acid, hoping to lestoie the ciiculation 
July 11 the finger became black and began to be tender and 
July 13 the patient went to bed feeling badly and with evi 
dent fever At this time the fingei was entirely bluish black 
with a well marked line of demarcation about one half inch 
below the metacarpo phalangeal joint Above this there was a 
line of redness and swelling 

Operation —Under chloroform anesthesia the finger was am 
putated at the metacarpo-phalangeal articulation No pus 
was found a healthy flap was secured and united by silk 
sutures Julv 14 the temperature rose to 103 degrees at 
evening was 101 and the following day normal ’There was 
no further trouble and the wound healed by first intention 
Urine examination was negative 
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Oomments—Tho strength of solution used in this case was 
probably about 6 per cent, because water will take up onlj 
that much It was applied for about forty eight hours and 
caused the patient no pain or discomfort The tight con 
stnetion of the finger undoubtedly assisted in the production 
of complete gangrene, but probably the first appbcntion 
would have been sufilcient 


TREATMENT AND ETIOLOGY OE 
PNEUMONIA 

W J GALBRAITH, A M, M D 

ca.NjXnea, sonomx, iiEXico 

Including those cases mentioned in my article, published in 
The Jouu^AL, July 9, 1904, I have had up to date, July 30, 
thirty seven successive lecoveries of uncomplicated cases of 
pneumonia which were treated according to that article Hy 
txperience during the season just passed covers over two hun 
dred cases, and careful observations lead mo to believe there 
13 a factoi piecediiig the active physical signs of pneumonia 
which, by caiefiil examination, can be detected in many cases 
piior to the stige of engorgement 

Unfortunately, it is impossible to get a positive history as 
the anesthetic properties of alcohol are a mask for reliable 
recoid Howevci, m those eases that have come under my 
care at an early date I have frequently been able to detect 
(endemess, fiom a mild to a severe degree, in the region of 
the gall bladdei, with a corresponding amount of pain in the 
aaiiie region which may extend to the left and upper lobes of 
the liver The tendeniess and pain are invaiiably relieved as 
soon as the physical signs of pneumonia develop Those cases 
that are preceded by severe gall bladder pain and bilious vom 
itiiig, I have invariably noticed, are followed by troublesome 
tympanites 

Just what relation, if any, these preliminary symptoms have 
to pneumonia I am unable to state at the present time I 
would not bo surprised if time would prove that microbic m 
vasion of the gall bladder may become an etiologic factor in 
pneumonia If any practical knowledge can be demonstrated 
from these theoretical v lew-, wc have accomplished all that 
theory is entitled to 


GONORRHEAL INFLAAIMATION OP. STERNO- “ 
(^LA^HCUTiAR ARTICUI.ATION 

Iff OXI eVSL COJfPflOmNG IltACTUIiC OF GL.VVICI F 
R L LARSON, MD 
CHlCAaO 

Case 1 —John S, aged 20, came to me a few weeks ago with 
the follckwing histoiy 

History —^Tliree days previous he fell off a hoise’s back, 
striking on his left shoulder, appaiently receiving only a 
slight contusion of the soft parts around the shoulder girdle 
He paid no attention to it until great soreness and tumefac 
tion ensued 

Examination —I found well maiked evidences of simple, 
oblique fiacture of the clavicle at its middle point At the 
junction of the middle and inner thuds theie was a hard, 
bonv swelling, which he stated was the result of a fracture 
about a year ago, for which he was treated at the Alexian 
Biothers’ Hospital There was good union at this point 

I noticed a prominent swelling at the sternal articulation 
of the clavicle, which I did not think was concomitant with 
the recent fiacture The patient staled that he had an un 
cuied urethritis of some three weeks’ standing, and that tins 
sternal swelling had appeared some three days provnous to 
the accident It was very painful and he was unable to use 
Ins arm to any great ex-tent Tlie recent accident only spurred 
him on to see a physician 

Examination of the uiothral discharge distinctly demon 
strated the presence of gonococci 
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Inatmuil —Won’ wilh i1il diiijiuU liuUiucnl ol thi. fiuL 
luie 1 uJiuiiiiatciLd thu utccisiij IrtuluitiiL foi liia goiiouliuil 
urtthritib With thrtt. inth width stups of adhuiiiu plualoi i 
applied i Velpeau biiiidiin'e, uud maiiiUuiied the uppei e\tiem 
It) and ehlMele lu tjood poaition 
/fesuf/a—Within four oi the dajs the steiiial swelling' dis 
ippeureal and in twehe dija the uretliiitis \aniahcd, and 
then theio ouU lemuned tlie aub-e(iuent tieatmeut of the 
el iMele \t the end of the lotlith Wea-h the piticut wished 
to leturn to work la btrn hoatler and I \ei^ reluetantl^ 
ireeal him fiom hia bond- I h ul contempl ited ha\ in-, him 
tied up lor it lc,iat al\ Weel a, eonaiderilipe i]i(_ mjuii of le 
\Lir belore and hia reeeiit compile ttion 
-Now that tile or si\ weeka hi\e elapaid, 1 bud the oppoi 
tuiiiti to c\ inline tliia \oiin„ m in, uni I timl ixeilhiit motion 
In all the joints 00110 x 1111 x 1 

CAiaL - A ease ol illtereat in tbia e niiiiex ion 01 e 11111 d about 
two to ira ago 

Uisloiy A joiiiij, 111111 , a^id 21 jeiia eaiiie into tin lioa 
pital during mj aeriice with i pronnntnt swelling of the 
-tcrno-clai leul ir artieiilation The ehief aurj,con aii^giatcd 
immediate renioial ol the sternal end of the claiicle Urn dmg 
noaia was “rapidlj growing Oateoaireoina” of the claiicle 
Now the boj oAie a distinct historj of an uneured gon 
orrlical uretliri'ia for the past two weeks Alieroscopic evani 
mation showed gonococci An ar rai jiieture showed slight 
shadow of circumscribed awelling at sterno claiiciilai junction 
The ‘tumor” had steadilj grown for the past wpik I argued 
in faior of gonorrheal sinoii is 
Trcalnitnl —Despite an internes hopes iiid suggestions (he 
hov was placed on the operating table next morning and 
Cl on thing made rcadi for operation When I remoied the 
antiseptic compresses from the region of the neck and chest 
the swelling was found reduced at least 00 per cent, of its 
original size on the daj previous It originally was larger 
than a hen’s egg, ivell defined, around and posterior to steriio- 
c ancular articulation No operation was performed outside 
of manipulation from the haniis of the curious 
Suggestions ivere offered that the use of the x rajs had 
^sioned this wonderful change and thej were used dnilv 
or ten days The patient then left the hospital he and his 
nen s holding the lague idea and opinion of a surgeons 
s 1 in the use of the x rays and magnetic touch 
63 East Chicago Avenue 


A CASE OP TETANUS TEEATED BY SUBDUH Mi 
AND TNTEASPINAL INJECTIONS OF 
ANTITOXIN DEATH 

C W WILLE, MD 

tsalstant Surgeon Public Health and Marine Hospital Service 
BALTIMOHE 


Inlroduciton —The interesting phenomena which happened 
aiing the progress and treatment of a case of tetanus which 
^ooently in my service’ impels me to place the notes 
^ record I belieie the interests of the profession 

are best sened by collating the material from all cases, whetb 
er successful or not 


tb ^ male negro, 24 years of age, was admitted to 

a S Marine Hospital, Baltimore, at 4 p m , June 10, 1904 
e complained of stiffness of the muscles of the lumbar spine, 
t/ed muscles of the back of the neck He no 

^ ^ beginning stiffness eighteen hours previous to admis 
on 0 ospital, and ascribed his condition to the free drinking 
we water throughout the day 

th Ob admission he had considerable rigidity of 

6 muscles of the lumbar spme and of the back of the neck 
nos^ arched backward and there was slight opisthoto- 

as ind 1^ mouth could not be opened 

wbUe formerly On mquiry, the patient admitted that 

— ^vor nng about a stable he ran a nail mto the sole of the 

1 lu the service of Surceon H P Cartel 


light foot just flic dajB piior to the onset of his syiiiploins He 
stated that the wound gave him no further trouble. 

Later Symptoms —Two hours nficr admission there was no 
ticed n decided increase of the rigidity of the muscles of thu 
back, with some bcginuing stiffness of the muscles of the abdeP 
men and fie.\or8 of the left thigh Ihe patient was sweating 
profiisclj, especially 01 ei the uppei portion of the chest, neck 
and face U 13 §kin was cool, temperature, dO 0 C , pulse, 66- 
beats to tho minute, full and strong Heart action was tumul¬ 
tuous, no murmurs Tliere was now some dilllculty in swal- 
loyng, and beginning stiffness of tho sternomastoid muscles 

'Three hours after admission there had deieloped, in addi¬ 
tion to the tome contractures mentioned above, an intermittent 
eloiiic spasm affecting especially the lumbar spinal and ab 
dominal gioups of muscles These spasms arched tho patient 
considerably They were not typical of tetanic convulsions, 
being shorter in diiritioii and occurring with greater frequency’ 
Hie patient had an unnatural wrinkling of the skin of the fore 
head, duo to tho invohcment of the occipitofrontalis muscle 
There was no iinoliemcnt of the risomis muscles Tlie muscles 
of tho chest—that is, the intercostals, the pectoral and ser 
intus mngnns muscles—were only slightlj rigid, and there 
was no embarrassment of respiration The urine was normal 
and there were iniohintarj eiacimtioiis of the bowels All 
mental faculties were presened, and there did not appear to 
be anj bypersensitneness to outside influences 
Ticalmyit and Result —Chloral was pushed in gram doses at 
half hourly interials during the six hours following admis 
Sion It produced drowsiness, but failed to hive any “effect on 
tho spasms Under chloroform, seventeen hours after admis 
Sion, the skull was trephined oxer the parietal eminence, and 
-0 c c. tetanus antitoxin xvere slowly injected under the dura 
The xvound xvas closed without replacement of the button of 
bone At this hme, 5 c.c of cerebrospinal fluid were xvith 
draxvn in the ordinary antitoxin syringe by lumbar puncture, 
followed by the slow introduction of 10 c.c antitoxm^into the 
P>-occdure was thought advisable in 

order to get the more immediate effect on the toxin locked 
nnd“snmnr ® ^ hich control the involved spastic abdominal 
nnltV Tb""" " ^ ® entrance was laid open and 

Zt T r® "’".1 ^ operation, the pa 

4s the effects of the anesthetic wore away, the convulsive^move- 

rSVp'erar ’ "" I'-- 

flemorTs—The points of inteiest to be noted in this cose 

days the f incubation xvhich was exactly five 

days the extreme rapidity of the course of the disease-fortv 
two hours-the marked involvement and apparent selection of 
the lumbar spinal and abdominal groups of muscles and fhe 

comparative freedom from mvolvement'^of hrmuscEs of tie 


fiat he found Hiirara “ Laeqeforen, No 23, 1903 

cent of 907 of 9 2 per 

THe invest!^itmrwera^,,^;;’‘ ’^ fhool children examined 
p.n»i 

f .Wle, th. b.0,11,, p„„ „ JO 

m the fall he fmiTifi ® ^ ^ series 

None exhibited any chn!Ll\vi children, 

this proportion is nmh ki He remarked that 

that L iren too vn and 

probably show a similar'^ °rf° and adults also 

b7 bb. bAr;;“ rc”; - 
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Kl'SrONSlBILllY VND CRIME 

It was lett to President Foobovelt, in a iccent nieino- 
luuclum, clearly to enunciate a chaiacteiistic, coinmon- 
senso view ot the plea of insanity in extenuation of 
Clime He said 

I have scant synipith^ with the plci of insanity advaii cd 
to sa\ e a man from the consequences of cninc, w hen, unless the 
crime had been committed, it would ha\e been impossible to 
persuade a responsible authority to commit him to an as} him 
as insane Among the most dangerous criminals, and cspeciall} 
imong those prone to commit this particular kind of oirense 
[rape], there are plenty of a temper so fiendish or so brutal as 
to be incompatible with any other than a brutish older of 
intelligence, hut these men are nevertheless rcs])oiHibli tor 
their acts, and nothing more tends to encourage trime ainong 
such men than the belief that through the plea of insamtj or 
any other method it is possible for them to escape pa\ing the 
just penalty of their crimes 

With this new wc know some of 0111 psjcluuliit 
filends will take exception Much has been said and 
written that appeals to our sympathy with a view to pie- 
\cntmg the insane criminal fiom sufteriug the legulai 
penalty of the law In some specific instances tins plea 
has been urged with such publicity and uudoi such 
unwarranted circumstances as to have biought much 
oliloquy on scientific psychiatry It has become a 
popular by-ivord that such and such a cnmiual will 
play the insanity dodge” and escape the punishment 
due him 

In this direction we have gone too far fcJentiment 
and metaphysics on a substratum of scientific tiuth 
have woven a structure of ivords that has tor a time 
overwhelmed our common sense The Piesident does 
us a service m so graphically striking to the loot of the 
matter To the general physician it seems the time has 
(omc to take a less assailable position on this question 
of responsibility m crime The following piopositiom, 
then, seem to afford a nucleus for such a common-seubC 
\ lew 

1 A person under trial for crime, if not sufh- 
ciontly msane to require isolation in an asylum, 
should be held legally and fully le&ponsible foi all 
his acts The plea that he became suddenly insane 
at the time of committmg his ciimmal act, while 
scientifically true in many cases, should not be 
permitted to secure him immunity from punish¬ 
ment 

2 Either he shoidd be judged exactly as would 
be a sane and mentally responsible crimmal, or else, 
under laws most urgently needed he should be 
committed to an as 3 dum especially equipped for 
such cases for the remainder of his life, on the 


ground—well sustained by many tragedies—that it 
IS not possible to predict when he will again be 
seized by an insanely criminal impulse 

At present it is too easy foi “influence” to release 
liom the asylum the criminal who has been adjudged 
husane” There is little doubt that the adoption of 
these propositions would, like magic, reduce the propor¬ 
tion of ciimmals wdio plead insanity as an excuse foi 
crime 

As a mattei ol fact, while supported by the scientific 
.uguments of icspected psychiatrists, the “insanity plea’ 
IS chiefly used by shrewxl but not too scrupulous criminal 
law} CIS to extricate undeserving criminals from well- 
earned punishment The altei native of life commit¬ 
ment to an asylum icndeis certain the escape from 
punishment of every really insane crimmal The time 
has come, we believe, ioi the oiganized profession to ask 
Icgislatuics to amend the criminal laws along the Ime 
suggested It is certain that this course will insure to 
the profession a large share of public approval 


THE PRODUCTION OF ANTITOXIN BY AUTOLYSIS 
The discovery of the remaikable property of the ani¬ 
mal body to pioduce antitoxins in lesponse to the in¬ 
jection ot toxins has opened up an entirely new field of 
investigation in plivsiologi Very extensive ex-peri- 
ments have been earned out by a large number of inves 
tigators in the hope of discovering the mechanism and 
the exact location of the production of these antibodies 
but very little is as jet definitely known Several the¬ 
ories have also been advanced to explain tins process, 
but none of them is entirely satisfactory It has been 
s>hown, for instance, that antiabrin and cholera immune 
bodies are present in the spleen and m the bone mai- 
row of an animal, m the piocess of immunization, be¬ 
fore they can be found m any other part of the body 
It has also been shown that an emulsion of brain tis¬ 
sue has antitetanic propeities, and substances havmg 
antitctauic propeities have been isolated fiom normal 
spJeeus and adienal bodies These facts seem to speak 
in favor of tlie view that antitoxins are produced m a 
limited numbei of organs, and peihaps in different or- 
o-ans according to the natuie of the toxin injected 
In consideiation of the facts that antibodies are, with 
vei} tew exceptions, specific substances, and that they 
appeal only as a result of the injection of toxins, it has 
been held by Buchner, Metchnikoff and otheis that 
they lesiilt from the transformation of toxins by the or¬ 
gan cells According to this theory, they are not pro¬ 
duced fiom substances that are normally found m the 
body, but from substances that are injected with the 
toxin According to Ehrlich’s side-chain tlieory, on ihe 
other hand, antibodies aie nothing more than receptors 
of the normal cells, which are produced in excess and 
o-iven off to the blood in consequence of repeated in¬ 
jections of small doses of toxins 

Although these two theories are very diffeient from 
one another they both suppose that the production of 
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iutitoMiib (.ilk loith 111 luciLiisul .ilIimI^ oi Llie tibsuo 
tolls Eliiiik 111 '' now riibcd the qiiuslioii whether imti- 
boilios toiihl not be pioiluted b} an nitre ised breiking 
down of tl e tissue tolls in toiisiqiiente of the injection 
of toxin iiisteid of btiii^^ the icsult ol iiii increased 
iiid bjKtiil actuitj This bieakiiijr down of tissues 
would load to lutoksis of flu do id tells, wliiili ini'dit 
gue rise to subsl iiitcs huing protetlue piopertits 
aj'iiiist the toxin th it has been injttted Jn fuor of 
this \iew ho points out (hat the injettion of toxin dur¬ 
ing the process ot iniiniini/ition is followed bx ft\er, 
leutot^tosib iiul loss of weight Jk iko c lined out a 
lunnbor of txptnintiils in which he showed that tetanus 
mtitoxin Is produced bj the aseptic autohsis ot animal 
hniph gl iiids 111 iilro 

Beef hniph glands were collected under ,ise]itic pn cau¬ 
tions, chopped lino ind mixed with toluol, and them eo\- 
ered with twice their weight of physiologic sdt solu¬ 
tion and pi iced in the incubator for one to se\eu months 
flik a c c of the injiiid of some of these mixtures pro¬ 
tected white mice igainst ten times the minimum tatal 
dosG of tet iiius toxin 

The antitoxin contamed in thcso fluids is largelx re¬ 
tained in a porcel iin filter w hen the fliud is filtered It 
can be precipitated with animonium sulphate, and m 
other respects bchaxes like the antitoxin in immune 
serum It can not be said, how'cxer, that the antitoxin 
produced by autolysis of lymph glands is identical with 
that produced in the animal body by the injection of 
toxm, but the fact that the two behave x'ery similarly 
toward various chemicals (ammonium sulphate, acids, 
ilkabes) suggest this possibility 


THE PHYSICIAN HEMSELF 

The recent xvide spread of the cult for Dante and the, 
study of details relatmg to his life and position m 
Florence have brought out some facts that can not fail 
to be of extreme interest to phvsicians Dante, as is 
now well known, xvas a member of the Guild of Physi¬ 
cians and Apothecaries in Florence This does not mean 
necessarily that the great poet knew anythmg cither of 
medicme or of pharmacy As has been recently called 
Julia Cartwright in her book, 
Ihe Painters of Florence,” 'Ty the laws of Florence 
painters and sculptors belonged to the Gudd of Phy- 
icians and Apothecaries, which was one of the seven 
major or higher class of trades, and each artist was re¬ 
quired to matriculate m this body before he could prac¬ 
tice as an mdependent artist ” She adds “This close 
connection between painting and medicine dates back 
0 very early days, and receives further illustration from 

e fact that St Luke was the patron of both doctors 
and artists ” 

Ve^ few communities have realized the true rela- 

ns ip of apf literature and the weU-bemg and 
prop ^educational develo pment of their citizens, as did 
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the Floiciitiucb of the timcb jiibt before and aftci 
Dante This placing of the artists and Iiteraiy men 
then, in the Guild of Physicians and Apothccaiies i- 
somethiug nuich moie than mere chance, or some foitu- 
itoiib necessity of municipal distribution of civic influ¬ 
ence These people of the eaily Renaissance, at a time 
when probibly aitistic ideals were closer to the heart of 
tho gciiei ility’ of the people than has ever been the ease 
siuee, felt that tho physician by his profession should be 
a Icadci ol those whose influence makes foi the uplifting 
of life Soinething theie w as exidcntly of tho idea, too"! 
that his presence and his power of suggestion must be 
able to laise people aboxe themselves and the physical 
ills to which they were liable, as tho artist and the lit- 
ciiry linn accomjilish similar purposes for those in 
health 


-- .o uiis biuiy or tne old medieval toxvn 

and Its principal guild, that of the physicians and apoth¬ 
ecaries, a lesson that tlie modern profession may well 
lake to heart, foi it serves to show, hist how broad must 

betheiuteiestof the physician in evoiything that relateb 

to he esthetic side of life if he would not fail of the 
igh aims of the brotlierhood, and second, how closely 
he must feel his fellowship with the aitist and the lit¬ 
erary man himself, how much he must cultivate the 
h.gher Unngs of hfe and art and letters in order to ol 
cupy Glut position xnth regard to his patients that is 

ticnf^^^ lar-fetched to a prac- 

3ician“xviir^'°“’ the phy- 

TirTin 1 fe T? ^ ^ the Je 

comes f ^ supreme satisfaction which 

comes from ever-mcreasing self-development and tliat 

pmZZnSr '“1 i>"p- 
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ugainst It have been rather ^ utteranc 

It has been alleged also that thM^^™^ a* 

women physically for Hi a ugher education unli 

tlL inll t “■> 

childless or comparatively unfSe'^'T' 

ively in fulfllkn„ the funehn r 

niamage The question f ^®P^°‘i^etion afte 

race smcide, so called, whicr'is aTr " 

engrossmg the public mmd bn f ^omewha 

Stanie, Hall. y-ea D, Q 

well as his experience an n adolescence, a 

ions worthy of serious co render his opm 

male and feminizes the maJe ^ I ^e-^emmizes the fe- 
'nth the laws of Lturn « ^ 

both marriage and offspring ''on the“tV^V‘'n° 
penenced educators liko T> i ™ ex- 

Vn„e™t,. see „X ™ i »' 
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Leaving aside the piueh social aspects of the subject 
ns uot capable of being fully discussed hero, theie still 
remains sevoial points of medical interest It is dilD- 
cult to obtain definite^ tiustwoithy statistics of the fre- 
ijucncy or infrequency of mairiage and of the fecundity 
of college-bred women, but one tiling iiiaj be admitted 
as probable, that the latio ot mairiagcs is somewhat less 
among female giaduate^ ot the higliei institutions than 
among the temale population geneially A w'oman’s 
chance of maiiiage lapidlj diminishes wuth age, and 
the completion of a full college course leines the lemale 
giactuate at a period oi life w'lth appicciably dimin¬ 
ished marriage e\pectaucj Moieoiei, maiiicd ivomcn 
who wish to de\ote themselves to the highei studies 
piobably tlunk loss ot mairiage as im object in life than 
do otheis and this aLo ma^ allect the statistics A lather 
extensile studi ol alumni lecoids w'ould bo icquncd to 
atioid a basis for conclusions, and wo doubt it this has 
been made As lai as the effects of co-education are 
concerned moroovei, a compaiison is needed oi the 
data liom exelusneh female institutions like Vassal 
Brjm Mawr, Wolleslei and others with those of co-cduca- 
tional schools, and it is possible that the losult might 
be faiorable to the latter The claim made by Presi¬ 
dent ‘Vngell that co-education atfoids special advan¬ 
tages for the selection of lifemates is also to be consid¬ 
ered In looking ovoi the alumni records fioin one 
large co-educational institution and taking into account 
those graduates onp w'ho mai leasonably be infeiied 
to have completed the lepioduetne period, the average 
number of children was about four, where any data 
were given The coiiespondmg study of one oxclusivel) 
female institution gave a lesser figure If Di Hall’s 
assertion is a statement of a lule, the exceptions aie 
altogether too numerous to piove it 

Still anothei point needs mentioning It is quite 
possible the concentration lequired by the higher studies 
may often have a deleterious effect on the proper devel¬ 
opment of the adolescent female This is a rather se¬ 
rious mattei Girls are often moie ambitious in their 
studies than boys, and therefore more liable to receive 
damage from this cause, and it may be that the compe¬ 
tition between the sexes in co-educational schools may 
aggiavate this possibilit)' The subject taken altogethei 
IS an important one, and careful research, if it is possi¬ 
ble, as to the phv^sical effects of the higher education 
m women is desiiable Apart, howevei, from the gen¬ 
eral effect of the liighei education on the female organ¬ 
ism the influence of co-education by itself as a factor m 
pioducing phj'Sical lace degeneration is not vet sat¬ 
isfactorily proved 


NEO jVIALTHUSIANISM IN AUSTRALIA 

Heo-l^Ialthusianism seems to be a popular theory m 
Great Britam’s southern dependances of Australia and 
Xew Zealand According to recent statistics, the birth- 
late has fallen in Australia to a figure fai below that 
known in anv other country and one that leaves little 


maigin, it any, for the increase of population In 1893 
the ratio was 19 17 per 1,000, while ten years later, m 
1903, it was only 14 90 per 1,000 It is thought certam 
that the decline is still continuing, and at tins rate it 
will not be so very long before the problem of a dimm- 
islung population will have to be met Australia is not 
a ciowcled continent, there is abundant room for a larger 
population even with the unfavoiable climatic conditions 
that exist over a large part of its territory, but, hke New 
Zealand, which is tollowing in the same path, it is a 
couutiy of social experiments immigration has been 
piactically checked by labor laws, etc, and present con¬ 
ditions do not fdvoi its revival Alith lessenmg popula¬ 
tion and a public debt, the greatest of that of any coni- 
munitj, some $,378 per capita, a ratio which is not 
lAely to be decreased accoiding to present appearances, 
England s southern empire would not appear to be m a 
veiv good way Social experiments evidently come high 
and the exjieiience of Australia is not encouragmg 
Pojiulation, as ili Ehdd trulj'^ says m his “Social Evo¬ 
lution,” IS the rock on which all socialisbe systems 
split, but this apparent attempt on so large a scale to 
meet the problem m Australia and New Zealand is 
likely to place them at the very top, or perhaps we 
should say at the bottom, of the list of decadent popula¬ 
tions The star of empire appears to be wamng some¬ 
what ovei England b southern dependencies 


HLiMORRHAGL IN 10 TILL ADRENAI^ GLANDS IN 
INFANCY 

Although htile is known concerning the function of 
the adrenal glands, and scarcely more wath legaid to dis¬ 
ease of these oigms, there is reason to believe that they 
fulfill a not unimportant purpose m the econom}, proba¬ 
bly through the generation of an mternal secretion 
Whether this latter is effective directly, through the 
agency of its vasoconstrictmg prmciple, oi mdirectly, by 
neutraliijmg substances circulatmg m the blood, is not 
yet known, but that it is m some way profound!} con¬ 
cerned m the body-metabolism is clearly sliown by the 
results of destruction of the adrenals either by diseasg or 
by experimental means The effects of partial lesions of 
the glands are not obvious, perhaps because even a small 
residuum is capable of supplymg sufBeient secretion for 
the needs of the organism Hemorrhage mto the adrenal 
4ands has not rarely been observed in still-born chil¬ 
dren, and less commonly m early infancy In some m- 
stances, especially of the first group, it is piobably due to 
mechanical conditions attenchng parturition, while in 
others, particularly of the second group, the underlying 
cause is some infectious process, although this may not 
always be obvious In the latter, acute abdominal pam 
and vomiting set m suddenly in a child previously in ap¬ 
parent health, and the temperature becomes elevated 
above the normal A purpuric eruption sometimes ap¬ 
pears, and there may be hemorrhages from mucous mem¬ 
branes Convulsions supervene, and death takes place m 
the course of a few hours Three cases of this character 
one occurring m a male infant three days old, one m a 
boy two months old, and the third in a girl seven 
months old are placed on record bv Jfr Frederick 
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Laii<'moad,‘ who notes the jcbemblauee oi sjiuplomb to 
ihoac lUemUng acute apceilic diaeases o£ lualiyuuuL t}pe 


roui Vb '1 lUtO\LBOblb> Wiiu ULMOKKll VGIU 
llON AND M CUOMb 01 Ull UVLli. 

Acute Uiroinboaib o£ the poilal \eiu is cbutaclciued 
climcall} b} the occurrence o£ scncie abdominal pain 
and copious hjpobtalic hemonhage tioin the oiguns 
iihObC lOaselb unite to £oriu the poital \cm When such 
acute obati action la complete, death resulta rapidl) from 
loaa of blood, bill i£ the obstruction is onlj partial, 
ObCites, enhrgeiiicnt of the spleen and recurrent hem 
orrha'm dec clop The condition is usualli dependent 

on dilase of the Mails ol the portal \ciu, and this uia) 
be associated with other morbid states of the licer or in 
the MCinii} of the portil cein The most impoitint 
ctiologic factor in this connection is siphilis incohmg 
either the luei or the com itsclt Among other causa 
tue inliuenccs aic cicatricial processes m the transverse 
tissure secondary to chronic peritonitis, compression b\ 
tumors, enlarged glands oi gallstones, atheroma an 
sclerosis Acute thrombosis of the portal v cm does no 
give rise to any considerable ilterations m the livei, he 
cause the hepatic arterj’ still sulhees to mamtain tlie 
nutrition of that organ W'hcn, howevei, emboli are 
carried into the branches of the portal vein, a con itiou 
results that has been designated atrophic red infarction 
In order that this maj occur, there must be interfer 
ence with tlie supply of arterial blood to the liver, to 
gether with disturbance m the venous circulation of 
the body There is another form of infarction of the 
liver, namelj, the anemic-necrotic, which may be at 
tended with true hemorrhage into the hver tissue It 
is a condition secondary to thrombosis, and it is de¬ 
pendent on obstruction of the circulation m the he¬ 
patic artery An imusual case of this character has re 
centlv been reported by Dr F Stcinhaus ■ This was 
an instance of mixed autochthonous and traumatic por¬ 
tal thrombosis, with secondary' alterations in the liver 
m the form of extensive necroses and true hemorrhagic 
infarction, developing in a coachman who had been 
kicked in the right hypochondnum by a horse. The 
changes m the liver are attributed to complete connect¬ 
ive tissue obliteration of the interlobular branches of the 
portal vein, which was probably the seat of a primarv 
circumscribed endophlebitis, causing extensive altera 
tions in the smaller and smallest branches and necrosis 
of the hver tissue before the injury, as extensive cirrhotic 
changes with excessive proliferation of biliary passage'- 
seemed to mdicate that the entire process had existed 
for some time The blow m the right hypochondnum 
it IS reasoned, gave rise to acute necrosis of the fattv 
tissue of the pancreas, and fresh thrombosis of the right 
suprarenal vein, with hemorrhage into and necrosis of 
the adrenal body, as well as fresh thrombosis of the 
larger branches of the portal vein The case must be 
looked on as an evidence of the etiologic significance of 
traumatism with relation to acute necrosis of the fattv 
tissue of the pancreas, as well as to thrombosis of the 
portal vem 
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tiluce Sii James Paget, m 1084, presented a climcal 
lecture on the subject of scarlet fever as a sequel of op¬ 
erations, the possibility of such an occurrence has been 
generally recogm^ed, and frequently discussed, diagnosed 
and rtpoiled Numeious epidemics m hospitals have 
been recorded, besides isolated cases, as well as experi¬ 
mental mociilatious It has become evident to all, how¬ 
ever, that m tic earlier days particularly much coufu- 
sion^us existed between true scarlet fever and scarlatm- 
iform rishes, such as may result from septic infection 
or from drug lutoucatioiib, particularly carbo ic acid 
Still there are undoubtedly instances of true scarlet fever 
following shortly after an opeiation The possible ex¬ 
planations suggested have been that in siugical scarlet 
fever we have to do wutli a woimd infection by the un¬ 
known virus of scarlet fever, or that the resistance of the 
body is lowered by the operation so that a latent infection 
with seailet fever is enabled to develop, or that the re¬ 
corded cases are merely the outcome of coincidence, fa¬ 
vored perhaps by tlie great evposuie of hospital patients 
to contagious diseases It is apparent that the exact 
status of surgical scarlatina is a matter of great im¬ 
portance from the standpoint of the seaicher for the 
etiology of scarlet fever, for if it can be shown that the 
infectious agent is such that it is likely to enter an oper¬ 
ation wound we would be able to add considerably to 
our scanty store of information on this subject The 
relation of streptococci, which arc so important as 
factors in the mortality of scarlet fever, and so fre 
quently found m the disease that not a few have con¬ 
sidered them the specific cause, is raised prominently 
bj the known tendency of streptococcus infections m 
wounds to lead to not only local but general erythematous 
eruptions Indeed, some writers have considered this 
close analogy of scarlet fever as seen after operations 
with other better knovvn mfections, to indicate that the 
same infectious agent may m one person cause erysipelas, 
m another puerperal fever, phlegmon, lymphangitis oi 
scarlet fever Dr Alice Hamilton,^ reporting a senes 
of ten cases of a condition such as is desenbed m the 
literature Surgical 'scarlatma, considers the questions 
Is this disease really scarlatina, and if so, what is the 
relation between the mjury and the disease^ The pos- 
sibihty that ordinary septic infections, erysipelas, etc, 
can have the same cause as scarlet fever, would seem 
to be ruled out by the fact that the latter is followed 
by an immunity, while the former is not, and also, we 
might add, that immunity to scarlet fever does not pro¬ 
tect m any way against ordmary streptococcus infections 
Analysis of the 174 cases of surgical scarlatina that have 
been reported led to the view that m many of the cases 
what had been reported was really septic infection with 
eruption, and not scarlatina This is probably the ex¬ 
planation of the behef that surgical scarlatina differs 
from the ordmary form in having a shorter incubation 
little or no angma, a rather early desquamation, and 
the onset of the eruption in the wound or some other 
unusual region There seems to be no convincing proof 
that there is a special form of “surgical scarlatina,” bnt 
rather that the hona fide instances of scarlet fevci 
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in. tliO wounded havo been Jneiely coincidences, and 
not tJiat tlie wound seives as an iniection atiiiuu toi the 
iliscase 


illE lAMl'il OLVND J[tTA&TAbL,S IN CARCINOMA OI< 
niL .VIOMACil 

Tlic qucotion oi tile bituution and appeal .nice oi the 
lympli gland nietastabes m eaicinoma ot the sloniach is 
ot both medical and suigical inipoit I'honi tlie medical 
bhuidpomt it IS inipoitant to know liow irctjucntly and 
how eaily ue may expect metabiases at a distance wliicli 
might be of aid in the diagnosis ol the condition, iiar- 
ticulaily as ceitain Fiench obseiveis haie hud some 
stress on enlaiged clavicular glands in this connection 
From the suigical standpoint the niattei is oi much 
greatei nupoitance, as a knowledge ot the lymph-gland 
distiibution ol stomach caicinoma is absolutely esbcutial 
i± the surgeon is to know' how' much tissue is to be le- 
moved with the affected poition ot the stomach m oidei 
that there may be no iccurreuces 

Up to the piesent the most impoitaut woik on diis 
subject has been contributed b) Ciiueo, but this autboi 
confined his studies to tlie glands in the immediate 
neighboihood of the stomach, and did not studj those 
at a distance Quite recently, HenneU has tried to fdl 
the gap in our Icnowledge in tins direction This author 
attempts to answ'er several important questions, namel}', 
wliethei a macroscopic test is sufficient to distinguish a 
cancerous fiom a non-canceious gland, w'hether there 
IS a definite relation botw'een the seat of the tiinioi and 
the group of glands affected, whether the secondarv 
growths arc due to direct extension or metastubis, and 
whether in operative cases, which subsequently come to 
autopsy, infected glands can still be demonstrated The 
first query the author answeis veiy decidedly in the neg¬ 
ative , he shows that while on the one hand glands w Inch 
appear to be enlarged contain no carcinoma, on the 
other very small and apparently non-implicated glands 
may be full of new growtii He therefoie advises the 
removal of all glands in the neighborhood of the opeia- 
tive field As far as a correspondence between the sit¬ 
uation of the growth and certain groups nf glands is 
concerned, the author show's that this exists to a certam 
extent, thus m fifteen cases the glands draining the seat 
of opeiation were caicinomatous, while in four cases 
they were not The evidence of transmission of the 
growth was piactically all in favor of transmission by 
metastasis, as onlv in rare cases was there any sign that 
direct transmission had taken place The study of oper¬ 
ative cases at autopsy showed that in fifty per cent of 
the cases there was no regional glandulai lecurrence 

The general lesult of the studv was to show that the 
glands of the lesser curvature are those most frequently 
infected, next the suprapancreatic, and then the subpy 
lone Tn the limited number of cases investigated there 
was no case showirig metastases to the clavicular or cer¬ 
vical glands, so that enlargement of these glands is prob¬ 
ably of little diagnostic value and occurs so late that 
operative interference at the time of its discovery would 
be out of the question 
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COLORADO 

Academy Will Build —The Dem er Ac ideniy of Medicine will 
Meet a tw'o stoiy and basement building, at a cost of ‘?20,000 
to be used exclusively for physicians 

Sisters Buy Sanatorium -Tlie Sisters of ilercy of Mamton 
nine piirchasul the l^Iontcalin Sanatorium in that city and csill 
remodel the bnildiug and equip it as a hospital at an expensi 
of about f5,000 ^ 

July Deaths—During July 700 deaths and 32 stillbirths wen 
lepoiled in the state, equnalent to an annual death rate ot 
15 05 per 1,000 One death was due to scarlet fever, 0 were 
caused bj diphlbena, and 19 bv typhoid fever 

Health Appointments —Health Commissioner Dr William H 
&harple\, Denver, has appointed Dr J W Jordan, countv 
phcsuiaii, Dr J William Dillon, assistant county physician 
Dr Willnim C Mitchell, bacteriologist, and Dr Frank R Coff 
man, medical inspector 

Contagious Diseases—The State Boird of Health reports 
that during Tulj 120 eises of tvphoid feier were reported, an 
intrcuse of 0 5 o\er June, 04 cases of diphtheria, an increase of 
5, 04 cases of smallpox, an increase of 25, and 52 cases of 
scarlet fc\er, an increase of 7 

Consumptives Are Bemg Cured—'1 he Jewish National Hos 
pital Association for Consumptives, of Denier, at its annual 
meeting reported that up to the beginning of the year 169 
patients had been admitted to the hospital, of whom 4 had 
died, and 151 had been discharged cured, but of course these 
“cured’ patients are obliged to remain in the Rocky Mountain 
zone 

GEORGIA 

Physician Loses by Fire —^The house of Dr James I Wilson 
was destrojed by fire, July 11 The loss was $7,000, insurance 
$5,500 

New Hospital Opened—The new King’s Daughters’ Hospital 
Atlanto, erected at a cost of $12 000, was formally opened 
July IS 

Lengthened Course Deferred.—The senate acted on the 
amendment to the medical bill requiring medical students to 
attend four full terms in full separate years, after considerable 
discussion The vote stood 16 to 10, and the matter, on motion, 
was tabled 

Personal —Dr and Mrs W Simpson Elkin, Atlanta, have re 

turned from Europe-Dr Willmin D Jennings, Jr, has sue 

ceeded Dr Ernest C Morris as city physician of Augusta- 

Dr Joseph H. Redding, Waycross, was seriously mjiired in a 
runaway, August 12 

Tuberculosis Bill Passed —Senator Jordan’s bill pronding for 
a tuberculosis commission composed of one member from each 
congressional district and ten members at large, to investigate 
consumption in the state and make reports on progress at 
stated intervals, has passed the senate 

ILLINOIS 

Smallpox at East St Louis—On August 10, Dr Elvin F 
Baker, Jacksonville, inspector of the State Board of Health, re 
ported that there had been 08 cases of smallpox, with 8 deaths, , 
in East St Louis, during July 

Personal.—^Dr Ed P Sloan, Danvers, has returned from 

Europe and located m Bloomington-Dr James W Morgan, 

Moline has sold his practice to Dr James M Wood, Kewanee, 

and will retire from active w'ork-Dr Daniel W Young, 

Pans, was seriously injured by a fall on an iron picket fence 
August 8 

State Board Establishes Laboratory—^The State Board of 
Health has secured quarters in Springfield for a laboratory, 
w'hich IS beiiw equipped with the chemic and biologic apparatus 
necessary to'^the work of the board, w'lth especial reference 
to water examinations, the prevention of communicable dis 
eases, and the search in the campaign against tuberculosis 

Chicago 

Granted New Tnal—^Dr Anna Beatrice Schultz, who w i- 
convicted and sentenced to an indeterminate term in the peiii 
tentinry for alleged implication in diamond robberies in Pitts 
biir'» and Chicago, has been granted a new trial by the Supreme 
Coin-t and has been released under beavj bond 
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Personal—Ur \Ifred C Cnilt \n li is lictii uppointnl phjsi 
cimmihitf to b£ AIitn’s llo^pitiil uul Dr V J Ochsiici, 

surjeon in elm f-Dr I ninlv Hillings liiis rcturnoil from 

Alackiine-Dr nml Afrs Iruik Alueller Mere senonsl} in 

jurctl in n collision lutucen tiuir trap and a I iiieoln \\enuc 
car, Aiiniist H Dr Mueller siilfered a Iraetnre ot the left 
clxMelo and heipidi and Mrs Miullcr nas intcriiallj injured 
-Dr Norm in D Cnrr\ 1ns returned from 1 nrope 

Rauch Park.—llie olntnari notne of Dr lolin II rtamli, 
which ajipe ired in I liL JoLliN VL ol Afireli il IShl contained 
the followin,^ piri,,rapli 1 he public ])irK sisteni ot (.Imago, 
the \\ Iter snpph, the dr 111111^,0 e inal ot the cit\ and a multi 
tude of imblie works rceoinnunded b\ him will perpctualh 
remind tlio eoining niedii il lii-toriiii tint in this i„i hied a 
wonderfulh cner,,etie ind cipible ".01111 irnn ' flu health 
department now ur,,es tint m selcetin^ n lines for piibli" pari 3 
one be chosen for Dr John II Rnuh, tin litliir of tin park 
svstem of Chicigo 

A Healthful Summer—Xo such Iieilthtnl sninnier ippcirs of 
record in the histon of the eitj is tins ot I'lOI sa\s the lleilth 
Department Bulletin Ihe aecra^o Vngiist de itli rate of the 
last decade was 1 S4 per 1,000 ot population and the lowest 
during that period w is 14'il in 1101 lor the fust twont\ 
dajs of tugust the rite w is 12 07 and for the wcel ended 
August 20 the 417 deiths reported represent an annual rate of 
onlj 1102 These llgnrcs show a rcduitioii of 20 per cent 
from the preiious lowest, ind of 11 per cent from the jireiioiis 
August a\crn,,o Hie dciths nnnibtred 4 17 of win h lOS were 
from intestinal diseases, “lO from roiisiimption 14 from \ 10 
lence, 20 from Bright’s diseise 2(i from laneer and 2a from 
pneumonia 


KENTUCKY 

Hospital Opened.—The new Deneoness Hospital, Loiiisiille, 
was forinnilj dedicated Viigust 4 Tlie building contains 20 
rooms, with accommodation for 30 patients 

Oil the Mosquitoes,—Dr Fred D Cartwright and the health 
authorities of Bowling Green haie put oil on the \arioiis ponds 
and marshi spots about the citj in nn endeaaor to do away 
with the mosipnto eiil 

PersonaL—Dr AV E Gardner Glendale has been appointed 
second assistant pin sician at the Central Kcntuckv \sjium 

for the Insane, Lakeland-Dr Robert E Brennan, Louisiille, 

sailed for Naples August 10-Dr Hugh R Jlanning, chief 

clerk at the Louisa ille pension agenej, has resigned and has 
accepted the position of chief of clime of the Hospital College 
of Medicine. 


LOUISIANA 

A Third of Million for Tulane—Under the provisions of tin, 
wiU of the late 41e\ander Hutchinson (referred to in The 
lounNAL of May 14) who died in New Orleans, Dec 7, 1902, 
Tulane University will receiie ?333,475, to be eraplojed in the 
upbuilding of its medical department 

PersonaL—Dr Felix A. Larue, New Orleans, has been reap 

pointed a member of the State Board of Medi-'al Fxammers- 

Dr Louis \ Mereaux, New Orleans, has gone to Europe-Dr 

John N Thomas has been reappointed resident phj sician of 
the Mississippi River Quarantine Station 

Majonty Vote Necessary for Quarantine — At the quarterly 
meeting of the State Board of Health it w ns announced that 
there was no cause for alarm concerning yellow fever in Mexico, 
and that there was a full understanding with the health officer 
of Texas A resolution was adopted providing that no qunr 
antme be imposed by the Louisiana State Board of Health 
unless by a majonty vote of its members present at that 
meeting 

Object to Pubhcation of Names and Deeds—The Orleans 
Parish Medical Society has adopted the following resolutions 

rhat it I 3 the sense of the Orleans Parish Medical 
, 17 that It Is Inconsistent with the highest Idenis of the med 

icai profession for members to permit the appearance In the dally 
ments.^^ articles bearing on their personal attainments or achleve- 

j The frequent appearance In the dally press of articles 

with the professional attainments of members of this so- 
whuld seem to Indicate a growing disregard for medical ethics 
Lhat copies of all articles appearing In the dally press 
tho relating to members of this society shall be placed by 

float ^ scrapbook which shall be kept on the president s 

a^*^ Inspection of members The book shall be Indexed. 

member whose name shall appear therein will have the 
vuege of attaching thereto a written explanation 


MARYLAND 

Personal —Dr II Curtis Millci, rtsidont physician of the 
Western Mary land Hospital, C iiinberlnnd, for eight y ears, has 
resigned 

Typhoid Fever—The list report of the typhoid opideiiiic 
at Alt Sniage, Allegany Counti, is IJo cases Physicians say 
the epidemic is under control At New Creek, near Kevsrr, 
there are 12 cases Two dc-iths haio occurred 

Baltimore 

Suit for Long Service—Dr Adolph Q Freedom has brought 
suit nguiist the estate of John Moan for 57,000 for profes 
uional sen ices He alleges attendance from Not 24, 1900, 
until death, Afarch 14, 1901, in all not less than 1,700 visits, 
iiuhiding 400 dicssiiigs of a cancerous foot, and frequent 
ui, 3 ht work 

Personal—Dr Page Edmunds has returned from Europe- 

Dr R. ,iV. Raionscroft, sun ever of the port of Baltimore, who 
lias been ill with Uphold fever for some weeks at the Mary 
land General Hospital hero, has recovered and returned to his 

home at Accident-Dr Alexander D Dfaconachie left, 

August 2), for a trip to California and Yellowstone Park, 
stopping at the principal cities of the AVest 


MISSISSIPPI 

Infirmary Burned.—Ihc South AIississippj Infirmary at Hat 
tiesbiirg was destroved by lire, recently All the patients were 
removed without casiialtv The loss was 510,000, with nn in 
siuanec of >o,250 

Must Not Spit m Public Places.—Secretary John F Hunter 
of the State Board of Health has promulgated an order of the 
board forbidding expectoration in any public place or buildin>^ 
or in any public conveyance 

State Association ElecUon—The Mississippi Medical Asso 
elation has elected the following officers Dr Thomas J 
Alitchell, Jackson, president, Drs W C Spencer, Verona, Henry 
Christinas, Tcliuln, and Charles M Murry, Ripley, vice presi 
dents. Dr J J Haralson, Forest, secretary, and Dr John F 
Hunter, Jackson, treasurer 


iVJhW JJiKaJSY 

of 1903—The yearly report of the State 
Board of Health records 51,310 deaths and 37,630 births dunnn- 
the year Consumption is accredited with 3,010 deaths, and 
pneumonia with 2,421 ' 

LegaL-The city solicitor of Glouces 

stitutPil h? r ® ’®Sally con 

tuted The right of certain members to serve who were not 

members of the city council was questioned, os this was a re 
laM wW f ordinance -An act was provided m 


Memorial Hospital Open—The Memonal Hospital, Canan 
aigua, was opened for public inspection August 13 It will 
soon be ready to receive patients 

Sixty Years a Practitioner—Dr William R Wells Mount 
lorris, who was graduated from Caatleton (Vt ) Medical Col 
lege m 1S44, celebrated his 85th birthday August 16 

Chester—A large number of cases of 
this town and its vicimtv 
due fe believe the epidemic to be 

's ftp's: £ 

have been about fifteen coses so far this month 
many as developed lost month 

New York City 

ther:“lra^e"e™rt7d^?: ‘he-eek ending August 13, 1904, 

tuberculosis, with 153 deaths 2n’*Si3 “o7‘'ffinMh 
croup, with 23 deaths OK nneno / caaea of diphthena and 
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MEDIQAL NEWS 


l)iLiilb (Imuiy the vaciitiou ot tlio buperiiiteiident, Michael J 
Rickard Di William R Pryor is at St Vincent’s Hospital 

in a piccarious condition-^Di Russell Bellainj Mas seriously 

injured by being thiown fioiii his ponj' during a game of polo 
at Van Coitlandt Park 

High Death Rate Among Infants.—]3ecause of the unusual 
high mortalitj among babies tlie healtli department is taking 
acti\c measuies to louei it bi sending ciieulars of instruction 
on the proper taie and tceding ot babies, when asked foi 
phjsicians and iiuiscs ue sent to turtlicr instruct and aid the 
mothers in caiing loi their childien Where there exists 
seieral cases ot diairhea in the same taimlv the bo ird of health 
lequests tint it be notified in oidei that thei in i\ dotermiiie 
the tause and act accoidingly 

Device for Street-Car Ventilation —Dr V alker, of the health 
department ot Brooklyn, Ins densed a simple metliod for \en 
tilating street cars without causing a drift He had two open 
mgs 111 ide in the deck sash of a cai about ten inches apart, into 
which were fitted slats to dellect the intake of ur to the loof 
ot the car Between these openings i shingle was extended 
troiii the side of the cir so the wind would strike against it 
when the eai was in motion the piimiple on which he pro 
ceeded w is that iir would stiiko the trout ot the sliiuglc and 
be deflected into the cir, while dust, cinders, etc, would fall 
to the ground Simultaneoiish the forward motion would 
create a xacuum in the reir, which would suck out the ntiated 
air of the car through the reu slats 'Ihe cold, fresh air intro 
duced would sink tow aid the floor uid the heated the ntiated 
air would use and pass out He had lags and refuse burned in 
the car until the atmosphcie was rendered absolutely unbear 
able Ihe car was then set in motion at a speed of fifteen to 
eighteen miles an hour, and within two minutes and a half the 
an within was fresh and pure 

PENNSYLVANIA 

Typhoid at West Chester — Sex oral cases of tjphoid have 
appeared in West Chester Dr James C Mewhinnej, Spring 
City, countj medical luspectoi, loncludes that the outbreak 
was sporadic 

New Bill to Protect Health—ihe State Board of !Medical 
Examiners xviH secure the intioduction into the next legisla 
ture of a bill ginng the board power to recall and cancel anx 
license issued bj it xvhenexer it appears that the holder is not 
a fit individual by lack of proper education moral character, 
or for the practice of illegal x\ ork 

Smallpox Throughout the State —Statistics of the State 
Board of Health show that the total numher of cases in the 
state during July xvas 04, with 2 deaths Up to August 13 
19 cases and one death hacl been reported In June there were 
60 cases and 0 deaths, and in the previous month 274 cases 
and 21 deaths There xxere 550 cases and 33 deaths from the 
disease in May of last 3 ear, 500 cases and 33 deaths in June, 
359 cases and 63 deaths in July, and 448 cases and 02 deaths 

in August-Four cases of smallpox, all in one family, were 

reported in Pottstown August 10 The board of health imine 
diatelv quarantmed the home 

Still Fighting Smallpox—Dr Benjamin Lee, secietarj of 
the State Board of Health, 111 view of the sporadic cases of 
smallpox throughout the state and to prexent the outbreak of 
another epidemic xiith the advent of cold xxeather has dis 
tribiited the folloxving eirculai notice to exeix school board 
throughout the state 

\ou are authorized to addiess a communication to the parent 01 
.ruardlan of every child of school age In vour district to the effect 
that no child will he permitted to eutei school who can not present 
a certificate ot successful vaccination signed by a reputable phv 
slclau The penalty for failure peglect 01 refusal to comply with 
the law Is a line of not less than $5 or more than $100, or Im 
prlsonment for a period not e ceedlng 6<' days 

Dr Lee asserts that had the laxv in lespect to xaccinatioii 
been obeyed five 3 fear 8 ago, the record of 20,280 cases and 
1,585 deaths from the disease since that time xiould haxe been 
almost entirely prevented 

Philadelphia 

Talks on Consumption —^Dr Augustus A Eshner delix ei ed 
the tenth of n series of plain talks on health arranged by the 
director of public health. Dr Martin, August 18 The fihal 
lecture of the series xvill be delix ered by Dr Edith W Cad 
xvallader, August 26, on the “Connection Between Dirt and 
Disease ” 

Pure Food Crusade and Soda Fountains—The pure food 
commissioners hax^e directed tb^ir attention to the dispensers 


of impure fruit syrups 111 soda water The so called fruit 
spups were analyzed and found to bo substitutes Many of 
UK stated, contained materials injurious to 

health Twenty dealers who conduct these fountains m the 
southern section of the citx, were arrested and held in S500 
bail for court 


Health Report—Tho general Jiealth of the city continues 
good and the mortaht 3 is below the seisonable nxera-'e 
i 3 plioid fever, howexer, coiitmucs its high standard, 109 cases, 
with 11 deaths being recorded for the week, as compared with 
100 cases and 11 de iths for the previous week Jlie deaths 
fioin all causes readied a total of 420, a decrenso- of 21 over 
last week and a decrease of 2 over the coricspoiiding period 
of last 3 eir Ihe totil iiumber of cases of con agious diseases 
reported was 181, with 21 deaths, as compared w°ith 194 cases 
and 10 deaths for the preceding week 


SOUTH CAROLINA 

Medical Scholarships—Ihe governor has appointed seven 
young men to sdiolaiships in the Medical College of the State 
of South Carolina, one from each congressional district 


UTAH 

Has Appendicitis—Di Artlnn J Holmquist, resident physi 
tinu at Helper, has been taken to St :Mark’s Hospital, Salt 
Luke, siilToriiig from appendicitis 

State Society—At the immal meeting of the Utah State 
Afcdical &ociet 3 , the following olhiers were elected Dr Philo 
E Jones, Salt Lake, president, Drs Robert S Joyce, Ogden, 
and John F Ciitchlow, Salt Lake vice presidents. Dr Walter 
S Elleibeek, Salt Lake, secretin\, and Dr Janies N Harrison, 
Salt Lake, treasurer 

Communicable Diseases—ihe Stvte Board of Health, in its 
monthly report for May, records, 40 eases of s.arlet fever in 11 
localities, with 3 deaths, 105 cases of smallpox in 13 localities, 
with no deaths, 24 cases of diphtheria m 8 localities, with 6 
deaths, 215 eases of whooping cough 111 27 localities, with 21 
deatlis, 20 cases of measles in 8 localities, with no deaths, 346 
cases of pneumonia in 17 localities, with 23 deaths 17 eases of 
tuberculosis in 0 localities, and 10 deatlis and 4 cases of 
i hickon pox in 2 localities, with no deaths 


WEST VIRGINIA 


Hospital Opens—Ihe Grafton City Hospital, foiuuleJ b 3 Di 
Raw ley H Powell, w'ns formally opened August 7 

Smallpox—Amos has had 25 cases, with no de iths--One 

case 13 reported at Pasco, and precautions hax'c been taken to 
prevent the spread of the chsease 

Personal—Dr Samuel L Jepsoii, VTieeling, has been elected 

a trustee of AVashington and Jelferson College-Dr Edward 

F Wehner has resigned as superintendent of the Harrison 
Couiitv Hospital, Clarksburg, and has been succeeded by Dr J 
Wilson of Baltimore 

Buys Historic Homestead —Dr M H Crawford, ex aurgeoii 
U S Nav 3 ', lately resigned, has purchased the famous Falling 
Spiing Farm near Shepherdstown, the old Morgan homestead, 
where Gen Daniel Morgan encamped before marching Ins coni 
puny to the relief of Boston It has been in the Morgan fninilv 
oxer 100 3 ’'ears 

GENERAL 


The American Confederation of Reciprocating Examining and 
Licensing Medical Boards will meet at the Hamilton Hotel, 
3t Louis, October 25 

The Amencan Association of Life Insurance Examinmg Sur- 
reons will hold its next annual meeting at Portland, Ore Tulv 
[ 0 , 1905 The membership is now said to number 1,000 
iaeetings at St Louis—The American Electrotherapcutic 
Vssotiation will be m annual session at the Inside Inn, 

■ air St Loms, September 13 10, and the International Hec 
iKul Coiv^iGss Will convene at the Coliseum, September 1- 1/ 
Die \mer"can Obstetrical and Gynecological Association xvi I 
licet at the Monticello Hotel, September 12 15, and the fifth 
inmial meeting of the American Roentgen Ray Society at the 
xiHsiiiia Building, 911 North Vendeventer Avenue, Septein 
icr 0 13 

Marme-Hospital Service Examination—The next Oxamina 
,ion of candidates for assistant surgeonships in this service 
nil be held at the Bureau, 3 B Street, S F, Washington, D 0 
)ct 3, 1904, at 10 a ni Candidates must be between 22 and 
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JO jcird of igc, grnduiitca ot reputable iulkIicuI tollcgea, and 
must furnish tLstuuoinils from responsible persons ns to their 
professional iiij moral charaeter The examinations are 1, 
ph\=ieil, J, oril, i, written, 1 clinical On njipointment the 
\ouiig olluera ire, is i rule, llrst assigned to diiti at one of the 
large lipspitils as at Boston, New lork, New Orleans, Chicago, 
or San Iraneisco \saistant surgeons reccuo $1,000 0.110 

tenure of olll'c is ppimaneiit Other particulars haae been 
giNcn in Tiiu.Toeux \l prcMoush 1 or further inforinntiou, or 
lor iiwititiou to ippeir before the board of examiners, iddrcss 
the Surgeon Oi neral at the abo\e address 

CANADA 

Infant Mortality m Ontario —L-ist j ear the deaths from 
infantile diarrhea ami cholera iiilantiiin in the prosince of 
Ontan 1 numbered 700 in ill, a little oier 2 per cent ot tho 
tot il mortaliti of the proMiice 1 rniii all caiisis there are 
about 0,000 infants who die in Ontario ci'h sear Dr 
Hodgettb, tho provincial hcilth otliccr, his prepared a act of 
rules to govern luoihcrs in Cikiiig cire of their olfspriiig during 
the summer luonlhs 

Nev? Brunswick Medical Society—-riic twnitv fourth annual 
meeting of this societv vvis held at St lohn, July 10 and 20, 
Dr J Douglas Ijiwsou presiding Drs G Al A\ oodcook and 
Daniel AIcCann Bangor, ami Auiruslin S Thaver, Portland at 
tended as olhcial representatives of the Mime Aledunl \sso 
ciation The following were the olllcers elected President 
Dr A R-Mvers, Aloneton, Vlee presidents Dr I 1 Gaudet St 
Joseph and Dr G N Pearson Sussex secretarv Dr I R 
Murrav, Sussex trcisurer Dr G C Afelvin, ‘^t John The 
next annual meeting will be held iii St John 

FOREIGN 

Cleansmg of Cups and Glasses in Restaurants -llie imdital 
ehanibcr of the Breslau district recomnieiids that all the 
dishes be numbered, and be sterilized bv he it mg for one iiiiiiute 
to 50 C (122 F ) in a 2 per cent soda solution 
Tribute to HucharcL—Tho fourth and last volume of 
Huchard’s great work on “Heart Discnso,” has just been pub 
lished, and he has recenllj been made an ofTiccr in tho French 
Legion of Honor llis friends seized the occasion to present 
him with a portrait medal, it bears the device he long ago 
adopted, “In corde apes ms et vita ” After publishing a iiuni 
her of works on neuropathology, his attention has been directed 
pnncipallv to cardiac affections, on which subject he has pub 
lished many monographs He is now 00 years old and 
founded both the licviic cUnique ct Ihtiapcufiquc and the 
Journal des Praticieiis He has long been connected with the 
Necker Hospital 

The International Congress of Dermatology in September — 
A scientific exhibit and also an exhibition of drugs and instru 
meats, is being arranged for this congress which, as already 
announced, meets at Berlin September 12 to 17 Communica 
tions have been promised on “Svphilitic Affections of the Cir 
eulatory Apparatus ” by von DUring, von Hansemann, Julhen, 
Lang, Renvera and Thomson Walker ^ on “Cutaneous Affections 
in Case of Anomalies m the Metabolism," by L. Duncan 
Bulkley, Rndcliffe Crocker, Jadassohn, von Noorden and Pick, 
on “Epithehomata,” by Daner, Fordyce, Landgrer, Mibelli, 
Riehl, Rona and TJnna The general review of leprosy will be 
presented by Neisser Special pains are bemg devoted to 
assembling a large number of interesting cases for inspection 
before the sessions Dr O Rosenthal of Berlin is the seere 
tary general 

Seventy-fifth Anniversary of the Brazilian Academy of Medi- 
^The Academia Nacional de Medicine enters on the 
seventy sixth year of its existence in a new and commodious 
mlding erected by the government at Rio for the meetings of 
scientifie societies and preservation of their collections and 
archives Its diamond jubilee was celebrated June 30, with 
much ceremony, and a number of invited guests, mcluding the 
minister of the interior and other representatives of the gov 
^ment, with ladies, added to the brilliancy of the festival 
be themes for the prize competitions for 1905 were an 
nouneed They mclude fevers endemic in Rio, malaria, surgical 
roatment of aneurisms, of appendicitis, etiologic rOle of ali 
mentation m Rio, organization of hospital services, indications 
n contraindications for surgical intervention in obstetrics, 
parallel study of abdominal and vaginal routes for gynecologic 
sW^*^ prizes are a gold medal or diploma. Be 

cs these the Alvarenga money prize was declared open to 
ompetition by any unpublished work on any subject connected 
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with some braucli of nicdital hcioiilc Botore the 1 estival 
meeting adjourned a portrait bust of a former president, the 
late Dr Silva Araujo, was unveiled 

Eadium and Longevity—We have rend with interest the ex 
periiueuts whieJi demonstrated that tho Inrvm of the meal 
worm, eta, exposed to the action of tho radium rays, were 
stunted in tlieii growth nnd remained undeveloped This fact 
13 interesting from another point of view, ns Curie has recently 
pointed out Daiijsz exposed a number of the lurvro of meal 
worms to the action of radium last jear At the end of a few 
weeks most of the Inrv u, had been killed by the ray s, but a 
few had escaped bj rclreiitiiig to Hie farther end of tho vessel, 
and they me still alive but thov arc still larva; The control 
larviu passed through their vnnons phases of larval and vVinged 
grow th, and died of old age, luid generations of their descend 
ants have been born nml died, but the radium larva, still persist 
111 their larval stage Only one of the radium larvm is alive at 
date of writing, a loiierablc piitnarch, who has survived three 
times the normal spun of tho existence of Ills kind Curie re 
marks “Iinngine a joiing man of 21 living to be three times 
the noriiinl period of hniimn existence, retaining at the a-ro of 
210 3 cars Ins youthful appearance at 21 1 Yet this is what has 
been observed in the Methuselah meal worm in Danv'sz’ ex 
perimcnt under the infiiience of the radium rays ” 

Treatment of Yellow Fever with Antivenm —Bettencourt 
I^drigues of S Paulo, Brazil, has been treating a number of 

bntWnl^ 7 !'*'’■ '1'^'' anti ophidie serum (anti 

bothropie and nnti erotniic serums), and believes that they dis 

emved W.?h t^a^apeul.e value His commumeat.on wL re 
eeived with consternation nnd incredulity in the local medical 
issoemtion, the phvsieians there generally denjing the truth of 
his throe premises, minielj, that there is a close relationship 
between he venoms and niierob.an toxins, 2, that there m a 
lose iinalogT between the svniptoms of snake bite and those 
o yellow fei er, nnd, flnalh, the resemblance and almost 
absolute identitv of thp pathologic aimtomie findings in the 

"“'J Lite pmsomn. -The 

?ell f 15 contains his long array 

1: It - sr" €1” 

bv the fMnbat°the“’^^®f”''7f® without any treatment ajI!S 

other han^difnoJVve^'irrTulL" ^ 
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New Buildings of St Bartholomew’s Hospital 

1= =,£ FH‘Vf 

$600,000 ' patient department at a cost of 

The Profession Asks the Teachmg of Hygiene 

physicmns! v^aite^ composed mainly of 

of Education tfurl^wl P'-'^><i<=nt of the Board 

elementary schools ^Thn teaching hygiene in 

of a pet7t.r prenar^ bv 7 7/ organized m support 

signed by 14,718 o/them 7 physicians and 

m the curricula of the oublie include 

courage in the spmnfio^ ° elementary schools and to en 

children to appreciate 7alThfn°?\^'i^ teaching as may lead 
cleanliness, pure air, food and drink J,regards 
13 only optional Amonn- the present such teachmg 

bent. Sir T Barlov; V S'"' ^ Broad 

Woodhead, and Dr D Gnffit^q 

Association Lord Londonderi-^ esident of the British Medical 

but pointed out that there we^gr“at‘^diffleuR 

carrying out the proposals difficulties m the way of 

body of teachers Mpable of ^ 

not exist ^ needed instruction does 
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Fried Fish as a Cause of Typhoid Fever 
la a report to the Loiulon County Coiiiail ]\Ir b F jMurplij, 
the healtli oUicer, (Icscubos an outhieak of tjphoid {o\cr due to 
fish Since IS09 nt Jea!,t foin outbreaks m London Imvc been 
attributed iiith much probabiiiti to the eating of fiied fish In 
^6 pro\n\cG3 two outbreaks been asonbed to Lius cause 
Two special features were found m the r^udou outbreaks— 
multiple attacks in pirticulu liouaes and an e\eeptionnl age 
mcideiiLe, persons betnecn 3 anil 25 being attacked in unusual 
proportion These features occurred in association with two 
facts poiorti and the eating of fried fish In. December, 
look a group of attacks occurred in the borough of Ilolboni, 
which were bclieied to be due to the eating of fued fish ob 
tamed m t\io particulir shops Eiery other source of infeition 
Mas excluded In seienl instances the subjects stated that 
the fish had a disagreeiblb odor, ami even that it made them 
sick The cause of contamination of the fmh appears to have 
been, imperfect reuio\al of the entrails, iiluch is liable to occur 
lu cheap fish 

Opticians and Spectacle Prescribing 
A burning question in incdieil politics just non is the pro 
posal of tile ‘Coinpuu of Specta Je Afakcrs,” one of the 
ancient guilds of the Citi of London, to grant diplomas in 
sight testing to opticians This proposal was severetj con 
deniiied at the recent meeting of the British Medical Asso 
ciatioii, and the Ophth ilmologic il Socictj of the United King 
doiu has now done likew ise, and passed a resolution that 
“Willie approring of aii\ measures winch tend to increase the 
cfticiencr of opticnns in tlioir tcclinicil work it considers that 
it would be mislcidiiig and dangerous to the public to conn 
tenaiice ana proposal to certifi as conipctcnt to adiise and 
preaenbe for defects of rision aiuone who has not had an 
eflicient medical iml snrgu il Ir lining A diploni i such as the 
Conipaiij of Spectacle ;\iakei3 proposes to grant niaj lead the 
public to belieie that its possessor is competent to diagnose 
and treat diseases of the ejo Eirors of refraction often occur 
in association with diseases of the eic The mere correction 
of the former b\ means of spootacles would ignore a condition 
whch might destroa sight or endanger life iNIorcoaei, iiinni 
errors of refraction cm be accunteli measured oiili after the 
use of a drug which should bo used only hj a medical man, 
since its indiscnnimato use is calculated to e-\cito one of the 
gravest disc isos to wnicli tlio c\t is liable Fiiiallj on general 
grounds, it is dangerous to encourage the public in the belief 
that affections of an> organ caii be safelj treated any one 
unacquainted with its anatoiin md phisiologi and with the 
\arinus niorlud conditions to which it is liable ” 


Correspondence. 


ticiit Soim., days my coiisultulious and ciaits m a radius of 
3’/j miles would total such a number tliat they would nierage 
Liich ns low as D pence (18 cents} I icsigned, and the plate 
w IS lilled by a Chicago man 

Theit, IS another system of club piactice which is very com 
mciidahle In one miiimg district the mineis have o, fund 
formed by deducting a weekly 9 pence (18 cents) from the 
wage Then, m each cn=e where a medical man is required, he 
is called and paid from the fund, it is unnecessary for me to 
say tile medico is only called when he is really required— 
not, as m the othei form of club woik, called for anything and 
neiy thing 

Iheie has been some effort among the members of the medi 
cal profession to combat the growth of lodge work, for exam 
pic, to limit the membersliip to those receiving an income less 
than £i00 ($1,000) per year This was unsuccessful I found 
that I was attending as a lodge membei one of the members of 
thu ujiper house of parliament, and many others with good in 
comes 

The consultation fees in general practice are 5 shillings 
($125) m tho country, 7s Od ($187^) in the city, fl Is 
(f.5 25) m ease of consultants P M K^lueii, MD 


Perforation in Typhoid 

OwATONNA, SDan , Ang 9, 1904 
To the Editoi —The matter of perforation in typhoid cases 
has been discussed very extensively of late, both in society 
meetings, and m the medical journals In your editorial of 
August G you ha\e also refeired to the symptoms As the 
question of operation hinges on the diagnosis, of course for the 
tune being lhat becomes the most important feature. There is 
one sMiiptom that I haxe noticed to be invariably present, both 
HI perforation from typhoid and fiom gastric ulcer, that I 
liaic neier heard spoken of During an ei.penence extending 
oxei somotbing oxer 33 years I bare seen perhaps some six oi 
eight of these cases, but haxe never seen a case in which the 
pulse was not greatly accelerated—running from ICO up to 
Muh a rate that it was not susceptible of being counted 
Another feature is tliat one may pour all of the stimulants 
and heart tonics into the patient that one pleases, and they 
produce no more effect than so much water In most cases that 
I have seen the respiration has also been accelerated, but not 
III proportion to the pulse The respiration is also superficial 
Ill character T have also noticed quite a sudden drop in tem 
poratiire Theo L HAtoh 


Club Practice in New Zealand 


WiLVAGAitiE, New Zealand, July 7, 1904 
To the Editor —In a recent issue of The JoukNAL I noticed 
lemarks on club practice Peimit me, as one who has passed 
through the expeiience, to express myself I am now in a 
countr} in which theie aic many of these friendly societies 
They are in some respects a very good thing for the working 


man, and can even provide for an old age pension 

In Auckland there are about 3,000 lodge members, many of 
these are married and have children, every child under the age 
of 18 comes on the physician’s list Take, for example a man 
31 years of age who joins the hlanchester Unity of Odd FeJ 
lows, he pays £3 10s ($17 50) per year, this coveis all fees 
(i shillings ($150) goes to the chemist 14 shillings ($3 50) 
rtoes to the doctor The first fee of £3 lOs ($17 60) also acts 
somewhat as an insurance to the member If he is unable to 
followrtus usual occupation then he receives £1 ($5) pei week 
If it IS an accident, then he receives also from the employers 
accident insurance, half hia usual wages 

Ml the Auckland lodges united, and now have then own dis 
oensary They called for two medical officevs, each to receive 
ytmo 500) nei year, and to divide the work, confinements, 
f, I' 5of .nd ail ven«e.l, ..t,. E«t ».tl, tl.. 

c T was asked to sign, and the work taking ones time 

'^*'i 5 lale I found a medical man was doing an injustice 

eaily Into I profession The 

offleer tad tat l.ttl. ttat ta could spend on c.ta „n 


Diagnosis of Scarlatina. 

Phieadelpiua, Aug 8, 1904 

To the Edttoi —1 was lery much interested in your issue 
of August G, page 397, m ie Schamberg’s differential diagnosis 
between scailet fever and ‘ scarlatimform erythema,” of which 
teachers and text books in my student days said nothing Sev 
eia! venrs ago I uas called to see a young lady, about 17 years 
old, with sole thioat, temperature about 100, a somewhat rapid 
pulse, musculai soreness and a universal red eruption, which 
I declared to he scarlatinous The mother and daughter both 
laughed and the former said “Doctor, she has had this several 

times before, and Dr -and Dr -have pronounced 

it each time to be scailet fever” There was later on some 
desquamation Jly patient and I agreed to disagree, though 
she followed my dii ections ns to treatment, and she recovered, 
but forgot to pay the bill F W Holmes 


A Request to State Examinmg Boards—^University of Michigan 
Has Two Departments of Medicine 

Ann AiiBon, Mich , Ang 18, 1904 
To the Editoi —Please permit me through your columns to 
request the state medical examining hoards to distinguish in 
their reports of examinations between the Department of Medi 
cine and Surgery of the University of Mich gan and the Honieo 
pathic Medical College of the Universitv of Mwhigan These 
are two distinct schools, with different requirements for admis 
Sion and vv ith essential differences in the courses offered 

ViCTon C Vacoh vn 
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Queries and Minor Notes. 


\M.N 1 M.HH CoMJU Mcvri.iNs will not b(. noticed tjuerks roi 
thU lolumn must b, ucconip iiikd bj I In writers name und nd 
dre^s, but the ruiuest oC tint writer not to publish hla uaiuo will 
laillifull) obscr\t(l 

\I IlLillN l-sllMVlli)\ Ml llIOl)', VM) I ItKOUb IN 
I’l KLl M V< rs 

Du I I S<I|J 1 \ISS Mink.to 'Minn write's I b i\o fre.iuentiv 
eeU surprised In reiidlnp lei.orts ot enses ot llrlaht a dlscnac at 
ihL amounts ot ilbumln "I\ai nuij,liip from u trucu to 30 -lo DO 
or even 70 per icnl 1 mi, t eusinl „lnnoe will show tbnt this Is 
a mistake that tin re Is soiuetblnn rndleiilh wront ibis becomes 
more apparent when we eousbler tint th, whit, of et,^ Inimost a 
send solid) eemtalns ouh JJ p., .,,,1 <f solids ni per cent of 
Which or iO-, P.r cent, of tie tetal K albumin DIo.kI and milk 
.•omparatlvelj thlek llulds contain onh from about J"i to 12 per eent 
I soiled respe-ctlveh Ueii eream shows only about 31 per cent 
Vgaln blood with a specltlc (,ravltv of ur.'. to lUbO has less than 
-O per cent of solids milk with a sp,ellle grualte of about 1030 
S ows only almut 22 per eent and saccharin urine w 1th a apocIQc 

aravlty of i030 to lo.,o generalh yields onh 1 to 0 per cent 

practleally never en.r lo per cent of augar Now then when we 
'ouslder these faets ran a nephrltle urine a thiu waterv fluid 
with a spe'clflc ^ravlte runpint, freim 1010 to low (most of this 
due to the ordlnar, urlnara ce.nstltue nts—urea uri. acid etc) 
show or contain 10 or 10 or '.0 or To p.r eent of albumin I 

m not understand how sueh result ean be reached and be eon 

tlnnally reported by many dlflereiit authors I eenus, of tlee latter 
duo to a tapographle error Dr (. M Ldebohls 
Operation Jlch.al 

I ^ 1001 says In one plac. Ihe nn<ouiit of albumin 

0 urine Is at present -lO to 10 per cent ns against GO to To 
Tiie'^a'*. pear to the o| eratlon Dr \ II Ieri.usou page 12 
.0 ^ ^ lOO" says brine albumin)us 

, elchtcen dnes after operation onh about 0 1 per 

'looj author In un nrtlele In rut JeioiiN )l \prll 10 

PIO Khes the petceutuge of albumin present In th. urine ot two 

rospe'cthely These same 
In Shen In a similar article describing the same ca es 

'’fdio/UKf of \ugust lOOi These are only a few 
iir.a Instances of the manv which I have observed June 0 

self J -’■oDows Dear Doctor Having my 

evitti ^ dl chronic llrights disease I always read 

uable n reports of such cases In going over your val 

,a «« ^ noticed the percentage of albumin given 

ant'! ° respectl\olv’ I have seen such percentages 

iriven*!f° 'I'u Impossibility of course ) 

mariA “ ° occasions Now cither these various writers have 
ur.n ^ urote 30 or 50 or 70 per cent instead of 0 30 

or I I Pointers committed such an error 

iKhnAh”"" Simons Chemistry Von Jaksch 

ave nm “Simons Chemistry for Instance says The aver 

111 to o°^~ albumin present In acute cases of albuminuria Is 
I oer CP I- rarely over 1 per cent though It may rise to 

CMk Pa e ‘■“‘■‘■“poads With my findings M'hlle Interne at 

rontoini°° y hospital Chicago 1 examined many specimens of urine 
the cno°^ a bumln In none did I ever find so much present as In 
come oi p 0 “ Tli'a urine when boiled would be- 

occur on addition of nitric acid coagulation would 

I obtninei ^ urine Hut 1 5 per cent was the highest 

emnloTou “arordlng to Esbach s method the one most commonly 
ment wTa p nnderstnnd it the figures 1 to 7 on this Instru 
or from 1 P*'"' but 0 1 to 0 7 per cent 

a verv im Doctor this Is 

be vprr matter from a scientific standpoint and I would 

lines to obliged to yon if you would kindly write me a few 

mate ^ha t ^ ^ stating by what method you esti 

’■'-celvo n of albumin I regret that I did not 

for this Inf^^ ^ from Pr-hence I have to look elsewhere 

ers of which I am sure will also Interest other read 

by varloim criticism of the percentages of albumin given 

In general nR» timelv There is no standard 

i^rpretlnc consequence there Is great difficulty In In 

'Iry albumin ntements of medical writers The estimation of 
consequenco possible for an\ one except a chemist, and In 

vlsecL Prohnhi proximate estimation have been de 

f^mte cf the otJ ^ t nsual percentage Is based on a rough csti 
liquid In a precipitate as compared with supernatant 

minute Pi.niror k P^^^'^^P^fnted mixture—say after standing a 
''Uch slatemont based on this method have the same value as 
•pinion the Inrge amounts considerable etc. In our 

‘catrlfugc Th» frequent method of estimation is by the 

It shouirt be reading Is given as percentage whereas 

ume percentage Purdj demonstrated that this 


I» fnlrlj accurate if the macliIiiL liad anas 0 H IucIilh long and 
was Btt uug for three minutes at the rate of 1,500 revolutions per 
mlnutt hurthemiorL if Uit volume pticcntage bo divided by 10 
It uould gUe the trains of drj albumin per fluid ounce For ex 
ample 10 per cent >olumo percentage equals 1 grain of dry 
albumin to each ounce of urine A largo number of the percent 
ages published arc based ou estimation with the Esbach albumlnom 
tier \our criticism of a frequent erroneous reading of this 
Instrument is timely The figures 1 to 7 aic intended to show 
trams per liter A nrlno uhlch precipitated to 7 should bo read 
13 I grams to 1000 cc or 0 7 of 1 per lent A much more ac 
curate method nud one not much more cllfllcult, Is Brandborgs 
modlflcntlon of Koberts method riie principle of this test is a 
determluatlon of the ucakost dilution of the <irIno which will give 
a Hellers reaction In 3 minutes Wo would suggest to writers that 
thc> qualify their statements of peicentageu specifying the 
method used 


run uloiiThur uucidcnci oi am i- vmil\ buisician 

I ot Illlnola writes I wish lo submit a question In rceareJ 
to nieelleal tthles A ehllel w is bitten hi a flog and brought to my 
ofilce but I was temporarily absent niifl the child was taken to a 
drug store and nnothu physician summoned who came and 
dressed the Injuries I hate been the family physician since the 
family came here hnd that evening the mother saw me related the 
story of the ease and told me ot the treatment which I approved 
mid she said she v ished I could see the wounds and asked It I 
woulel go over to the other physicians office with her the next 
morning and then ns she passed my office, she called and asked 

lo t see the extent ot the wound and 

judge ot Its appearance and danger Now It was not a question 

\\ J ^ ace the wouni 

anethleal In my going over with her’ The 
toich Ih^ PlDsIclan took It ns a serious ofTense refused to further 

ir, »"■- 

to *“ "“lunrn we can not undertake 

i-’rnfelhTLyT^hetfc^f’rJ ^e 

in thf nlcetlei“of eonduct oTe” who^tn'?' 

a case In the absenc^ of the a^ateency la called to 

attendance on the Mse wh^n u retires from 

by such a standard the physician ^who'”’^^ Judged 

plains erred twice Plrar n ^ correspondent com 

Physician was Thanf^nd second" In fl‘n d ““r" 
mothers request that the fnmMr any fault with the 

dressing of the wound physician he present at the 


USD OF THE HOLLOW RING PBSbAKY 
He^sa^’Tt?'' " cIpF Pessary 

luivr o.d'^f^hE-fi^rart'^uii^ 

can It be lefMn L 

fiaWd":^tWr"TMevers)''a'Z,oT’’"hh^'“^'’^“ 

flated by means of a tube tno*^nn^) PCssary to be In 

pessarv (Jleyers) Thev are rubber ring 

uterus that Is not held^In nn^H ^ ueefnl In a prolapse of the 
thongh the latter Is to he rubber pessary al 

of Renter cleanliness ^e soft ruhhTr^^ servlcable on account 
by first narrowing It bv nre^nL PCBSary la put In place 

finger carrying It Into the'^^^w, •’c^^'cen the thumb and fore- 

blmanoal manipulation sle^ng fhat thl*^ •**cn by 

rubber ring encircling the cervix. ^ nmiv ® the 

“ended while the pessary IsWn. and if cecom 

cleansed at least once a week ^It h„» e 1 ® ''emoved and 
eome foul as It has a great tendency to be- 

membranous DXSMLNORRHOA. 

^ ^ California wrltM t ho 

flysmenorrhea In a yonng marrlf^ ^ ^ membranoufl 

fered from this since 8 “e fl™rmP^»trT^ ^he has snf 

At times the membrane Is comnlete cge. 

iwov In strips Her suffering nt comes 

health between her Le^um „ , severe Her 

lion the pelvic organa aooear normal On examlna 

far as I am able trascertMn frer?'" f P°®>tlon and as 

ever of a nervous tSameS WM? She Is how 

JocnxAi, the cause prognosis nn^^t' me In The 

have used acetanlPd, gelaemlnm disease? I 

partial relief Woald “ocphln etc. but with only 

painful condition? egnancy be llkelv to relieve this moat 
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—Moiubrnnous dyHinenoulKn Is tUoutht by some to be q 
result of endometritis, by some, n montliy abortion , and by some, 
a monthly casting off of mombrnne Is thought to bo normal and 
an event which gives trouble only when Inflammation Is present 
or when an ubnormnllv largo piece Is passed It should bo men 
tloned that some think that neither of these conditions account 
for all the cases The prognosis Is not good ns to a ready cure 
L rcgnnucy might help the case but these eases have little tendency 
to become piegnant and If they do become pregnant, abortion Is 
apt to follow Probably the most reliable treatment would con 
slst of cuiettnge and correction of niitclle\lon, If present In 
some cases a second curettage has had to be done a few months 
later The beneflclal effect of diet out of door life, baths, douches, 
e''c should not be overlooked 


V GCXURAL UriLIT\ DOCTOR 
‘Speaking of letter heads, wiltes a correspondent, I scud you 
one to publish In vour Qneiles and Ulnor ^otc8 columns that 
shows that we have one physician hero who covers the wholo 
held The letter head has In the left upper corner 

Local Surgeon-R R Co 

Local Adjuster --Acel Insurance Co 

Medlial I xamlner-Insurance Co 

Medical Pvaralnei-Insurance Co’ 

On the right upper corner 

Pics'dent - Telephone Co 

Cap Stock $10 000 -, III 

President - Irrigation Co 

Cap Stock SdOO OOP - Texas 

President - Chemical Co 

Capital Stock sdo 000 -Ill 

Director-Crude Oil and Las Co 

I jipltiil stock si,000 OOO-Ariz 

V pa„e advertisement iu a local Ilteraiy maguzlno Informs us 
that the same phjsiclan Is Oculist Phjslclan and Suigeon " That 
‘All Diseases of the Dye Treated and glasses fitted by the most 
approved method tint he ghts Special attention to all static 
electrical and tray work Ihe doctor Is said to be a member of 
Ills eoiintv state and national societies 


\DUrN \L1S IN UNDROCLLL 

Die It T Ui werr Tienton Tenu writes I noticed In lua 
JouuNAL Tune 4, IfiOl page 140li an cnltoilal on Injections of 
adrenalin In serous cavities I have a eceso of hydrocele I want to 
try It on If you will kli*idlj toll me If I should use the 11000 
without dilution and the imoiint to use 
AvswfjE—Wo hesitate to advise the use of this poweiful drug 
in the case mentioned Seveial cases of anomie necrosis have oc 
cuircd In Its usf' elsewheic, but no data are to bo had as to Its 
employment In hydrocele If cveiy other surrcjuudlng circumstance 
Is favorable, and If our conespoudent Is still of a mind to try 
the measure 10 to 20 minims of a 1 to 1000 solution may be 
cautiously Injected and the results noted before any lepetltlou 
The preliminary withdrawal of the fluid In the hydrocele should 
not be complete, a small poitlon being left lo mingle with the 
injection 


GO aO TIIF WORLD’S i'AIK 

Dk W W Klcv, Phllad(?lphla, writes from ColoraUtc Spilngs 
concerning the educational exhibit at St Louis as follows No 
such exhibit of educational methods and means of Instruction In 
medicine (especially by Get many) has ever been made It Im 
pressed me greatly and especially shoailcl stimulate all oiu medical 
schools and teachers to Imitation and to surpass v\hat they have 
done If possible If you have not already done It I hope you will 
urge yonr readers and especlaliv all teachers of medicine to visit 
the Fall, especially the edueatlou building and paittcutaily the 
German and the Japanese exhibits Next to Germany Japan has 
done the most What she Is doing In wai she is doing In medicine. 

Aaswei —A continued article on the Pair appealed In The 
JourvAL July 10 and 2S 

aTATR BOARDS THAT RECIPROCATE 
bEVEiEAi, CoiiiEFSiovutArs The following states provide for 
leclprocfty In their laws oi else have authoilty to so provide 
vested In their stati examining boards Wisconsin Indiana, 
Michigan, Ohio Iowa Kansas Illinois Nebinska, Kentucky Penn 
sylvanla (eclectic) Maryland Georgia Oklahoma New Jersey and 
Maine The method of reciprocity Is not the same In all Some 
of these reciprocate- on the basis of Qualification 1, some on the 
basis of Qualification 2 and some on both Those auallflcntlons 
appeared In The Jouhaal, August 13, page 481 


DDALLR IN MLDICINC AND SURGCRN 
An Indiana physician has the follow In,, coruei grocery store 
announcement on bis letter heads Dealer In Medicine an ur 
gory Specialties Diseases of M omen and Childbirth 

TEXT BOOKS ON UItIN\L\SIS 
Du, J A C Greenfield HI Among the best works on minalysis 
ire those by Puidj von Taksch, Tyson and Ogden 


Marriages. 


W J Spenol, M D , Camilla, Ga , to llliss Louise Callawav of 
Albany, Ga, August 12 

' Etuvn i'lelfn Guay, MD, to Miss Elise Mane Baumann, 
both of Chicago, August 17 

L H Caiipenter, MD, Grundy Center,,la, to Miss May 
Envin of Pccatonica, III, July 30 

SAstUEL M JfnicS, ]M D , Madisou, S D , to Mrs Harriett Van 
Enuan of Faribault, Minn, August 15 

Nicholas Tuioam Bumtovi, DID, Norfolk, Va, to Miss 
Emily Sherwood Bryan, at Cambridge, Md, August 0 

C\nL L Bnnii, IvlD, Cooperstown, N D, to Miss Elizabeth 
Minko of Minneapolis, Minn, at St Louis, Mo, June 28 
WiLi IS Lb Baiion Hale, M D , North Attleboro, Mass, to 
Airs Georgic Pow ell Hopkins, at Onancock, A''a, August 0 


"Deaths. 


Ralph Chandler, M D Rush Medical College, Chicago, 1880, 
V inembei of the Aniencnn Aledical Association, AVisconsin 
State Medical Society, Milw aukee County Medical Society, 
and Association of Military Surgeons of the United States, 
ciptam and assistant surgeon in the AVisconsm National 
Guard foi eighteen j ears, and surgeon of the First Light 
Battery', one of the most brilliant young surgeons of Mil 
waukee, for severil years a member of the staff of the John 
~,on Alemonal Hospital, died at Knowlton Hospital, Milwaukee, 
Vngnst 12, two days after an operation tor intestinal obstiiic 
tion, aged 41 Vt the funeral the honorary pallbearers were 
lepiesentatnes of the medical fraternity, the Loyal Legion 
ind the Wisconsin National Guard, while the active pallbearers 
weie non commissioned ofliceis of the First Light Batterv, in 
which he had been an o/Ilcer for eighteen years 


John Womack Hayes, MD AA^ashington University School 
of Medicine, Baltimore, 1870, a member of the American 
Aledical Association, president of the Tri State Medical Asso 
uation of AIississippi, Arkansas and Tennessee, past president 
of the Arkansas State Aledieal Society, Carroll County Aledical 
Society, and Lee County Medical Society, member of the Tri 
County Medical Society, who, on account of persistent over 
work, had hioken down so that an operation was ne^’essitated 
in February, died by taking sixty grains of morphin, at his 
home in Eureka Springs, Ark, August 8, aged 50 


Henry C Coty, M D University of Loiusvulle, Ky, 1880, of 
Shreveport, Lo., a member of the Louisiana State Medical 
Society and Shreveport Aledical Society, coroner of the parish 
vf Caddo, and local physician for the Texas and Pacific, and 
Houston East and West Texas Railroad, died in New York 
Jity, August 10, fioin uiemia, aged 45 The Shreveport 
Medical Society, at a special meeting, August 13, adopted 
•esolutions of respect aud sympathy 
Albert W Warden, M D New York University, New York 
Jity, 1880, of Union Hill, AA^eehawken, N J, a member of the 
American Medical Association, died from septicemia, due to an 
jperation wound, August 9, at the Presbyterian Hospital, Nevv 
?ork City, after an illness of three weeks, aged 47 He vvas 
it one time assistant surgeon in the National Guard of New 
feraey and assigned to the Nmth Infantry 
Frank Howard Payne, MD Rush Aledical College, Chicago, 
1874 a member of the American Aledical Association, Aledical 
Society of the State of California, and Alameda County 
Medical Society, a member of the faculty of the College of 
Physicians and Surgeons, San Francisco, died from erysipelas, 
Au^st S, after an illness of one week, at his home m Berkeley, 
Ml, aged 63 

George T Heston, MD University of Pennsylvania, Philn 
lolnina 1852. one of the oldest physicians m eastern Penn 
jylvania, died at his home m Newtown, August 15, from 
Srmht’s disease, aged 78 

Tonathan S AVhitely, MD Ohio, 1878, of Corrj, Pa, and 
.poretarv of the local board of health, was drowned while 
ishmg on Findlay’s Lake, N Y, July 27, aged 48 
Tnhu T Covert, MD University of Alichigan, -Ann Arbor, 
iur°eon of volunteers in the Civil War, died at his home m 
Mv^renceville, Pittsburgh, Pa, July 12, aged SI 
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St; ois f;SkSo,., .,.• 

botes alter m illnL^s of-,L\er\l mouUis, n^cd oJ 

\u"u"t Id ifter 1 iirotrKtcd itlue^s e^ed bd ,, , , 

Tul\ ’) liter in illness ol ai\ a'ceks, iioCU-I 

Schella-k MD St lou.s College of Pin s.enns and 

.- 

his borne in Milford, N J , JliU -^. '<sC<l iTSnUimore 

died at Queenstown, Md , JuU 31, n«ed - 

Strife .. 

CISCO, died at the linenean Hospital, C.tJ of Me , 
after au illucisa of U\g (3a) s, age 

at h \3 borne in tint nt) froin senile ^ o » 

of sl\^\eeks, VugUat I, nged /S ^ x n u«r,a TnrontO. 

James H McCullough, M D Trinitj liome m 

Ont., 1883, fornierb ot Owen Sound, Ont, died at ms 

Battleford, X AV T, July 1-2 , c fWa tinner 

M.,, t H.dl.y M D M.d». jn»=,e”,- 

Site of Tennessee, Nashville, 18/8, oiea 


field, Tenn, Julj 10, aged (15 r'niip.Te 

George P Johnson, MD Alhanj (N xt v Juh’ 

1807, was found dead in bed at liis home in h exic , 

17, from apoplexj, aged 59 „ . 

DayidL Bailey, M D New ®X\e’ Pa flora sepU 

1875, died reeentb at his home m Carbondale, Pa , trora p 

cemm, due to a pm seratch , , t i 11 a con 

Ivo W Buddeke, MD Ohio, 1875, died^ ^ ^’n illness of 
gestue chill at liH home in Memphis, T » 
only a few hours, aged 52 . „ „ 

Wilham Allen Reed, MJ) 0 from 

1882, died at his home in Necedah, Wis, au^ , 

Bright’s disease, aged 40 -rinv^ort 

David C Spalding, M D University of t yons 

ment of Kfedicine and Surgery, 1868, died at his horn y 
Mich, July 14, aged 70 , , j vinlti 

Wilham H Renner, MD University of ®t 6, 

more, 1870, died at his home m Industry, Ka , gws 
from asthma, aged 02 

R. Irvm Walton, MD Medical College ug^ near 

1877, ot Danburg, Ga, was shot and instantly killed nea 

Tignall, Ga, July 0 , c no 

James S Gayer, M.D College ot Physiciaus and S“rge^”«, 
Keokuk, Iowa, 1878, died at his home m Plamville, II , 
ruary 26, aged 00 , n Tt.h 

Van McHenry, M D Ohio, died at his home m J’jjjree 

July 11, from kidney and liver disease, after an illness 

weeks, aged 75 , n n-o 

Thomas Luther Thomason, MJ) niness 

( ' 1890, died at his home m Atlanta, Ga, Jul} -9, after a 
^ of two weeks 

Lyndhurst C Dodge, MD iUbaiiy (NY) 

1802, died 3 uddenlj at his home, Rouse’s Point, N » - o 
12, aged 03 

Anthony Lechley PiUow, MD Jefferson j'Sy 

Philadelpliia, 1845, died at his home m Columbia, Te , y 
14, aged 86 

Memory Lee Doom, M D Ohio, 1874, died at his home m 
Tacoma, Wash, June 30, from heart disease, aged / u 


”"8£”2rf s “ u‘‘4" u: 

aged 92 , „ Tur n Obio 1871, died auddenb from hem 

.3:5. 

"“Tnr*ih Graul MD Germauv, 1800, died at liis'home in St 
Loni^Jub 25,’from dropsv, after an illness of several months, 

''°jlhL° McSimpson, M D Indiana, 1888 of anoago was struek 
bj a tram at Pullman, HI, and instantly killed, July 30, 

'^°GeoTffe I Rice, M D Ponns> Iv ania Medical Collie, Phil^del 
ph?a 1868, died’at h.s homo in Princeton, HI, February 22, 

^°W ^L Bums, M D , au aged phj sician of Moxton, N C , wm 
found dead from exposure on the outskirts of the vil „e, 

’^“osm!rW Loimsberry, MD Ohio, 1874, died suddenly at his 
home m Wjoming, Ohio, August 5, from gostroententm, 

“^amtt Anderson, MD New York University, New York 
Cit^, 1800, died at Ins home in Shacklefords, Va, August 4, 

nged 05 . , a t 

Samuel F Wilbams, MJ) Medical College of Indiana, In 
dianapohs, 188J, died at lus home in Casey, HI, March 10, 
aged 60 

Macon M KUpatnek, MD Baltimore Medical CoBege, 1802, 
died at his home in \^ite Plains, Ga, July 18, after a long 
illness 

Joseph L Wistem, M D Rush Medical College, (Chicago, 1890, 
died at his home in Chicago, in April, 1903, aged 43 

Nicholas Harnngton, M D Starling Medical College, Colum 
bus, Ohio, died, June 27, m Palermo, Kan, aged 79 

Margaret Grey, M D Illinois, 1807, died in Chicago, August 
11, from injunos sustained m a fall lost February 

W H Lippett, M D , of Roanoke, Vo., died at the Roanoke 
Hospital, July 23, from typhoid fever, aged 28 
Alexander S Campbell, M D Indiana, 1897, of North Liberty, 
Ind , died in Seattle, AVash , August 6, aged 87 

A. J Atkinson, MJ) , surgeon durmg the Civil War, died at 
his home m Lewistown, Pa., July 12, aged 83 

L W Ellsworth, MD, formerly state senator, died at his 
home in Rappsburg, Ohio, July 26, aged 81 

William B Kenyon, M D Pennsylvania, of Buffalo, N Y, 
died recently at Dansville, N Y, aged 67 

John Needham, M D Ohio, 1804, died at his home in Glen 
dora, Col, July 8, from cancer of the hver 

WiUam J Patterson, M D , 1804, died at his home in Slippery 
Rock, Pa, from cancer, July 16, aged 37 

Mary E Patndge, M.D New York, 1884, of Burlington, Vt, 
was drowned recently at Red Rocks, Vt 

A, C Herman Schneidei, MD PentLsylvania, 1000, died at his 
home m Mooiea, Pa , August 6, aged 26 

Jacob Mellmger, M.D , a prominent chemist of Baltimore, 
died at his home m that city July 26 

Charles S Rush, M D Pennsylvania, 1^67, died at his home 
m Metropolis, HI, July 28, aged 75 


James Hayton, M D Illinois, 1877, died at his home near Car 
bondale, HI, August 7, aged 88 
Guy T Adams, M D Illinois, 1897, died at his home in 
Mendota HI, May 31 aged 37 

D W Strader, MJ), died at his home m Hisevdle, Kv , July 
IS, after a long illness, nged 80 

Rudolph D Baird, M D Colorado, 1808, died at Denver, Colo , 
August 5, from consumption 

Harlan Hamson, MD Ohio, 1852, died at his home in Union 
Citv, Ind Jiilv 19 aged 70 
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Isaac C Detwiler, MD, I'IiiIikIoIjiImii, 1801, died at lus homo 
111 jManheim, Pa , Uigust 14 

Milton R Maxson, M D Illinois, I'JOO, died at Ins home in 
Chiuigo, July 20, aged 00 

H H Fledder-Johann, M D , died reieiiLU at his home in Jlew 
Kiiowille, Ohio, aged 88 

Ralph Lee Cooper, M D, 180 I, died at lus home lu Ogout/, 
Pa, August 2, iged 77 

John Walters, M D Illinois, 18')0, dicil at Ins lioiiic in Johet 
111, Mirch 2o, aged 62 

John E Whitecraft, MD Illinois, died in Pan nee County, 
Kail, June 21, aged 00 

Lewis J Field, M D Illinois died at lus hoiiie iii Dietnih. Ill, 
March 22, aged S3 

Ferdinand Hoffmann, MD Illinois, 1897, died at Ins home in 
Chicago, July 10 

Emma N Warne, MD Illinois, 1897, died Oi t 7, 1902, 
aged 60 


Notices. 


A bvsri \i oi 1‘itAciieAt, bciiOLUi l,j L ion Ui.i„miuiu, MD, 
P aonBruns MD and 1 lou MIUuIIl-:, MD \olumt Ut iruus 
latcd and Ddltcd bj W lllliuu a Hull if D . Hrofthaui of Surtcry, 
College of I'luaiLiuus and bui„Loiis, Lohimblu Unhersitj Acu 
iork, and Joliu H bollj, Aon 4oiK burnCij of the D'ctrcraltlca 
Cloth Ip U18 lake '>0 00 New iork uud I’hlludelphia Lea 
Brothers A Co lOO-l 

When tins woik ippeired in tlie oiigiinl but i shoil lime 
igo it n IS at onee rccogni/ed is a noik ol gu it nieiit The 
lirat etli ion nas soon t\hiiusted and a aetond retistd edition 
of four lolunies at onee isaiicd This is an English tianslatiou 
of the second German edition, and the lust three volumes are 
aheady out Volume 1 tikes up surgoiv of the he id rime 
are no opening eliapteia on geneial pithologj, lacptie methods, 
etc, as IS so eomnion in aiiiiilii works, but the authors inter 
at once on their subjects \ td 2 treits of surgery ot the no^k, 
thorax and spin il colunni, ami Vol i of surgerv ot the extienu 
ties The subjcits aie eoviieil extensively, jet fontisih, anil 
when operilivc pioeedurcs are ilisciiaaed more alluition is 
given to the eaieful deseriplion of some one standaid imthod 
than to brielly desenbe scveial methods Ihc vvoik is exten 
31Vely illustrated with numerous cuts and colored plates most 
of which aie new It is without doubt the best niodern text 
book on surgerj, and the profession is to be congratulated on 
having such aii excellent English translation 


Tub Ddcron s Iticiii- vtiov siniLS (in Twelve Volumes) Vol I 
Tile Doctors leisiue Ilnur Facts and Fancies of Interest to 
the Doctor and His patient Arranged by Porter Davies M D 
Cloth Pp i~>2 Vol II The Doctors Led Lamp A Book of 
Short Stoiles Concerning the Doctor’s Dally Life Selected by 
Charles Wells Vloulton, ueneral Ldltor of the Series Cloth Pp 
343 Pilce S2 VO per volume Chicago, AIuoii, Aew Xoik The 
Saalfleld Publishing Co 1904 

Here is something new—at least, as far as we are avvaio 
The first two vohimes of the Doctoi s Recieation Seues pioni 
ise that the set will he a veiy inteicstiug addition to the 
physician’s libraiy Volume 1 contains a wealth of humor 
ous short stones, puns and anecdotes of a medical nature 
The si lections are very well made and many a delightful in 


terval may be passed in their perusal 

Volume 2 18 a book of seveial longer stones coneeiniiig the 
phjsieian’s daily life The vmlumes are large and vv'ell bound 
and are illustrated with leproduetions of famous paintings of 
approprn'e subiects It will be interesting to watch foi sub 
sequent volumes of this series 


rirp PiierTinoxFii’s Gfidf By T Waltei Cair if D (LondoiO 
P n C P Phvslelnn Roval Free Hospital T Plcker^g Pick t it 
C S ConsnltlPg Surgeon St George’s Hospital and Victorian nos 
pital for Children Alban H G Doran F It C S 
Samaritan Free HoanPal Andrew Duncan MD BD (I^naonj 
PRCS, MRCP Physician Branch Hospital Seamen s Hospital 
Society Cloth Pn 11'''" Pi Ire "Cn fio New Xoik London and 
Bombay Longmans Green A Co 1902 

TTie Practitioner’s Guide is a book of reference in the form 
of a dictionary, in which the busy practitioner may find with 
little loss of time the salient points regarding the symptoms, 
(lifforontml and ticntinonfc of diseases The etio 


\ 


la oiilj biielly leleiied to foi obvious leusoiis A considerable 
amount of space is devoted to gynecology Obstetrics is en 
tirely omitted Considerable space is given to tropical dis 
oases which of late yeais have excited more inteiest in the 
medical world In the consideiation of surgery only the emer 
geney operations are described in detail 


Miscellony. 


Case of Genuine Recurrence of Cholelithiasis —IGemperer of 
Carlsbad reports a case in the Prager medtcuiischc Wochft 
Ho 28, 1003, in which the patient has voided more than a 
hundred stones, commencing about three months after chole 
cystectomy The biliary passages were apparently cleared 
out during this operation, and even if a few stones had been 
left behind, they would not explain the large number passed 
since 

Permanently Barred from Pennsylvatiia —At the meeting of 
the Medical Exaimiiing Board of Pennsylvania, three candi 
dates for license to practice weie expelled for cheating The 
medical council has decided to b ir these candidates perma 
nently from future examinations This is in just recognition 
of the fact that charictci is equally important as knowledge 
in the piactico of nicdieine and the decision marks an impor 
taut step in the geneial ndv iiitement of the profession under 
tho influenco of the exiimning boards— Penii Med Joimtal 

Notes on American Hospitals —Campbell Dougins, L R C P 
Ed, m an article in the (ilasii^w Medical Journal, Febniarv 
1904, says 

The \merlcan medkluo man of to-day is a worthy descendant 
of all the great men of the past young and keeping young even 
when bis jears are mauv restless eneigetk bold he is ever strlv 
Ing toward an unseen Ideal lie is like the ait he piactices In a 
iiansltlon stage sifting the great mass of chaff for the few grains 
of wheat and with a lesolute determination to And them He Is 
Jogging aloun In no mt he Is traveling over unbioken ground, with 
all the magntfleent energy of his race The future of our profes 
slon Slims well assured in the hands of smh a man and the day 
may lome 1 think when the younger members of trar calling will 
go to extend their knowledge and finish their education not la Ber 
lln or Bnrls or Vienna but In Xew ioik and Baltimore and Chi 
ago 

Danger of Lumbar Puncture In Case of Bram Tumor — 
Masing repoits in the A'f Pctcisbuigci mod Wochft, of Jan 
16, 1904, from Deluo’s dime, the case of a young woman ex 
hibiting headaches aud disturbances in vision—diagnosed as x 
due to a brain tumor in the right frontal lobe Gieat relief ^ 
was expel lenced after vvuthdrawal of 300 cc of blood Four ^ 

days later 002 gm of pilocarpin were injected Three daj' 
after this 30 c c of cerebrospinal fluid were withdraw n by luin 
bar puncture The pressure was about 10 to 15 cc at first 
but diopped to zero Nausea followed at once with convulsion-- 
and the patient died in fifteen hours The iieciopsy revealed 
a recent rupture of an arroded blood vessel in a microscopii 
sarcomatous foeus 

Akathisia —Tlie term akathisia has been applied to a syn 
drome consisting in an inability on the part of the patient, 
with preservation of coiiseiousness, to remain seated, on the 
one hand, in consequence of repeated, involuntary, conipulsorv 
attempts to jump up, and on the other hand, as a result of tui 
impulse to alternate the sitting with the erect posture 'Ihe 
impulse 13 at times so powerful as to compel the patient to 
•wasp some object firmly to prev ent himself from rising Dr 
Ladislaus Hdskovec (Wiener medizinische Wochenschrift 
March 26, April 2, 1904) has reported two instances of the 
diaordcD and has suggested the name for it One of these ot / i 
curred iii a case of hysteria and the othei in a case of noiira> > 
thenia Huskovec considers the affection a functional dw 
turbance of a cortical origin, constituting m the first case a 
form of spasmodic tic or myoclonus, and in the second a transi 
tion to an emotional disorder -Vn instance similar, though 
not identical in character, has been reported by Raymond and 
Janet (Nouvelle Iconographie de la SfilpetnSre, June, 1903) 
in a case of occupation neurosis in a goldsmith attended witli i 
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State Boards of Registration. 

COMING EXAMINATIONS 

.. i.ir St .1, Mitlkil Ikmi.l 't.t-liKmlit.i SI btntL 

Nuv Il.imi.sl.lrt l^Hom cmicoul, 

rioUM eonciJ k.ot-iil ‘ ,^«Uon In Mtdklin s.i.tvmbcr 

■■ niir... M» 

^rsour. suit noanl of IK.iUl. 

Iov.a btats Hoard of M. tlkal ixnml ^ K^mudj MU 1>'» 

Itol Itulldlui, DCS MoIiks btcrdarv 

Moines, , ,, ,, , , _.,,,ii,liii. Hoard 'f (ildaliomii Stpltinbir Js 

,;.;S . i..... 

'*,sr,5r,::.t.,.o'v;. it;.,. 

ivsMu 

College .... ,1 S'. IlStl"! bd 

llellcvut llobpltal Mtdluil Loll'K' ^ , ,, rinj, of s- "ij.; 

The gcnen"u%eri!:i. ill fined In ifU rtiirc=f nt iti'f"^ <'f 

"IZ: Dawcu J.IV i!,0—' 

the South Dakota Uo trd of Medial i-'dm'n P 

written eMfiiunation held at Watertonn. JuU ^ ‘ ‘ ^ iw 

The number of subjoas o'^duuucd lu mu . 

asked, 7'), pcrcuita„e rdpured to pi's, . ‘ , , , 

e-aanimcd uas 27, of uhom 1«) pusst.l and (. faded 
lnwin„ inllegcs were represented \ ar I or 

1 » ent 

Rush ColhoC, Chicago dhOO,, M J, n;>d'‘'s7 " 

Northwestern Unhorsltj 
Creighton Medical ■ e..nnt,a 


The Public Service 


rs- . MOn4) 8T 0 b“ “ X 

orslt) Chicago S (Hiut) ‘J* 

- Colkgt fhonlia dhO'1 <u» yjn 

BenSettColl of I cl Mul and surt, Chkuo . -,j 

College of Physicians and burgeons cnic.ig , - - n 

bS3 6\« 8t 1 00 t bdb (tnotl . > I ‘<h 

bloos City College of Medicine ^(iqy^l hO. 

Hamline DnWerslty Mlnneai.oHs (tuui) 

Pvil-CU (ISbO) -18“ 

Uusb Medical Caliche nSOO) 04 3 (1003) 2 

Hamllne University '^hio) os o qOT 

University of termont (1004) <3 3 

Memphis Hospital Medical College granted licenses 

Two who passed ‘h« fauf did not gWe 

pending further Investigations and 
satisfactory references 

tSecond examination The old officers 

This was the regular semi aniui il t eaiiinina 

were re elected. A resolution fatormo P ^gg(,i„tion de 
tion with other state boards was from medical 

finmg the m.niraum nullifications of graduates trora^ 
schools to be considered in good standing ^ 

Recent Pennsylvania Report die ^^P^. gg^pieted shows 
vama State Board of Medical ^ ^ ^ j^eet the re 

that of 370 applicants exammed /3 failed 
qmrenients, or 10 41 per cent of the records of the 

eentage of failures is 13 or U eTrui-iations, 

73 applicants who failed, 10 failed m wo faded on 

and 5 came up for a second re examinati One had 

4, another on 6 and another on 7 previous cheating Dr 

failed before and also had been expe e largo per 

Henry Beates, president of the board sni rnedi-al colleges 
centre of failures discloses the fact ,ad,^duSs 

stdllnfer the doctorate on illiterate and ignorant 

Georgia WUl Reciprocate—During the 2 Goss, 

Sion of the Georgia legislature—thus v^ u Georrrja 

president of the Regular Board of Medical fnfivpq Dr L G 

-by the kind efforts of one of our to our 

Hardman of Commerce, Georgia, \Te «hich require 

medical Ian allowing reciprocity ith nil s a requires a 

the same standard L that of Georgia ^ore 

diploma from a recognized “^®S‘^°V‘:^‘^“the^coUege nssocia 
years of study, and one in good standing in medica 

tion—and examination in anatomy physiology, ^vnecology, 
and therapeutics, chemistry, obstetric^ required 

practice diagnosis and pathology, and the app „-g and a 
to make noteless than 76 per cent on a general 
fair average on all the branches The next meeting for per 
manent license will be held in Atlanta at the P > 
n in04 


Army Changes 

... eha.u,is 'd st.itlo.m am.^aulks nt nn ilkal o.U 

nib U 3 Vrmy wclIc iiullnt, Vuk - 

\obl. 11 I asst sill KL.n i^Hcv uWrom^^U ^b genera 

VK.,,^.‘'h» r'clleved^ium duty at TJ S 

...VilViir} 1 J-rf ^ te^^Ultr^nV on'].V 

Hv ri'Trrcpo. t"'.‘o vommanffi.m KUn ral ' I hlllpplno Division tor 

I Nfi^iitiuiit to (Inti .II, \i /1 ffoin duty on '^huldun 

dVuis wiu u for 

luul to ripoit to tliL in!litar\ Jv . i qtputy surgion ^.t-ucnilw 
Ullbouim II S and ,i P I 

MivlcL tills latt , 1 , tiiUna na i_ciierul btaff olllctr 

Vrl;rlnu"crTrtW^^ 

■''oe xVltt ■u'.iHmi asst suri,t.m prank'd one monll. and flIKen 
‘"cov''Mailer "aasfsnkcon^ loa^v. of absence extended to Include 
"Lvs'ter\^\m J I asst siirffeon grn.itcd thirty days leave, with 

.;r:Sa 

'■TurUun”e?Vm U surgeon prmnotid mnjoi and sing, on 1. b 
'”?rhv""uaUv"o“'‘dep..tv 

xnvder Iltnry D surccoa lepoils In addition to du^ as 
n.rgcoi. Fort 'sini Houston Teins he Is In charge of C b 0 

ll'inior^"Fd\\ln'H'''*tontrnit dental smgeoii t® 

• he dental eorps of the Armv at the Font Hi Inteinntlonal Dental 

’'"lomerov'^ M^lHam Contract snigeoii 

month to^lils leave of absence from tie n \ 

Barber Araos conlroit surgeon ordered ^ ^ 

Kusaell Wyo to 1 ort Uiley Kan foi icinpoiary ^uty . 

(iiinckel Geor c I contract derial sunecon oide^d from bis 
home Ht GrecnNflle Ohio to duty In the I'hlllpplne DWiaJon and 
\!II said for Slaulla on the transport leaving San Francisco 

'’''Iver Tra Onestl bllvlo J and C reeiibeiK Hn^y eontra« 
HUri^oDS Eletz Hugo C Waddell Itnlph AA and AVare William 
H ^contract dental surgeons arrived at san Francisco Aug 14 
on Uie transport Slmidan from Hblllpplne service Dr 3yer has 
two months Teave ot absence and Dr Onestl three 
of absence Dr Eletz bus been as^cned to Fort Sheridan 111 
Dr AAaddell to bort leavenwoith Kiin and Dr Ware to 1 ort 
J ogan Colo 

Navy Changes, 

Chaut^es lu the inedku] corps V S Navi for the week endlUK 
iUg JO lOO-t 

Fareiiholt A sargeon detached from the Concord and ordered 
lo the Montcicy ^ ^ 

Lowndes C n T detached fiom the Cheaapeale and ordered 
to the ^ayul Academy 

MeanB V C B surgeon detached fiom the Monterey and 
ordered to the San Francisco ^ . 

Uelner R G asst surgeon detached from the Naval Hospital 
New York, and ordeied to the Sonihc}^ 

Pitts H il surgeon, detached from the Pciwacom and granted 
UnAe for thliiy davs 

Marine Hospital Service 

Official list of changes of station and duties of commissioned and 
iion-commlssloned officers of the Ihibllc Health and Marine-Hospital 
Service, for the se^cu davs ended Aug 1004 

Clark, Taliaferro P \ surgeon ^ranted leave of absence for 
one month from S<mteraber Xj 

Lumsden, 1 L P A surgeon gi^unted leave of absence for four 
days from July 23 1004 on aciount of sickness 

Cool^ B j A L surgeon granted leave of absence fur ten 
davs from Yugust 3 

Gahn Henry pharmacist granted leave of absence for fifteen 
days from August lo 

blough, Chos pharmacist granted leave of absence for thirty 
days from August 10 

Holsendorf B B pharmacist granted leave of absence for 
thirty days from September 1 

Stler Carl pharmacist granted Iea%e of absence for thirty du\s 
from August 17 


UESIGN-iTION 


terdlnand G O pharmacist resigned to take effect 1' 

004 
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Health Reports 

-Tlic fallow Iny cases of sraullpov, jellow fever, cholera and 
I'lioUe hiiM been r^ijoi ted lo Hit biuj,toii Gtntial, I’ubllt Health 
imU ISliuluL llobpit^il Sii\Ue (iuilng ihe \\CLk ended Au^ 19, 1001 

SiIALLlU\-UMILD R1 S.nh 

Hlstilct of Columbia Mnshlui,ton Aug 0 Id 1 case 

lllluols Chicago Aug b 13 S cases 

loulslana Acw Oilcans Vug 0 I"., 0 cases 

Maine Mnilawaska legion luh il Vug 0 Ji cases 

Massiichusi US \oith Vdaiiis Au„ bl’ 5 fuses 1 death 

Mlehlgaii Grind itaplds Vu„ (III, 1 case 

Missoni 1 St I ouls Au^ (! 1 J 1 ease 

Nebiaska Om ilia Au„ 0 13, 1 cise 

Now ioiK ^tw ioik ( Itj Aug bH 1 death 

Ohio Cliielniiatl lulj 1!) Vug T 3 cases 

Masliiugtoii 'lucomi Jul\ J > lo 1 ease 

Mlbconsln Milwaukee Aug 0 13 ' cases 

SM \Lt lOX-INSt lAI 

rhlllpplne Islands Maiilla, Tune 1 11, 3 cases, 3 deaths 
setvLU'ov—tom las 

Brazil 1'ilila Jiilj 8 33 15 deaths I'eiiiauibuco Juh 115, 

-3 deaths Itlo de 1 uii Iro lulj 3 17 113 cases, 317 deaths 
Formosa Tune 1 30 3 cases 
Flume I'uils Juii 3i lO 11 cases, 2 deaths 

Geiiiiane Beilin luh 1) it) 8 cums 

Great Biltniii JiiJj lb 0 Ldlnbiirgh 4 cases London 13 
cases 3 deaths \’ewcastle on Ihiie 13 eises 2 deaths, Glasgow, 
Tiilj 3S lug 1 1 ase Juh 11 Vug (1 I eecis 1 e ise Lheipool, 

1 case 1 death M inehcster, Julj 33 30, 1 death South Shields, 
Inly lb 33 1 case 

India Bombay July 12 10, 0 deaths Calcutta, July 2 0 1 
case Karachi July 10 17 3 cases 

Mexico City of Mexico Inly 34 31 3 cases 
llusslu Juh 10 33 iloscow, 10 cases 5 deaths St Peters 

burg 1 cases 1 deith Marsaw luly 3 0 10 deaths 

Turkey Alexnudrcttn, Juh lb 23 3 deaths Beirut July 23 30, 
present Const intlnople July 34 31 5 deaths Smyrna, June 20- 
July 34, 2 di aths 


VLtLOW FE\En 

Brazil Ulo de Janeiro, Juh 3 17 4 cases, 1 death 
Colombia narraiiciullla hilv 34 )(i 1 death 
Mexico July 31 Aug 0, Contzacoalcos, 1 eases 2 deaths, Vera 
Cluz 3 cases 

I’anama Vneem, Aug 1 1 case Panama Juuo 25 Aug 1, 1 

case 

■Venezuela Marnoalho Tuh 17 21, 1 case, 1 clcutli 
Mest Indies Curacao, Juh 0 Au, 5 1 case, 1 death 

cuou lu 

India Calcutta Juh 3 0 0 deaths 

Persia Teheran, June 0 10 eiilderalc 

Turkey In Asia July 13 337 cases, 313 deaths. 

11 \GUE—INSULVn 

Hawaii Honolulu, Aug 15, 1 case 

I LSOVL — Foiinox 
Africa Cape Colonv July 2 0 1 cose 

Australia June 11 IS, Lriahauc 1 case, Maryborough, 1 case, 
Sydney 1 case 1 eleath leith June 30 July 4 3 cases 1 death 
Brazil Bahia June 8 33, 7 deaths, Ulo do Janeiro, July 10 17, 
7 cases, 4 deaths 

Chinn Hongkong Juno IS 25 44 eases 40 deaths 
Fgypt July 9 10 14 cases. S deaths 
Formosa Juno 1 July 10 liO eases 407 deaths 
India Bombay July 12 10 58 deaths Calcutta luly 2 0, IS 
ehalhs Kaiachl July 10 17 1 case 1 death 
Peru Lima July 3 0 4 cases 3 eloaths 


Society Proceedings, 


COMING MEETINGS 

AiuiiicAX Mfjjicai A3socIATIo^, Portland, Oie , July 11 14 1005 


Oregon State Medical Assoiiatlon Portland August 30 31 
Rockv Mountain Interstate Jledlcal Association, Denver, Sep 

temher 0 7 ^ . n 

■M^yomlng State Medical Society, Uawllns, September 13 
American Llectro-iberapeutlc Assn St Louis September 1316 
Ameilcan Association of Obstetricians and Gynecologists St 
I ouls Septembei 13 10 , ^ „ 

Medical Society of the State of Pennsylvania Pittsburg Sep 
tember 27 29 


BRITISH MEDICAL ASSOCIATION 
Seventy Second Annual Meetviq, held at Oxfoid, July 26 30^ 

IDOJf 

(Continued front page 562 ) 

Addtess in Surgery 

The address in suigery was deliveied by Sir William Mac 
eweu, Glasgow He spoke first on the cerebral invasion of 
pathogenic and pyogenic oiganisms He lefeiied to the lo 
cahzation of brain abscess, saying that pnor to the advent of 
cerebrospinal suigeiy abscess of the biain was regaided as of 
a pyemic nature and oceuiring by metastasis Wheie abscess 
occurred secondary to a pi unary pyogenic cranial lesion, some 
I I 


wcio inclined to believe that it was due to a pyemic mauifes 
tutioii and could occui in any part of the brain wathout reh 
tion to the piiinaiy lesion Eaily observation showed that tins 
MOW was eiioueons and that all biain abscesses aiising in the 
cianiil cavity, if not in diiect contact with such foci of infee 
tioii, wcie at least in contact with the infective path which 
liy belweeii the primary focus and the abscess He said that 
if the ecrebial abscess remains untie^ted and continues to 
glow, it may implicite other legions of the brain For e\ 
ample. 111 an inti acranial abscess lesulting from ear disease 
the abscess will foim within a limited area of the middle eii, 
extension being limiled by the anatomic condition of the parts 
and tile prior pathologic encioachnients If the micro organ 
isms entei the cianiuiii by means of the tegmen, abscess of tlie 
tercbellnm is frequent, wliile if they have traveled by way of 
the internal auditory meatus leptomeningitis is the result, 
with eaily iiivolicmont of the medulla and lespirntory centers 
Tuberculous meningitis may occur witliout peifoiation of the 
tympanic membrane and without swelling over the mastoid 
In see ei ill cases the internal auditory meatus eens the channel 
by which the liiberculosis spiead from the middle ear to the 
nicinbranes in the cranial caeitv 

He also said that tuberculosis of the mastoid may become a 
menace to life by a dissemination through the sigmoid sinus 
to other parts of the body In a number of cases the lumen of 
the sinus has been invaded by the tuberculous granulation tissue 

THE RECOQVITIOK OF RESPIRATOUY A^D CARDIAC REFLEXES 

He spoke next on the recognition of respiratory and cardiac 
reflexes in anesthesia caused by peripheral impressions on the 
pudic nei ve, and referred briefly to a case in w Inch an alarm 
III" spasm of tlie glottis occurred when tlie sphincter am was 
stretched during an operation for hemorrhoids 
CHOICE OF SDTDRE MATEBUL. 

In the choice of suture mateiial he said that, though mrwy 
surgeons regard asepsis as the sole requirement, it is in fact 
only one of many requirements He said that the material 
must he strong enough to keep the tissues in contact long 
enough for union to take place, as well as being capable of be 
ing nbsoibed He condemned buried non absorbable suture ina 
tonal He spoke at some length on the time required for dif 
ferent tissues to unite and the time required for catgut and 
other sutures to be absorbed, illustrating his remarks wath 
microscopic sections He also emphasized the fact that, when 
absorbable sutures are used, it is uimecessaiy to disturb the 
patient to remove stitches 

Present Condition of the Aseptic Treatment of Wounds 

Ml Buighaid, London, used the teim “aseptic” to eiu 
biaco all the measures adopted to keep the wound free fioiii 
the ill effects of septic micio organisms ns distinguished from 
the term antiseptic, w'hich implied that sepsis was already in 
existence For the sterilizing of instiuments the simplest 
method is boiling, but, half an hour should be allowed in ordei 
to cei tainly destroy spore bearing organisms A disadvantage 
13 that it damages sliaip instruments Sterilization by supei 
heated steam is efficient if pioperly earned out, but witliout 
caie IS liable to fail Mr Burghnid, therefoie, rejects it 
Chemical antiseptics are useful for the disinfection of wounda, 
but must be used in weak soluUons, otherwise they damage the 
tissues With 1 egard to the surgeon’s hands, expei inients show 
that simple washing will leiiioie many organisms, but is not 
to be lelied on The results, however, aie good when leinforced 
by satin nting the skin with antiseptics foi a fairly long peiiod 
Steiilized gloves aie open lo many objections With them it 
13 difficult to perform delicate manipulations, and there are 
many chances of damaging the gloves and bunging the unster 
ihzed hand in contact with the wound The use of rubber 
-rloves should be confined to virulently septic cases, where the 
sur"eon is doubtful whether he can prevent his hands from 
carfyin" infection to the next case At Kings College Hospi 
tal Professor Watson Cheyne and Mr Burghnrd boil all instni 
nients except the sharp steel ones for half an hour, the latter 
are plunged into liquefied carbolic acid for five minutes, so, 
also, are^all instruments loqiiiicd dnnn" an operatiom whiijh 
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liui, not bioii otcrih7i.ll bcluidi iiul Lijituics ol cbrouuc cat 
^iil aic 'Oikcil 111 i 1 m 20 ciubohc oohuion loi at k ut i 
wcik bilk mil silkworni ^ut aic atcuh/cd bj Inat boiling' 
ind then bciOo kept in 1 in 20 carbolic acid Inatl iimcnta, liyi 
turca iiid aiituica lie dnipcd lU 1 111 2,000 corroauc aubhinate 
aolutioii to \i i-li oil the cirboliL acid llic bands uc frcH.d 
irom jrcibc bj turpciitiiio, followed bj prolonged wiialiinj 
with pumice atone, ii iil briicli, so ip and hot running w Uci, and 
arc then unnieraed in a 1 in 20 e irbolie solution with 1 in 
oOO corrosuc sublimate, which is ifleiward wished oil in i 
1 in 2,000 aiiblim ite solution ihc pitieiits skin la prepared 
111 i -lUiil ir w i\ (it possible, -oiiie hours before operation) 
and then coicred with an aiiti-eptic „ m/e drcssin,,, and the 
eh iilaiii^ IS upi ited on the opel itin,,' t ible flu held of optr 
ation 13 biirrnuiided with boiled towels wliuli line bnn iiii 
mer eal in i hot 1 in 2,000 lotion ’\ririiic sponges are used 
Thc\ are kept in a jar in a 1 in 20 carbolic solution They arc 
taken out with forceps ind dropped into a 1 in 2 000 sublimate 
solution During the operation they are frequently squeezed 
out of tins solution to free from blood The operator and 
Viis assistants frcquentlj rinse their hands in this solution 
After elosing the wound double cj mid gauze wot with 1 in 
4,000 sublimate, is applied 

DISCUSSION 

In the discussion which folloived luanj othci inethodB were 
mentioned 

ilit, Stiixs, h.dinbur„h, insisted that the ^ri it daiigii of 
infection I ij in its eon\(\ iiiii bj eonkut from ease to ciso bv 
the surgeon 

Early Diagnosis and Radical Operation for Mammary Cancer 
Dn. W L Room Phil idelphia, read a paper on the Jairly 
Diagnosis and Radical Operation for II iniuiary Cancer The 
folloiving yyere his conclusions 1 Cancer is not only iiieieas 
mg in frequenej, but it is also occurring more frequently in 
joung subjects and has become coiiinion in races once iiniiiune 
2 In young subjects the prognosis is less faioiable, n-. the 
lymphatics are more nninorous and potent than in the iged, 
in whom many are atrophied 3 \n early diagnosis should be 
made, and no time lost in waiting foi an operation, as meins 
tasos to the axillary glands and internal oigans occurs early 

4 When in doubt as to malignancy, a conipleto operation 
should be airranged for, but before removal of the breast an 
exploratory incision should bo made into the growth and a 
piece from near its center examined by a pathologist (who can 
report in 10 minutes) If malignant, a complete operation 
should be done at once In women past 40 the chances in favor 
of malignancy are as 13 to 1, and should, therefore, be assumed 

5 Carcinoma of the sternal is less common than in the axil 
lary hemisphere, but probably more frequent than is generally 
supposed The prognosis is worse than in cancer of the axillary 
hemisphere 0 Recurrence being usually in the skin, its re 
raoval can not be too free Skin grafting or closure of the 
wound by plastic flaps (the preferable method) will frequently 
be necessary 7 Both pectoral muscles should be always re 
moved, regardless of infection, so that all diseased tissue can 
be removed at one piece and the axillary dissection both more 
thoroughly and safely made Their loss does not increase the 
mortality, lengthen the convalescence or impair the subsequent 
usefulness of the arm 8 The supraclavicular glands should 
be removed if palpably enlarged, or if the topmost axillary 
glands show macroscopic involvement, otherwise their removal 
18 unnecessary 9 Wounds of the axillary vessels have been 
infrequent since the muscles have been yemoved as a routine 
process 10 Drainage should always be made. 11 The 3 year 
limit of Vallsmann is insufficient and should be extended to at 
least 6 years Recurrence may take place after 10 or more 
years 12 Radical operation, if performed early, should give 
more than 60 per cent, of cures 

Hepatic Drainage 

Dn. JonR B Deaver, Bliilndelphia, read a paper on “Hepatic 
rninage ” The follomng were his conclusions 1 The raor 
ality of biliary tract surgery is proportionate to the extent of 
e compliprtions 2 Lesions of the liver, gall bladder and 

i 


(lAi 

then ducts are the result of an iiifeeUon usually peisistiug up 
to the time of operation d The salvation of infectious cases 
lies in prolonged draiuago of the bile 4 Cholccyatostomy is 
the opcintion of choice in such cases, and cholecystectomy only 
to be rcsoited to when changes iii the gall bladder leqiure its 
excision 6 Hopaticus or cholcdochus dininnge should not be 
considered if cholecystostomy is feasible, unless it be necessary 
to open the common or hepatic ducts for the extraction of a 
stone (J Early diagnosis and pioinpt operaljon are essential 
foi V low mortality, wlicic gallstones are present or not 
[To ho continued ) 


CALIFORNIA ACADEMY OP MEDICINE 


Meeting held at San Fianeisco, July 20, 100 i 
The President, Dr T W Iluiitingtoii, iii the chan 


Studies on a Salt-Free Diet. 


Du, A E Taxlou described the results of a salt free diet on 
metabolism The question has a great clinical inteiest on ac 
count of the recent observation of Widal that in certain cases 
of nephritis a diminution in the amount of ehlonds ingested 
will dispel the edema Dr Taylor placed himself on a diet 
consisting of 70 gm of egg albumin, 120 gm of olive oil and 
200 gm. of cane sugar daily Such a diet will yield about 
2,J00 calories daily and contains only about 100 mg of salts 
During the first day of the experiment, 2,000 c c of unne were 
passed, during the second, 1,000 c c After the third day the 
amount fell to normal and remained there Diaphoresis was 
a moio maiked symptom than diuresis Although the weathei 
was cold, he was in a continual state of perspiration On the 
fifth day general muscular soreness was experienced, and later 
the muscles became very painful On the eighth and ninth 
days museular twntchings developed The reflexes remained 
normal On the ninth day acetone and diacetic acid were dis 
covered in the unne, and the experiment was terminated 

Tlie uiino was increased only duiing the first few days Its 
reaction remained remarkably constant The amount of salts 
gradually diminished and approached n nunimum constan* 
The indican and the paired sulphates gradually moreased On 
the Inst day the ammonia increased very much owing to the 
acidosis The gastric analysis and the saliva were apparentlv 
normal 

The presence of acetone and diacetic acid in the urine in this 
experiment is difficult of explanation There seems to he no 
connection with the ordinary causes of acidosis, viz, stnrvii 
tion, excessive fat or meat diet, or diabetes x 

Three or four pounds weight were lost during the expen 
ment apparently mostly water, since it was rapidly recovered 
in the next few days 


Kenai iresions with Misleading Symptoms 
Db. L. W AiiEN reported two cases of renal disease in which 
misleading symptoms were present The first was a healthy 
looking, well nourished woman, who complained of a tumor in 
the right side and some discomfort in this region Exaimna 
tion showed some enlargement of the right kidney There was 
no fever, and the urme showed only a faint trace of albumm 
The kidney showed at operation very advanced tuberculosis 
The second patient suffered from sweats and irregular fever 
and was extremely emacihted The right kidney was enlarged 
and very tender Leucocytes were 0,000 The unne espe 
cially that from the right kidney, contained a large amount of 
pus, and cultures showed colon bacilli No tubercle bacilli 
were found Nevertheless, renal tuberculosis seemed the prob¬ 
able dia^osis on account of the general condition of the pa 
uent At operation no abscesses were found in the kidney 
ihere was a pyelitis from which colon bacilli in pure culture 
we obtained Tomplete recovery took place The patient had 

bacdTusXtmf “ 


Discussioir 


Dr. OpHtiLs said that in regard to the first 
unusual for a ureter to become blocked in renal 


ense ifc 13 not 
tuberculosis so 
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thvl unnui^^ uMiuumilions fail to allow any abiioiiiuiUty In 
legnrd to the aCLond case, dnonic septic conditions scciii to 
be iiuu'b inoio toiinnon than is gcncially supposed For e\am 
pie, lie hid letontly observed ii mimhci of cases of malignant 
endocarditis of two and tiuec yeais staiiding, ciuised by an or 
gamsm of low virulence Such cases arc clinicallj iisiiallj 
mistaken foi non malignant endocarditis 

Intermittent Claudication 

Dn r K Brown has reccntlv seen two easts of this diatast, 
uid in this connection spoke of Eib’s* letent papei 

[)r a \V HtULEiT repoitod a case of a man of 07 ytuis 
who suirerod fioni pains and sensations of cold in his feet 
\vhene\er he walked After walking about a block these sen 
sations would appeal, and ho would be compelled to stop and 
lest After fl\e oi ten minutes his legs felt normal, and he 
toiild again walk watli comfort Tlieie was no pulsation in tin 
aitencs about lus feet, which were cold and pale, eveept for a 
bluish area on the ball of the great toe Later the patient 
de\ eloped cardiac insuflicieney from an associated myocarditis, 
and since he has been m bod the SMiiptenis of coldness and pain 
in the feet haie disappeared 

Dn II Cabot stated that he had seen two eases of intermit 
tant pains in the ■ihdoiiieii possibly due to arteiioselerosia of 
the splanchnic \cssels Without autopsy however no positive 
diagnosis could bo made In regard to the influeneo of alcohol 
as a causatne factor in the production of arteriosclerosis, ho 
his made a senes of obsenntiona on alcoholics which would 
seem to show that ihe excessne usp of alcohol alone does not 
prodnee irteriosclerosis 


Therapeutics. 


[Oui readers are invited to send favorite prescnptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns The writers name must be 
attached, but it will be published or omitted as he may prefer 
It 13 the aim of this department to aid the general practi¬ 
tioner by giving practical prescnptions and, in bnef, methods 
of treatment for the diseases seen especially in everyday prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Hay Fever 

Fick, in the Thei apouitsche Moiiatshoft, distnsses the tieat 
menfc of this conditiou xvith the Dunbar autitoxiii and con 
eludes that this antitovin, which, according to Dunbar, pro 
duces a short lived immnnitv, does not and can not have any 
action at all In the second part of the paper he gives his 
own theory of the etiology of hay fever and his method of 
treatment The attacks are directly caused by some irritant 
agent, of which grass pollen is the most common The writer 
demes that the nasal symptoms are due to vasomotor dis¬ 
turbances, and shows that irritation of the nerve endings of the 
trigeminal causes a hypersecretion This hypersecretion is 
localized in the antrum of Highmore, and the fluid finds its 
way into the nasal fossa naturally The author states that he 
has found anstol to cure all forms of nervous coryza, including 
hay fever He passes a canula, which is very thin and curved 
m correspondence to the lower tuibinated bone, into the maxil 
lary antrum in about 96 per cent of all the cases Through 
this canula he blows the anstol powder into the antrum As 
a rule this need only be i epeated ei ery day for three days, after 
which the attacks become less frequent and milder When they 
recur the insnfllation is repeated 


Furuncles, 

Gallois and ComcouA, in La Fresse Medicalc, recommends 
the following solution to be used in tbe abortive treatment of 
furuncles 

H lodiu 3i 4 

Aceton oiiss 


M Sig Use localix bj saturating an applicator carriintr 
cotton and touching the nodules 

Lesions which have not suppurated and exen those which con 
tain a drop or two of pus superficially, are aborted xvithin 
twenty four hours 

The solution is more caustic than the tincture, and must be 
used w ith greater care In an open wound it causes severe pam 
iind may produce symptoms of lodiam 


Hypeihidrosis. 

Kxcessivc perspiration is a comparatnely frequent and rather 
disagreeable condition The most common localities are the 
palms, soles, axillm or genitals Kaposi recommends the fol 
lowing 


B B nnphthol 

3iiss 

1 ( 

3 

Spintus colon 

3iv 

11 

3 

Spintus vini 

5vi 

18( 

) 

M Sig Use as a wash, or 




B Naphthol 

gr Ixxv 

{ 

) 

Glycerin! 

3iisb 


) 

iVlcohohs 

Siiiss 

lOf 

i 

M Sig Wash feet night and mornnig with this mircture. 

dr), and tlien dust with this powder 



B Naphthol 

3s3 

2 


Amyh 

3vi 

180 

'1 

B Sig Use as dusting powder 




Ihe following is recommended to dust 

into the shoes each 

morning 



B Pulv talc 

3x 

40 


Bismuthi subnitratis 

$139 

45 


Potassii perwan 

gr xlv 

3 


Sodii salioyJatis 

gr XXX 

2 


Or, batlie the feet once daily in hot 

water, dry, and tbe 

following may be used ns a dusting pow'der 


B Acidi salicybci • , 

gr Icsr 

6 


Pnlv alum 

3iiss 

10 


Pulv amyli 

Zx 

40 


Pulv talc 

3iVS3 

136 


Alcoholis 

3uaa 

10 


Olei bergamot q s to perfume 



Chronic Rheumatism 



Mc/eVs Aiohtvea recommends the following 


B Sodij lodidi 

3u 

8 


Vini colchici nd 

3iv 

16 


Sodu snbcylatis 

3]ii 

12 


Tr guaiaci animon 

Su 

60 


Syr sarsapanlloe comp q s ad 

3 vi 

180 


M Sig Dessertspoonful three times daily 


The Med Record recommends for this condition 


B Pulv guaiaci resmro 



Potassii lodidi, Sfl 

3i 

4 


Tr colchici semimis 

3m 

12 


Syrupi simphci 

Sn 

60 


Aquffi cinnamomi q s ad 

Svi 

180 


M Sig Dessertspoonful to a tablespoonful twice daily 

Markly, in the Med Summary, advises that the patients en( 

less, bathe oftener and keep the skin active 

, drink a great deni 

of water, keep out of draughts and avoid colds. 

keep the 


bowels active, urine neutral or slightly alkaline, and take a 


course of iron three or four times a year The patient should 
also take colchicin m ascending doses until he has at least tw i> 
good stools daily, then continue that dose a long time 

Muscular Rheumatism 


The salicylates are seldom of much benefit Gentle rubbing 
and mild counter irritation are always indicated The following 
formula has given great satisfaction in French hospitals 
R Spintus camphorm 

Spintus terebinthinm flil 
Chloroform! 

Mentholi 
Balsami Peruvi 
M Sig Apply with gentle friction 

Cholera Infantum 

Wallace discusses this disease m the Virginia Med Scuu 
Monthly, and outlines the following method of treatment 


an 

Siss 

45 


3ii 

8 


3i 

4 


Siss 

46 
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MEDICOLEGAL 


%>lnLU h-vi bcui su<.i.LS3lul in liis luiuls Utpitdsion gives »e 
kcvuotc to thu irutmcnt ninul^, slimnUitiou 1 tu i ease is 
mdiMauil, but bold aiul eirh use ol wluskee oi bnndy sbould 
be usesl in cverv e iso iihere the atonuieh Mill tolerate it Give 
tho stnnuhnt Ireeh, for ileobul mil not poison bilf so unickh 
IS tile lOMils 111 the blood 

me iiinsei uid diirrhee lie treits mlh heroie doses of 
cdomel, oilefouriU ol a grim eieli lioui if the ehild is^oiu 
-i\ months old. coiitiniu imlil si^iw of biU in Ihi 
until three .,raiiis are taken Viter the bile appears iii the 
,lool he gives i big dose ol eislor oil iiith a moderate dose of 
pare onc^ 'ihe intestiiul e iiial is kept eleuii b^ the ndminis 
mtioii prefer iblv of bisiniitli subiiitrate, vvliich is usualh ucll 
borne bv the stomach, and is a simple nud safe J 

mlfoeirbohtes iiid protaii (Mullords) mu be used iih.n the 

bismuth IS not ciioUj,h i. ,,,.0 

tor diei rice ii iter or albumin iiatcr «‘'cn both lea e 
eerv iKtle detritus The nee luiter is 

heaping tablespoontuK ol nee to two epiarts of inter, boil 
ihrce hours, adding w iter to keep up to two ipiarts 

Tm pitieiit slmiild be kept in bed 1. pnl sponge baths 
-hould bo given tor the teiiipcntnre 

Acute Infantile Diarrhea 
iltrcl s IrcliiKs recommends the following 
II Tannalbin 

Spintus viiii g il, aa j”' 

Sjnipi sinipliei 

Voua. destil q s id 0 

M. Sig Tablespooiiful four to si\ tunes a daj 

Hyperpyrexia m Scarlet Fever and Measles. 

Berg, in the Jfed hecord. discusses the temperalu.e ,11 these 
iwo diseoscsi and jji'ca the following ns his uietlioi o 
the hj^erpj roxia , 

The patient is plaeed in a bath mlh the water at a tern 
perature of SO P , at the end of from five to ten minutes, e 
pending on tho case, the temperaturo of the water is raise 
00 F b} the addition of warm water A bath at the tempe 
ture of 80 P is a cooling bath to a patient with a temperature 
of 103 F, vet not cool enough to produce aiij evul effeeta on the 
eapillancs The subsequent raising of the temperature of tli 
water has the cficct of giving a w arm bath after the 


Obesity 

Grocto, lu the mvwta OnUca li. Ohmea Jfodico, gives the 
follow mg rules for tho treatment of obesity The cause must be 
uscertiiiiiod if possible, and then regulate the income and outg^ 
so that thev w ill bo equalized lie considers the condition to be 
llio result of an t^ccss of the mgesta or of a derangement of 
the metabolism of tlie body Reduee tho amount of liquids 
taken at meals, and allow the liquids to bo taken two hours, 
after meals In cases 111 wliicli the uniio is habitually concen 
trated and has deposits of mates or uric acid, a dry diet is not 
well borne In such cases it is best to allow frequent smalt 
meals, four or flvo in the tvventj four hours, with liquids taken 
two hours after meals The diet is reduced until tho weight 
of the patient falls to the desired figure, and then kept at the 
requisite anioiint to maintain a normal weight and prevent a 
icncwcd increase There should be a great increase in muscular 
nctivitj by walking, riding, cycling, sports or gymnastics 
General and local massage when the abdomen is enlarged, is 
verv useful Ilydrotherapeutie measures as well as carbonic 
acid gas baths are important Patients should sleep moderatel) 
and not do cxeessive mental work The author recommends the 
use of purgatives, alkalies, etc , onlv as they are indioated 


8 

10 

00 


Medicolegsd. 

Fights of Sick Child with Relation to Its Custody—Ihe 
Supreme Court of Louiaiann holds, in the case of fatato vs 
Jones, where a father sought bj habeas corpus propeedings to 
recovei the custody of a child that was abopt two and a half 
veara of age, weak and sickly from its birth, and which had a] 
wajs been taken caie of by its grandmother, that, regarding 
the family and the right of the father, there remained author 
ity enough in the courts to protect the health and life of the 
motherless, small, sickly child, by decreeing that it remain 
with its grandmother, to be taken care of and to receive need 
ful nuising It says that it might be that, under a very strict 
and eveh severe interpretation of the law, a decree should is 
sue authorizing the father to take his child from the care of 
tho grandmother But that interpretation, in view of the 
(uncontradicted) testimony of the physician who had attended 

UU3 1..1C V., s-- -- n th t earliest infancy, and who had testified 

Whatever ill effect may hive been produced by the bath a that it would not be safe to take it away from its grandmother, 
the temperature of SO F is more than counterbalanced by t e ^pould, to say the least, be hard on the child The child, un 

>1 j^Qtm-e’s laws, has some rights, not always to be over 

looked The parenPs will is not always supreme There may a 
case arise where exceptional parents take it out of the grasp 
of the law here invoked The law does not interpose with an 
iron hand to sever a union essential at the time to the verj 
life of the child The law should be loved, rather than feared 
and to this end there are cases in which equity is not to be 
denied all hearing 

Vabd Provision for Contagious Disease HoapitaL—The Su 
preme Judicial Court of Massachusetts holds constitutional, in 
the case of Manning vs Bruce, a statute providing that the 
city of Everett, by its City Codncil, may take any lands within 
the limits of the city for the erection of a hospital for the care 
of persons suffering from contagious diseases It says that 
while so far as the statute affects the owner of property taken 
it 13 an act in the exercise of the right of eminent domain, it 
13, nevertheless, in the object ultimately to be reached, an 
act in the interest of the public health, and, so far as it con 
feis the right to erect and maintain on the land taken a hos 
pital for contagious diseases, it finds its sanction in the gen 
eral police power subject to the proper exercise of which all 
property is held. It was not necessary to discuss the right 
to deal with contagious diseases Even the right of personal 
liberty must yield to the measures necessary for the proteo 
tiou of the general health A man afflicted with smallpox 
or any other contagious disease dangerous to public health has 
for the time being lost his right of personal freedom and mav 
be compelled to yield to restraint, carried if necessary even to 
eompulsorv isolation Hospitals must be established and 


bath at 00 F, and still it is much lower than the temperatuM 
of tho skin The patient is taken from the bath and wrapp 
lightly m a sheet and coi ered by a thin blanket 

Caution When warm water is added jt must be poured in o 
the bottom of the bath tub The reason for this is that if the 
warm water is poured on the top it floats over the cool wa er, 
unless mmgled mechomcally by the nurse For this purpose e 
author has used a tm funnel with a rubber hose long enough 
to reach the bottom of the tub 
The warm water is delivered through this tube and rises e 
cause of its lightness and is disseminated through the hath e 
patient should not ho rubbed after such a bath, because the 
warm additional water accomplishes all or more than the ru 
bing m the Brand bath and the friction is detrimental to t e 
inflamed skm 

The temperature will be found to have deebned from one 
and one half to three or more degrees, and the decline persists 
longer than any other methods I have tried in these diseases 
Moreover, the eruption is not dimimshed, the pulse is improved, 
a^eep generally mdueed, and a gentle perspiration covers the 
■'ivhole body 

Lesser degrees of temperature are treated with sponging with 
water at 70 F, to i\hicU one third of ordinary alcohol has been 
added. The alcohol acts the part of the added warm water in 
the bath and counteracts the ill effects of the cool sponging on 
the capillaries and nerve endings m the skin Do not use 
inction Use a large soft sponge, the excess of water should 
be absorbed by pattmg the skin with a soft towel, and the 
patient lightly covered as after the bath 
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niuintuined loi bin-li md ioi iiioic than ii centuiy 

cititb and towns liuo been auLliou/ed by btiiLuto to do lliid, 
ind. Ill case ot the biuaking out ot a Lonia^ioiis diaeasc dan^ei 
oiib to the public health, it la made the duty ot the iiiopci 
public ollicci to provide a hospit il oi place ot icccpLion buch 
1 iv\3, beiii^ iicccbsai^ loi the piotcction of the public health, 
lie v\holeaonio and icabonublc, within the lucaiiiii^ of the 
phiaae as Ubcd iii the eoiibtitutioii, and the^ violate no coiibli 
tutionil provibion Undei the gciieial law the city could hivi 
eiceted bueli a hospital, but it w is limited to such laud m m 
could buy, and no doubt this st itute was passed not so much 
to giant it luthoiit}'' to build and maintain a lioapil il as toeii 
ible it to obt nil, b^ the oveieisc ot the right of cmiiieut do 
muu, V site foi it Such a hospital is uiiiler the supeivision 
of the bond of hcilth, and it is not to be issutued iii ndvaiiie 
thit it will be i iiuisuiice, public oi piivate 

Rules Applicable to Trials on Question of Insanity—I he 
bupreme Court ot Vlabaiu i stites, iii Rarnsli vs btitc, v 
honiunle t isr, Jie niks of law ippjieabk to (.itnli on the 
question ol iiis.nuty is follows It is now well settled law 
aud pi letice tint, as to the ipiestioii ol whether iiisinity exists 
01 not, witnesses, whetlici c\peit or noncxpeit, m ly cxpiess 
then opinions is to the sanity oi iiis iiiit^ ot a defendant on 
tiial foi eiiinc' hold’s Case, 71 Ala dbo, and othei Alabiiiiii 
cases ihe witness, wbethel expert oi not, must fiist be shown 
to be competent oi qualified to give ui opinion is to the san 
ity or insuiitj ot the paity inquiied of Ihe question as to 
the competency ot the witness, whether expert or not, to give 
an opinion as to the sinity or insanit}' of the party inquiied 
or, 13 i quesiion for the court and not for the jury As to this 
question, its dctiswu is to eonipetcney wall not be revised uu 
less it eloailj appe irs to have been erroneous People vs Me 
Cirthy, 115 Cil 255, note on page 7J3, 58 L R A An ex 
pert witness may giv'e an opinion as to the sanity oi insanity 
of an individuil, bised solely on a hypothetical question, with 
out any personil knowledge or aoquuntance with the ludivid 
ual inquiied ot Gunter vs State, SJ Ah 90, Burt vs State 
(Tex ), 40 S W 1,000, 43 S W 344, 59 L R A 305, and 
note A non expeit can not give an opinion as to the sanity 
Ol insanity of the individual inquired of, biscd lu whole or 
in part on an abstract hypothetical qiicslion, but must base his 
opinion solely on Ins own peisonal knowledge, observation, ac 
quaintance, experience, etc, with the individual inquiied ot 
Roberts vs Trawick, 13 Ala GS, Burney vs Toney, 100 Ain 
157 Non expert w itnesses, to give an opinion ns to insanity 
of a partv, must fust state the facts claimed to show or indi 
cate an abnoiinal condition of the miud, but such a watncss 
may give an opinion that the person inquired of was sane by 
first merely denying geneially the existence of any facts show 
mg an abnormal or unnatural state of mind, and without speci 
fj mg any of such facts Caddell vs State, 129 Ala 05 Tlie 
hypothetical question propounded to an expert watness should 
embrace substantially all the facts, where there is no dispute 
as 1o the facts on the question of insanity Davis vs State, 
35 Ind 490, Webb vs State, 9 Tex App 490, State vs fia 
bei 74 Jlo 292 Goodwin vs State, 90 Ind 554 If the evi 
deuce is in conflict as to the facts tending to show insanity, 
the hypothetical question may and should properly embrace 
only the facts tending to support the partieulai theoiy of the 
respective partv, and the opposing party, if desiiable, on cross 
examination of the watness, may propound questions to him 
embracing the facts which tend to support his theoiy Grubb 
vs State, 117 Ind 277, People vs Hill, 116 Cal 5G2 The 
hypothetical question to an expert witness should not contain 
matter as to which there is no evidence tending to support 
Howev^er, technical accuracy is not required os to this It is 
for the piiy to sciutimre the evidence and to determine what 
part of the question is true, or supported by the evadence, and 
what 13 not and the adverse party may ask for instructions 
that the jury do not accept the facts as tiiie but that they 
should determine whether such facts were in evidence, and 
that they might disregard the opinion of the expert if not based 
on facts in evidence Grand Lodge vs Wietmg, 1G8 Ill 403, 
Forsyth vs Doolittle, 120 U S 76 Fxpert witnesses may be 
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cioss cxamiiiLd and then upiiiion obtained, baaed on othei 
states of facts, labumed by the pnty examining them td have 
been pi oven on i hypothetical case, and they may be cross 
examined on puicly imaginuiy aud abstract quesaons Such 
<Hiestioiis aie not oiilj periiiisfaiblc in older to get the opimon 
of the cxpeit witness on all the possible theories of the ease, 
but they me allowable also to test the value and accuiacy of 
Ihc opinion of the witness himself Clark vs State, 12 Ohio, 
481, People v's Sutton, 73 Cal 243 The opinions of expert 
witnesses as to insanity arc not conclusive on the jury They 
aic to be weighed like other evidence Such evidence is in 
loiulcd to aid the juiy, and its value depends largely on the 
intelligence, experience, honesty and impaitiahty of the wit 
nesses, and their opportunitj ot knowing the traits and habits 
of the poison whose mind is under investigation Its weight 

15 solel} a question for the jury They may reject it all, 
though it 13 without conflict McAllistei vs State, 17 Ala 
434, Wilbanis vs State, 50 Ark oil. People vs Barben, 47 
^ Y Supp ICS Insmity can not be proven by reputation, 
notoriety or hearsay Kimbrell vs State, 130 Ala 40, 44, 

16 \m iL Eng Enev of Law (2d Ed ) G12 In the trial of a 
homicide case, where the statutory plea of not guilty by reason 
of insanity is interposed, the burden of proof is on the de 
iciulant to establish the plea to the leasonable satisfaction of 
the jury by a preponderance of the evadence, and a reasonable 
doiilit is not sulTicient to acqnit the defendant under this plea 
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riths marlvetl with an astorlsk (•) aie abstraited below 
American Medicine, Philadelphia 
■luguet t3 

1 “The burgciy of the Female Uicthru Lly Van De Worker 

2 1 istuU Ill Vuo (jcorte L koss 

J Itepoit of Experiments to Deteimlne Whether Plaster of Pails 
Conti acts or Expands lu bettlnt, J T Itugh 

4 *The Hoeiiigen J( ij in Mvelcgenous Leukemia George H 
Cvaus 

o •'Case of Acute Suppuiutlve Pancreatitis Allies P Porter 

0 \ Plea foi the Alore General Use of Ether with Description 

of u Diop Alctliod of Admlnlstiatlon B F Stevens 

1 —See nbstiact in Tub Journal, xln, p 1584 

4 Myelogenous Leukemia —Lvaus pieseuts a history of three 
cases Ol mj elogeuous leukemia, lud calls attention to the treat 
meut which is being used m two of them These two patients 
wcic exposed to Rontgen i lys cmanatng fiom a medium high 
vacuum tube at an aveiage distance of ten inches toi from fif 
teen to twenty minutes daily A steady and piogicssive di 
mmution m the size of the spleen wms noticeable fiom the 
lirst One of the patients leceived 126 treatments, avei aging 
17^5 minutes foi each exposure There weie four mtervals 
when tieatment was suspended foi ten, two, five and seven days 
lespectively Aside fiom a slight reddening of the skin ovci 
the exposed part on a few occasions, nothing but the chainc 
teristic bionzing was noticed At one time theie was a decided 
mciense, both lelative and actual, in leucocytes, especially the 
myelocytes, togethei with an inciease in the size of the spleen 
Just preceding the time this was noticed a number of ex 
posiucs had been made with a tube of a lowei vacuum and 
conscqucntlv producing rays of less penetiation As soon as 
this eiror was coriected the patient resumed her previous con 
dition Her last blood count showed 3 680,000 rod cells, Icu 
locytes 88,000, hemoglobin 70 per cent. The propoitions of the 
various kinds of leucoevdos were about nonnaf The second 
case receiv'ed in all 01 treatments After the thirty sixth treat 
inent the spleen disappeared beneath the costal margin, and by 
the forty fifth treatment was normal in size and position The 
frcneial condition of the patient was excellent The last blood 
count showed 3 600,000 red cells, leucocytes 12 COO, hemoglobin 
SO per cent The proportion of leucocyies was about normal, 
but as in the previous case, a large number of myelocytes, 12 
and 21 per cent respectively, were found Speaking of the 
histogenesis of leucocytes, Evans says that the large mononu 
clearlleucocyte is the mother cell, ordinarily capable of further 
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JnKrtnlntion inlo citlici the oidiiuir\ basopliilie cell or into 
i neutrophilic injcloejte The two forma of leukcmin, lyin 
phiitic uml iinelo^eiioua, are closeh associated, and, perhaps, 
ire forms or smgea of the same disease The liiiiphoeytcs, he 
thinks arc fonned in the lymphoid tissue of the bone marrow, 
ind the mjelocjlcs, which also are formed in the hone mar 
row are the parent cells of the poll morphoniiclear neiitro 
philes In injelogcnoua leiikeiiiu, nuclocjtes aie east into the 
circulation probihh hccuise of the increased actuitj of the 
aiecloid tissue of the marrow, the onh tissue piiiuaiilv afrcctod 
111 this disease 

0 Acute Suppurative Pancreatitis —Porter deserihes a case 
of acute suppunitnc pmere ititis in whnh deith followed 
si\tj si\ hours after the onset of the illness llie diagnosis 
rested between piiiereatitis, ruptured eetopie gestation oh 
struction of the se-sels of the mcseiitcrj and ohstuietion of 
the bowels It was finally concluded that i positiie ilia^nosis 
was not possible, and tint the probabilities win in faioi of a 
ruptured tubal pregnanes Porter nihi'-cd imiiudiate opera 
tion but other consultiiits in the oi-c did not agree with 
him ind no operition was performed Postmortem e\nmina 
tion revealed the abdomen bathed in pus The head of the 
piiieri i~ was about one half destroved Tlie uterus and ap 
pend iges the spleen and other abdo iiinal viscera were normal 
In fnvoi of the diagnosis of ruptured tubal pregnanev were 
the historv of the miscarn ige, of pain and tenderness in the 
pelvas, together with the fact that at the onset the pain was 
greatest in the pelvis Four oi Ave weeks prior to the last ill 
ness the patien* had been having boils, and it is highly prob 
able that the infection was earned to the pancreas by the blood 
stream from one of the boils Unquestionably many of these 
patients will die even when operated on earlv, but the ojiera 
'ion vnll not kill them and gives the best chance for recovery 
in all cases in fact the only one in most cases 
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h®gwt of a Case of Ruptured Ectopic Gestation Jobn W 

Some Interesting Obstetric Fxperlences. J J Gnrney 
w llllatns 

9 ‘Chronic Mastitis and nilTuse Fibroadenoma of Breast D 
Farnnbar Cnrtls and F C Wood 
V Syphilis Howard 3 Klnne 

1 •nlfflenlt Cases of Infant Feeding T W Kilmer 
- rr^sltlons of Obsessions to Delusions Deport of Two Cases 
Alfred Gordon 

s Moot Points In the Treatment of Fractures Martin W Ware 


0 Chronic Mastitis —Curtis and Wood review chrome mas 
title and diffuse Abroadenoma of breast, two conditions which 
can only be distinguished by careful microscopic examination, 
the diagnosis, therefore, being impossible before their removal 
They are so frequently followed by the development of can 
cer that they can be considered preliminary stages of that 
angerous neoplasm Up to the present time there is no abso 
utelj reliable sign to distinguish between these two condi 
ions and carcinoma before one of tlie cardinal signs of mnlig 
"anev makes its appearance The surgeon should not wait for 
'"V fur her development after having made the diagnosis and 
action should be taken at once With reference to the treat 
blent these cases can be divided into three classes 1 Moderate 
‘b uration limited or general 2 Marked induration, limited 
^ one quarter of the breast or less 3 Marked mduration 
nTOeral Curtis reports a number of cases in point, and the 
closed by Wood with a discussion of the pathology 
b these breast mdurations 


Infant Feedmg—Kilmer discusses the necessity of feed 
'bg each infant in accordance with the demands of its growth 
an the capabilities of its digestive system Large, fat, ap 
Parentlv healthy looking babies are not always such Too 
buc carbohydrates, fats and proteids wall fatten up a baby 
the crash comes, and then the real 
e begins The author styles condensed milk as “one of 
^^e worst curses on a community of babies ” Still he goes on 
bn if'h ""questionably one of the best foods to switch off 
Wd atomach becomes a little upset from toq much pro 

l®n It helps to tide many a baby over a critical heated 


poiiod llio artiAcial feeding of babies is not the simple and 
easy problem vvhicli some seem to regard it Every baby is u 
law unto itself and should be fed ns an individual The gen 
oral public should be taught that they should not and can not 
feed the rising generation on “any old thing” and in any way 
they choose 

13 The Treatment of Fractures.—Ware giv es the results of 
his study of 3,000 cases of fractures, commenting on the metli 
ods of diagnosis and the apparatus to be used in treatment, 
the best of which, he says, are the simplest materials, such as 
plaster of pans, pasteboard, cigar box w ood and non absorbable 
cotton A number of illustrative cases are cited, but the au 
thor presents nothing new 


Boston jnemcai and Surgical Journal 
August II 

1-1 Operations on the Stomach with Report of Cases (To be 
continued ) John C Munro 

15 ‘Malpositions of the Uterus, Their Causes and Treatment. D 
J Brown 

10 ‘Subperiosteal Fractures of the Humerus In Children J S 
Stouo 

15 Malpositions of the Uterus.—Brown believes that the 

uterus rcmaiiis in its normal position by the concerted action 
of its several ligaments and the pelvic fascia, which are mutu 
ally interdependent for their integrity and action He does not 
believe that the perineum is responsible for the support of the 
uterus and vagina He discusses the causes of retrodeviation, 
both in virgins and in parous women, and follows Krusen’s 
clossiAcation The symptoms and treatment of the various mal 
positions arc considered in brief For the treatment of laxitv 
of the uterosacml ligaments. Brown believes the Qoelet opera 
taon to be a step in the right direction In anteAexion the 
Dudley operation is the best Excessive mobility of the uterus 
may be overcome by the wearing of a pessary of a cervico 
vapnal Axation For prolapse and procidentia he favors the 
Bvford operation When n hysterectomy is decided on the 
vaginal route is preferable, uniting the anterior and posterior 
pentoueal and then an end to-end approximation of 

the stumps of the broad ligaments forms a perfect support 

16 Subperiosteal Fractures of the Humerus la ChUdren.- 
Stone describes Ave cases which illustrate the dangers of over 

coUs particular attention to 
nt^k subperiosteal fractures of the surgical 

dmgnosed m the absence of the 

shoulder children are unable to abduct the arm but nresent 
to“m fh fracture or dislocation, and^are able 

shouM dD-ections, most careful examination 

determine localised tenderness antenorh 
just bel^ the head of the humerus, together with a s” nht ir 
regularity in the contour of the bone at the same pomt ^Sel 

Medical Record, New York 

August IS 
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•>n . v_“®’[t"'’LTOl8^FlBiherProjmosls and Treat 
. Edward B^°Cobn^ dipper Eyelid and Lower Jaw 

E Chute 

0 ( .X ^wrence T Royster «ypo<iermIc Injection of Mercury 
■ « t,. ^“‘toyenlc Throat Orcanlsm B H Stone 
18 Physical Remedies in Pulmonary Phthisis. Ttnr n 
manzes his views on the subiect of “’^®’®-~-Ssruch sum 
and points out that phthisis may L general, 

tion of what can be acomnlisbpd W J^®Sarded as an illustra 
agement in all chrome dTseases methodical man 

tion to every detail of the pntienS^^d ’ 
nicnt food, drink, rest, e.xercise baths ""'"ron 

l»n » Ih, , fararibf, S 
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The indications aie, 1, to increase blood cells and licuiatoais, 2, 
to deepen respiration, 3, to enhance nutrition, 4, to eliminate 
ei.cretory products, 6, to icniove stasis, 0, to reduce leuipeia 
tuie buccess lu the use of hydrothcrapeutic measuies is de 
pendent on a full and thoiough knowledge of their application 
The most useful general method is the one which aids in 
gradually accustoming the skin to lower temperature, greater 
pressure on mechanicil force, and larger quantities of water— 
in all stages In febiile cases low tempeiatuie applications are 
contraindicated. Here the ablution or a half bath, with water 
not below 80, is indicated The author’s method is as follows 

After a thorouth cleansing with soap and warm water, a day 
Is allowed to elapse The patient Is wrapped anuglj In a thin 
planket like a mummy (unless rectal tempeiature Is above lOO) 
Ue la allowed to lie for half an hour or lou;,er unless he peisiilres 
In afeoirie eases It may be necessary to cover with addllioual 
blankets the objei t hi lug to (111 the cutaneous arteiloles prepara 
torj to being tieated with water Ihe face la bathed with water 
at 50 F Now the blanket Is opened over the chest and abdomen 
and these paita aie raiildly and we*H rubbed with water at 75 F 
After drjlng the patient Is turned on the abdomen and the batk 
la similarly treated Ihe c'tiremltles are not iiealed i'ullent 
Is gently drltd dressed and If afebrile c"dered Into the open air 
for a gentle walk bebrlle cases are returned to bed Ihls treat 
ment is repeated dallv with reduction of two deeieos of water 
tempeiature at eaih ablution until CO h are ronehed Now the 
ablution Is peifoimed Just as the patient emerges warm from the 
bed, as follows Standing In a foot tub eoutalulug suflltleut 
water at 100 1' to cover the feet to the malleoli he receives a 
rapid friction bath with water at 00 omitting the upper extiem 
Itles, after which he Is dried and sent Into the open air If his 
rectal tempeiature Is below 100 F Xbe watei temperature Is 
reduced dully two oi live dcgiees until 00 h are leached Now 
the ablution Is replaced by aiTuslon which consists of iiourlug of 
four basinfuls of water at 00 F, preciously held In readiness, 
over the bodv The patient standing In a foot tub liaclng his feet 
covered with water at 100 water la dlpned from a vessel pievloualy 
In readiness and poured with foice over each shoulder and buck 
and chest Itupld drying while standing on a waim towel com 

f iletes the procedure lleglnnlng with a water temperature at 00, 
t is dally reduced a few degrees until 00 or oven 50 are reached 
This refreshing pircess may bo reiioated dally In febrile cases 
the water temperature should not go below 05 

20 Associated Movements of the Upper Eyelid and Lower 
Jaw—Cobuin discusses this subject reports a case and re¬ 
views the literature The relationship of this condition to 
chronic nuclear palsy is suggested by the following facts 
1 This condition is not always congenital, cases liave been 
reported in which it appeared somewhat late in life 2 This 
disease is not always stationary, in some it has increased, in 
others diminished 3 Although usually unilatcial, it is some 
times double, especially the ptosis 4 The lack of deielopment 
of the face in some cases points to trophic disturbances m the 
seventh nerve, a condition often accompanying the infantile 
form of nuclear palsy There seems to be very little that can 
be done to relieve this condition Operations for ptosis have 
been performed suceesafuly on these cases, and there seems to 
be no obiection to them as long ns the operation is not so rad 
leal as to cause permanent eNposure of the eyeball 

21 Acute Cholecystitis Simulating Appendicitis.—Chute re 
ports tw'o cases of this kind, and says that the gi eater number 
of instances are seen m that group of cases m which the in 
flamed gall bladder is in its normal position, but in which 
pain and tenileiness, in the presence of distention and rigidity, 
are refen ed to the appendi\ region Tlie second group of eases 
18 made up of those cases in which an inflamed gall bladder 
reaches into the iliac fossa, either through great enlargement 
or through displacements Here the error in diagnosis is the 
result of finding a painful tender mass in the region of the 
appendix This tj'pe is less common than the first Both of 
the author’s cases belonged to the first type In dealing with 
supposed cases of either of these two most common intra 
abdominal inflammations, one should always bear in mind the 
closeness with winch they may simulate each other When, 
during an operation, the state of the organ investigated does 
not satisfactorily account for the patient’s condition, the other 
organ should always he examined 'The lack of this precaution 
has, in at least one recorded case, led to the removal of a 
slightly diseased appendix, yvhile, as the autopsy shoived, the 
sympt-oms had been caused by a gangrenous gall bladder which 
had not been discovered 

23 New Pathogenic Throat Organism—Stone made a hac 
tenologic study of 81 cases of an acute inflammatory condition 
of the throat, accompanied by a severe but not fatal toxemia. 
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lasting from twenty foui to forty eight hours The cases are 
usually ushered in with chilliness, pain m the head and limbs, 
and a coryza, often accompanied by an unusal amount of 
sneezing In nearly all of these cases the tonsils were more 
or less swollen, the soft palate and uvula edematous, and in 
many there has been a distinct false membiane, white m color 
and veiy tenacious Theso cases liave been diagnosed as diph 
tlimia, grippe and simple cold The remarkable fact about 
these cases has been the severe toxemia coming ou suddenly 
and lasting only a short time, and the universal appearance in 
tho tliroat of a peculiar diplococcus The same organism has 
been met with in several eases of typical follicular tonsillitis 
and in tlie thro its of three cases of scarlet fever and in many 
cases of irritable throats following diphtheria The organism 
occuis in the secretions and exudations of the inflamed mucous 
membrane It is a diplococcus with its adjacent sides slightly 
flattened One of the pair often is smaller than the other 
They vary from one half to one micron in diameter They 
stain redly with Loefller’s stain and fuchsin, and by Gram’s 
method, and show polar granules with the first stain only 
They possess no flagella, spores or demonstrable capsule. A1 
most no grow th occurs in gelatin, and there is no bquefaction 
On agar plates small, white, raised and very tenacious colo¬ 
nics appear afler twenty four hours incubation. 'The growth 
on agar streak cultures is the same, except that the colomes 
toalosce along tlie line of the needle tract, and the result is a 
more or less continuous nodular growth On blood serum the 
growth IS luxiinanf, forming a viscid, extremely tenacious akin 
over the whole surface of the medium The growth on potato 
IS similar to this, only less luxuriant In bouillon it forms a 
white, stiingy sediment, sticking slightly to the bottom of the 
tube It does not change the reaction of the media, does not 
form indol or gas or acid in glucose, lactose or saccharose solu 
tion It converts nitrates into nitrites It is a facultative 
anerobe growing best at the body temperature, with a thermal 
death point hetween CO and 70 C The writer is thoroughly 
convmeed that thi? organism stands ns the etiologic factor in 
the eases studied even though efforts to reproduce its peculiar 
lesions on the mucous membranes of laboratory animals thus 
far have been unsuccessful It has been found constantly pres 
ent in these cases in almost pure cultures, and has been iso¬ 
lated, while no other organisms are constantly found It is 
toMC for laboratory animals, producing on scirrhus membrane 
an exudate analogous to that produced in the throat, from 
y\hi"h exudate it has been recov'ered in pure culture It pro 
diiees a soluble toxin sufficiently yirulent to kill ommals Its 
blood serum growth has a peculiar yiseid character, suggesting 
the extreme mscidity of its exudate in the throat 

New York Medical Journal 
August 13 

24 ‘AberraTit Tiivrolff Tissue. Jeremiah 8 Ferguson 

25 The best Me-hort of Operating to Affect a Radical Cure or 

Senile JQvpertropbv of the Prostate Gland (To be con 
tinned ) Orville flonwltz 

20 ‘The Suppression of Hotnrv Vertigo, Its Bearing on tie Pre¬ 
vention and Cure of 'Venslekness J I eonard Corning 

27 Teehnin In Oenernl \nesthesln J TV Sternberg „ ^ i,h 

28 ‘Is Alllk 0 Factor In the Spread of Tnbereulosls? J O Codb 
20 Morplilnlsm Up Svmptnmntniogv Charles J Dongloa 

30 ‘Adenoids In Infants Herman Jarecky 

24 Aberrant Thyroid Tissue—Ferguson discusses the rela 
tion of aberrant tnyroid tissue to intratracheal growths, and 
describes one specimen which he had the opportunity of study 
mg The literature on the subject is reviewed very carefully 

26 Suppression of Rotary Vertigo —Coming presents the re 
suits of a senes of experiments on individuals in whom vertigo 
had been induced artificially by means of a revolving chair m 
vented by the author Various drags were tned to prevent and 
to relieve the symptoms of the vertigo, hut those of most value 
were found to he hyoscin and opium or morphin Hyoscin 
hydrohromid, in doses of 1/150 gr, and opium, m 1/2 gf 
was found to he efficient Of course, the dose must he yaried 
somewhat according to individual susceptibility These reme¬ 
dies produce a central as well as peripheral torpidity, so that 
the subject will remain proof against both giddiness and nausea 
for from three to four hours, when the administration of 0 
tablet consisting of morphin, gr 1/6, e.xtract of canna s 
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indin, j,r Y_^, nitrogI\ccriii, gr 1/100, atr^cliniu sulphute, 
gr 1/00, rtaormi, gr 1, cociiin liMlroLhlorul, gr 1/0, wiia suf 
ficicnt to produce furtlitr iiiimunitt for u liLe period 'lliis 
trejliucnt \\ la capeciill} \nluiblc in the pro\ciitioii of ecu 
SukllOaS 

28 Milk and Tuberculosis—Cobb re\ic \\3 the data at hand 
with reference to milk being a fietor in the spreid of tuber 
culoaia, and arriies at the conclusion that its etiologio import 
ance 13 icr^ iiineh o\er estimated, beciuse in those countries 
where milk is used but little or not at all, and in others where 
it 13 inianahh boiled before using tubereiilosis is as prcialeiit 
as in esDuntrics where milk is used largeh 

30 Adenoids in Infants.—Jarecki emphasizes the fact that 
adenoids e.xist in infants and that an carl\ operation saves the 
patient from the defects caused b\ ignoring their presence 
In making a diagnosis of adenoids in inf iiits wo must iinturully 
depend to a great extent on inabilitt to nurse properlj and 
noi3\ mouth breathing Five eases are cited and the usual 
method of treatment is described 
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31 Itectal Valves with a Itvport of Operative Cases Louis J 

tvrouHC 

32 Dlaheits Merlins with Eapeelal Itefercnco to Etioloey 

Oeorte [• /luolnter 

33 Treatmini of AUenolds by the General Practitioner \\ D 

McKinley 

St Louis Medical Review 
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31 Secondary Abdominal Operations 


Lewis S Mcilurtry 
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Pcrltliellal Anslosarcoma of Left Arm 
witn ri, lalon of Outer Two thirds of Clavlele Scapula and 
Arm J C Uepbiirn 

'pJceilon Treatment for the Correction of De¬ 
form tie*. Tbarles J Whalen 

,M,""hoc»lur Ovarian tvst. Georse W' Newton 
Inculiial Hernia L L McArthur 
^ JIuHlTr ° Ankylosis of Ulp-Jolnt. Frederick 

"'“"la of Nervous System Julius Grinker 

* "'•*"1 blnuses and Killians Operation. 

Herman Stolte 

Ji""" *'"J f-ar Cases J Hollncer 

ilemrt of Two Cases of Cholelithiasis with Demonstration of 
bpeclmens. M«i E Blovh 

38 This article has appeared elsewhere See The Joubnal 

of JuIySO, J66, p 364 
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39 Osteotomy m Ankylosis of the Hip —Mueller considers 
osteotomy as the most important step toward obtaining a 
eflnite result in angular ankylosis of the hip joint, provided, 
at the ends of the severed bone will knit together nicely and 
■n the desired position To secure the first condition, it is 
hMessary that no tissues become interposed between the ends 
0 the bones, and calls for exact approximation The second 
point calls for securing this result and for excluding all changes 
0 position due to muscular action or tension In all cases of 
tinct abduction ankylosis, subtrochanteric osteotomy is the 
operation of choice, and should be performed as high as possible 
flOTon ankylosis one group of flexors is tenotomized, while 
ano her group must be stretched, in adduction ankylosis the 
^ on of the adductors should be eliminated in a similar way 
°P®'"*f'on ought to be applied to the muscles, acting 
M abductors m abduction ankylosis A cast properly applied 
ot fixes the ends of the bone, severed by the oste- 

0 omy m an absolutely safe way without allowing any dis 
P aeement, and also permits the patient to walk around within 
ew davs after operation Mueller recommends the so called 
c rcumference chisel” designed bv Reiner, which is especially 
TOns meted for the purpose of osteotomizing the distal end of 
^^8 emur in genu valgum, as the'most useful instrument for 
8 performance ,pf osteotomy He uses an instrument which 
with*'"'^*'*'*™*^*'"' Reiner’s chisel It is shaped like a chisel 
aid having a protruding thorn on the shorter 

boiT ^ ff'8 unprotected edge of the chisel is placed on the 
® strokes with the mallet wiU drive it in until the 
8 pa its deeper intrusion All further strokes drive the 
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osteotoiiio over the circumftrence of the bone Severing the 
corticiilis until only a narrow bridge is left, this and the rest 
of the spongy substance is very easily broken, and the 
rough surfaces of this artificial fracture act as a 
means of preventing dislocation of the ends of the bone 
jVnother advantage of this osteotome is the possibility of work 
ing with it beneath the periosteum 'Ihe periosteum is divided 
by a longitudinal cut, and is lifted up by an elevatorium in 
both directions around the circumference of the bone Through 
this slit the osteotome is introduced, and after the osteotomy 
has been performed the wound in the bones is protected by a 
mantel of periosteum, preventing any interposition of other 
tissue Convenience and rapidity are the advantages which 
the circumference chisel possesses 
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45 •T>'e,^«^lff8-"tlal^Dlapm^^^^^^^^ Chronic SpecUlc Diseases of 
40 •Faroche P I, Stillman 

47 Whul May He AciumpIlsUed by the Organized Profession To- 

48 The nelatlon of the Medical Practiticmer to Preventive Meai 

urea Against Tuberculosis. Arthur Newsholme 

46 Differential Diagnosis of Chrome Skin Diseases —CoUms 
believes that the dilficulty of diagnosing skin lesions is usually 
overestimated and is due more to the lack of systematic study 
of the case in hand than to the complexity of the symptoms 
presented The rarer conditions are encountered so seldom that 
they need hardly be considered by any but dermatologists In 
examining a case of disease of the skin special attention should 
be directed to four points 1 The particular region of the 
body over which the lesions are distributed 2 ffCi arrange 
nient of the lesions, as to whether they are regular or irre^i 
lar, circular, bilateral, symmetrical, etc 3 The lesions th^ 
selves should be studied in detail and classified 4 The pres- 
into anfiTconstitutional symptoms should be inquired 

are ^ ^ Th® following points 

are of importance tn arriving at a diagnosis Bilateral^svm 

Te trlhr''’‘’°7 '‘r '=^”''t>tutional in origin orTe 

due to the same local causes on both sides of the Mr Dia 

J "" exposed parts o( the bod. The more 

™r”;.d'ih;*:rr‘,b' 

fin-r t ” 

rosy, nauseous and foul, while the roAent ,.il> T ^ ^ 

Of putnd oteat Mao, okoo.o’dtaLr.fth" 

h“Lr“.'r w’7 1' ‘ o..d.tr‘.“ s 

lepro.,, gland.,. .„d IZXat.r ‘Tb'eTil""’ 

article by a verv full d.sn ^ ®°“tinue8 his 

8km eruptions^ d'scussion of the syphilitic and tubercular 

of tb. ™..u of lb. 

™t,gno„, „g,o„, o.„„. p.,“bv“r.“h,o,. of’'"."'" 
against the local nerves of sensatiL TiT.! Pressure 

otalgia, and is loZTrwZ. I 

cusses this very common ennd * earache Stillman dis 
necessity of a more thorough p'°°’ "*”1 attention to the 
earache. Some of these causes of 

pecmlly inflammatory mXmetrr T ^ 

or an abscess on the auricle the erysipelas, 

riding bow of glasses n o,,. ’ Pressure exerted by the 

wTr™ ;:„r.,rrb."“t -a 

dl. .b...... . b“.b,',^n7‘,‘\rr.”id"'j 
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CL inUhsT MEDICAL LITEKITUBE 


Liuitt, ii foreign body in the cm, iieoplasui, iieuialgia, acute 
otitib media aud acutC' otitis media puruleuta uud its se 
queia,, aud the evacerbations and aequelic of chronic otitis me 
dia puruleuta In the earaches due to some of these tauaes 
the diagnosis can be made quite readily, but in otliLis \\c uit 
likely to be led astiay, especially in the case of childieii and 
those adults ulio aie unable to locate dehnileh the suit of 
jiuiii Ihe only way to Ihid out positncly wliat products the 
otalgia 13 to look at the parts, making a loutinc exaniuiation 
All that 18 needed in most cases is a Hat wicked lamp, a metal 
01 hard rubbci cone speculum and a short focal dis auec head 
iiurror For operatue work under an anesthetic, it will be 
found eomeiiient to ha\c a foiehead clcctiic lamp \Vheno\ci 
possible, the case should be sent to the specialist, who is pie 
pared to do e\eiything, but many of these cases cm not oi 
will not go to the specialist, and it deioUes on the general 
practitioner to iinke an oxaininatioii, and he should b^e pre 
pared to do so 

Wisconsin Medical Journal, Milwaukee 
Jalu 

40 'Address bmte Medical Socletj ot W laconslu f> L Wal 
bridge 

50 'Eordcrllne Eetween Medicine and Surgerj J C Wilson 

51 'Traumatic Aspli>'cla 1' SUlmouek 

52 Arterial Scleritols J S WalbrldAC 

49—Sec abstiact in Till. louiiN U. of July 2, p 05 

50 —Ibid, p 00 

51 Traumatic Asphyxia—Anothei case oi this kmd is pub 
lished by fehinionek, only a few cases in which iccoiciy took 
place aie iccoided in the literatuie llic patient, a robust 
voung man, a liouse-nioiei by occupation, was pressed to the 
ground by a huge piece of tiuibei falling on his back while he 
was in a prone position When first seen by the autboi the 
patient was unconscious, bicathless, liis eyes weic intensely 
congested and protruded from the orbits, Ins lips were swollen, 
the mouth open, and from it pro nidcd his greatly swollen and 
black tongue The pulse was slow and strong, the heart was 
beating against the chest wall with great ngor The median 
basilic 5cm was immediately opened in older to relieve the 
congested right heart this procedure being deemed more neces 
sary than the induction of artificial respiration The blood 
flowed 111 a largo, black stream, and by the time one quart had 
escaped respiration coininenced In the course of about an 
hour the circulation became equalized, and" the patient was 
fully conscious With the exception of a little cough and 
some mucous riles in his chest, his health was fully restored, 
and he resumed work m a few days Shimonek emphasizes the 
iieeessity of the immediate perfonnanee of veneseetion in trau 
matic asphyxia Artificial respiration and the inhalation of 
oxygen should be used as auxiliaries only' and should not be 
reli^ on to affect the cure After the great pressure m the 
\enous system is reduced lencSection, then—if it seems 
neecssaiy—both of the methods might be utilized advnn 
taueousH 

Detroit Medical Journal 
July 

53 'Freterul Calciilns Operation Cine J B Keunedi 

54 'Pruritus Anl W' L DUklnson 

i55 'Chronic Irritation In the 1 tlology of Carcinoma H S 01ne\ 

>6 5 enereal Statistics In Michigan Albert B Carrier 

53 Ureteral Calculus—Kennedy' comments on the uncei 
tainti of making a diagnosis of uieteral calculus, and cites i 
case in point, m which the calculus was located in the left 
ureter, a short distance above the bladdei The patient had 
had indefinite symptoms, which he called “side ache,” for six 
\ears before he consented to an operation The first me sioii 
commenced at the anterior e-xtremity of the Inst false rib, pro 
ceeding dowmw’ard to the ileum, folloiving the line of the 
crista ihi, and terminating at the superior anterior spinous 
process of that bone Tlie abdominal muscles were'divided to 
the extent of about an inch, close to the supenoi anterior 
spinous process, down to the peritoneum The ureter was lifted 
up and the stone removed through a longitudinal incision 
This incision was closed with a continuous fine catgut suture, 
ind the incision in the nbodminal wall was closed bv three 


lows of sutuies The patient hud a complete and unevenliul 
lecovery The stone, of the mulberry variety, weighed e.xaeth 
68 grains 

64 Pruritus Am —This subject is discussed by Dickmson, 
who emphasizes the importance of searching for the cause of 
the iintation and not merely to limit the treatment to local 
applications The prophylactic treatment, too, is of luipoj 
tance and Should be insisted on Opium and morphin ne con 
tiaindicated, even when sleeplessness is very marked and causes 
tlie patient much discomfort, because on the day following ihen 
Use the itching is greatly increased To produce sleep the 
hionuds, chloral hydrate, sulphonal, trional and phenaeetin 
giie the best results Hot water compresses, cocain lotion oi 
ICC bags applifd locally sometimes afford temporary relief To 
allay the intense itching a lotion composed of carbolic acid, 30 
drops, and olive oil, 1 ounce, may be applied twnce daily If 
there is much thickening of the integument and an entire loss 
of pigment, pure carbolic acid or tincture of lodin can be used 
Tins will produce considerable soreness for a few days, and 
when lieahng is taking place, any remaining spots of thickened 
integument should be painted Citnn ointmen , well rubbed 
into the integument, sonietiniea gives better lelief than tine 
lure of lodin or carbolic acid 

55 Chronic Irritation and Caxcmoma —The effect of chronic 
nutation in the causal ion of carcinoma is discussed by Olney 
whose obseuations lead him to draw the followung conclusions 

1 It IS not necessary to presuppose the existence of embryonic 
inclusions at the location of the tumor formation, but the 
caiciiioma may develop from the tissues normally present 

2 Chrome irritation, mechanical or chemical produces a cellu 
lar proliferation, sometimes giving rise to a papilloma or ade 
noma, and, when resistance of the opposing tissues is slight 
01 the irritation long continued, to a typical (.aicinonin 3 Par 
isitos, if present in carcinomatous tissues have no more eti 
ologic significance than any other form of chronic irritation 
and hence there are no specific organisms of carcinrimn 

Memphis Medical Monthly 
July 

5T 'Combined Extra and Intro nteilne 1‘rot.nnncv ‘it t loud 
Cooper 

<58 Trpbold Fever John A. Blackmon 
GO The Diagnosis of Insanltv B Prank Turner 
00 Internal Antisepsis In Tvnhold Fever J A Crook 
01 'Combined Typhoid and Malarial Fever J I McGehee 
02 Gunshot Wound of the Abdomen M Goltman 
03 Faltb and Suggestion in the I’raetlce of Medicine D M Hall 
04 The Cure of Consumption by Subcutaneous Injections of Oil 
and Its Digestion by the 55 bite Globules of the Blood 
Thomas Bassett Keyes 

05 Case ot Strangulated Elernla, Operation Recoverv J D 
Southard 

67 Combmed Extra- and Intra-Uterme Pregnancy—Cooper 
reports a case of this kind on which he operated and found an 
enlarged uterus with a distended right tube The tube wa-- 
dark and mottled, and seemed on the point of bursting The 
omentum ivas adherent Some old dark clots ivere found in 
the cul de sac The tube and ovary were tied off and removed 
The uterus was not handled Tlie abdominal cavity was left 
full of hot salt solution, and the ivound closed with catgut anil 
silkworm gut suture The patient recovered from the opera 
lion, but twenty one dajs afterward she expelled a Ine foui 
months fetus Septic infection supervened and she died of sep 
tic peritonitis 

61 Combined Typhoid and Malanal Fever —A case is reported 
by McGehee shoiving that it is possible to have typhoid and 
malarial infection in the same patient at the same time More 
arstematic blood examinations of cases with irregular teraperii 
tuie eiiri’es ivould, perhaps, reveal the fact that the combinn 
tion of the tivo diseases is more common in the southern state*, 
than IS behoved A short time previous to the onset of the 
tvphoid, in the case leported, probably during the prodromal 
period, there was a distinct malarial infection, as evidenced by 
the Instorr, the clinical symptoms and the blood examination It 
IS a question whether this was a fresh infection or one carried 
over from the previous year It yielded promptly to qinnin 
the parasites disappeared from the blood, followed by typhoid 
of a tvpicnl tvpe, at the end of wliicli there 5vns anolher 
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iiitiki.tl in iiiifi^t ilioii ol llu lualaiiil infcLliun, tlic iLippLiu 
inci, of tin, piraaito' in the pciiplu'ial blooil jiLldiiig pioiiiptli 
to Ijuiiilll, followed In mild inleleiliieilt relapse, elnu icteii/ed 
h\ rcnnltent fe\ci, return of ibdoiiiiiiul sjmptoina, ete 

Medical Examiner and Practitioner, New York. 

Jttlu 

00 ‘The tnmllv riiyslclan ua a life Inaurance Lsamlncr C 
Lyuiaa tlrienu 

iiT The aiiiral 11 ujrd In fife InHiirnim John L Diivla 
bb ‘Karl} Itivot-iilllon of Imaullj In I Ite liisuuiiiee 1 xumluatlona 
Meharil liiuii 

bO Cauier 1 urtlicr Obsiriatlona IU„ardln;r Unary and Pacta 
ns to llie Orlklii of Caiteer and Ua 1 eurlu_ on Life In 
Ruralice 1 UolueUcliliier 

TO lIo\\ I nr Dots the Modeiale U«e of Vlcohol tOCcct I ontevltj ? 
T D Crollicrie 

it Thi tteiinte I mlmatlon of I'lilse Tension In Life Insurance 
lltnry \\ Cook 

72 Cauitr Its llil^ln and Siirctssfnl Treatment with Organo- 
llnrapcutlc Measures J LelUUoWell Ualcli 

bO Family Physician as a Life Insurance Etaminer—Greene 
depict lies the eonditlona exiatiiiQ it pieaelit wbub piobibit the 
faniilj plnsieiin from gi\in„ am informntioii as to the pli\si 
c-il eoiidition ol an ipplicant for iiisiir nice, inasiniuh ns it is 
not liir to the iiibiiruiee eompiiu tow ird whom ihe phjsiimii 
(s'eiipies i position 13 its tinsted ilid eoiihdtiiti il i,,cnt He 
lb in duty bound to see that the company rtecitis tin infoiina 
tion Mill to Its interests or to decline the risk outright Ihe 
phisieian should keep Ills rel itionsliip with his patnnts ip 
arate iiid distinct from Ills duties as an insiiruui exainiiiii 
In the one case he owes liis patient medical sen ice, in Do 
other his primary obligation is to tbe compiny The writer be 
hcics tint main examiners iioter take- the applioints tem| n 
aturc and never make a detailed aiiilysis of the urine ^ m 
13 partly due to carelessness on the part of the examiner i id 
the wailful disregard to the comp in\ s instructions On *he 
otlur hind tlie insurance companies deserve censure Fmt 
because they have not made the pliv sieian understand that they 
demand thorough and careful examinations, and that thev will 
support and protect o^tid men in the performance of tlieir 
duties Second, because in many companies the medical ropoit 
IS icvievved and forvvirded by the agent Third, because a few 
eoiiipames do not absolutely protect the examiner in confiden 
tial communication 

db Insanity and Life Insurance—Dtwev emphasizes tbe mi 
porLance of early recognition of insanity in life insurance ex 
amination He is convinced that many cases receive insurance 
while m the prodromal or incipcnt stage of insanity Tins is 
due largely to the fact that little or no instruction is given in 
mental medicine in the medical schools, and, therefore other 
wi'e able and well informed practitioners and examiners for 
insurance companies are often “all at sea ’ The family history 
nf the applicant should be gone into very carefully and tbor 
nughlv Causes of death, such ns “nervous prostration or 
nervous breakdown” from overwork or overstudy may gener 
ally be taken as n euphemism for insanity Suicide ns a cause 
nf death should put the examiner on his guard, although it 
3 ould not be taken as a positive evidence of insanity The in 
v’estigntion should include inquiry into all serious illnesses and 
periods of incapacity for business and also as to treatment in 
nnv institution Any marked mental change without adequate 
external cause should be regarded with suspicion Neuraslhe 
nin hysteria, hypochondnn, mav' be early stages of insanity 


Archives of Pediatrics, New York 
Julu 

^i^nence of Amerlrnn Pediatric Societies In Promoting 
Welfare of American Children Aiignstns Collie- 
Snow ^°*°®'’°®ceptlon with Cure by Sloughing trying M 

^‘^'^I’Js^^IymphatlcDH, with Keport of Cases. Robert A. 

of CrmEenltal Dislocation of the Shoulder Joint. 
• "J r reckhnm 

p, -Acnte Delirium In a Seven year old Child Probably 
V-aused by Atropln Poisoning I A Abt, 

case Cured by Sloughing—Snow reports a 

mo\i°^ ®’*^^®hte intussusception occurring m a baby seven 
'a old The duration of the illness was sixteen days The 
3ixte °tih° an acute attack of ileocolitis On the 

sen h day there was protrusion from the anus of a moss 
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74 

76 
70 

77 


looking like lagged uiLinbitiiic, measuring out and out half 
niches long and thieo quarters of an inch wide, winch could 
not be replaced by modenvte pleasure A loctal cxaniinutioii 
showed that the mass traversed the rectum and emerged fiom 
tho sigmoid llcxiire The protiiiding tissue was a iieoiotic in 
tcstiiie, tho rcsiilb of intussusception Tho case was operated 
on and six inches of the necrotic bowel piotruding beyond the 
sphincter were lemoved by hgahiie Tbe baby recovered com 
plctcly without any untoward result. 

77 Acute Delirium in a Seven-Year-Old Child.—Abt reports 
i case of oiiurssis noctiiriia in a seven year old child which was 
followed by an iciito delirium, duo probably to aliopin poison 
mg The facts in favor of this supposition were the historv 
of tbe continuous use of atropin, dilatation of the pupils, dizzi 
ness, blushing or lliiahing noticed for seveial dajs prior to the 
onset of the delirium and the delirium itself The pulse con 
tinned normal m quality and rate, tlie respirations were not 
much increased, two iiniisuol features in atropin poisoning 
That the child continued apparently well until of a sudden 
tlie delirium developed is an unusual manifestation in atropin 
poisoning For n period of three and one-half months the pa 
tiont had been taking 1/200 gi of atropin twice a dnv 
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7b •Intrn iiterluo ntploratlon for Diagnostic Purposes Abram 
Drothers. 

70 •Pancreatic Disease and the General Proctltlonei Thomas 
n Satterthwaite 

SO • Vmblyopla from Disease of the Optic Nerve (Retrobulbar 
Neuritis) Its Treatment by Hypodermic Injections of 
Strjchnln D R St lohn Roosa. 

31 Is There a Biologic Method of Differentiating Human and 
Animal Blood bv "Vlcans of Preclpltlns A Wassermann 

s2 Common Deformities of the Spine Henry Ling Taylor 

78 Intia-TJterine Exploration for Diagnostic Purposes.—The 
value of intrauteiine exploration for diagnostic purposes is at 
tested bv Brotheis He considers the sound, the curette, the 
placental forceps and palpation ns means to this end The 
dangers connected with the passing of the soun'd into the uterus 
aio, 1, interrupting a possible pregnancj , 2, e.xciting an mtrn 
uterine inflammation or pelvic peritonitis, 3, introducing sepsi-, 
into the uterine mteiior vvi h resulting suppurative processet 
111 the Fallopian, tubes, and, -1, perforation of the uteiiue wall 
The exceptional indications which justify tho use of this in 
stiuiiient lie, 1, patency of the internal and e.xlernnl os, 2, 
patency of the uterine interior, 3, relation of uterus to a tu 




•*, oi nn uitmuteruie polyp or a submucous fi 

broid, 5, determination of the size of nn undeveloped or hyper 
mvoluted uterus Constriction at the internal os is one of the 
most frequent causes of dysmenorrhea and sterility and can 
only be positively established by resort to the uterine sound 
In a few instances sterility has been cured as a result of the 
examination Pelvic tumors can not always be clearly differ 
enliated from the uterus without the aid of a sound The chief 
danger from the use of the curette is perforation Tliere mav 
be a persistence of pelvic peritonitis, or agglutination of the 
raw surfaces of the uterus with a complete obliteiation of tho 
uterine cavity The contraindications to curettage are pelvic 
inflammation and ectopic gestation The curette gives the moat 
precise information concerning the structure of the uterine in 
tenor The scrapings, examined under the microscope, will 
reveal the condition present The plqcental forceps possesses 
combined diagnostic and therapeutic qualities Ordinanlv 
however, when this instrument is used the diagnosis has usu’ 
aUy been fairly established by other means The placental for 
ceps must be used cautiously in the puerperal uterus, a few 

waTlVnd hr perforated the uterine 

wall and brought down omentum or a coil of intestine Exam 

mation of the uterine interior with the finger is a very valua 
able Th "’though it is not resorted to as often as is desir 
able The eo existence of penmotric or pelvic peritonitis is a 
serious contraindication to intrauterine palpation The small 

'«•' 

ination In all cases preliminarv dilatation of the cervix is 
ecessary The method is of value m certain cases of malig 
nancy of the bodv of the uterus ,n decidiiomn mnlignum in 


b34 


I'UHR/'h^ r MMIJIC \L JJTEH iTUlUi 


Jouu A M A 


foieigii bodies m utcio, m polypi, in submucous iibioids uiul in 
incomplete uuersiona of the uterus 

79 Pancreatic Diseases —Sattcrtln\ nite discusses the aigniii 
ennee of \(iriou3 symptoms ns fai ns pancreitic disease is ton 
ceriicd, ind makes tlie following deductions 1 Pancieatic 
hemoirhage inij be due to tiiiumn, hemoiihagic diathesis, 
nitcnosclciosis, cholelithiasis oi iiitestnial contents injected 
through the common duct into the pancreatic duct 2 Acute 
panele-ititis, hemoiihagic oi otheiwisc, is diflicult of lecogni 
tion prior to laparotomj chiclly because thcie is not sutlicicnl 
time tor the piopei consideiatioii of the tiicumsl inces of the 
case Jfild cises maj get well without a surgical opci ition 
Ihc mortality is at least 80 per cent If the attack is due lo 
gillstones extraction and di image is likelj to gi\e iclicf J 
'file mortality in chionic pentonitis fiom iniioiis ciuses in i\ 
lie as low as 4 pei cent 4 The moitalitj in opeia ions foi 
paiuieatic cjst lias been 0 ]iei cent Enucleation is oiilj lul 
\isable when the cist is peduuculitcd 5 .Vs in cholelitliiisis, 
expectant and palliatno tieatinent in mild cases of the acute 
foiin will be likeh to show fiiorabic icsults the use of pan 
(reatin offers promise It is giieu iii % gr doses thiee oi foiii 
(lines a day The aiithoi repoits Ihirtcen eases, six cartino 
niatous and seieial due to secondary infection, in which thcie 
was absolutely no hope In two the implication of the pan 
erens was coincident with cinhosis of the li\ei , in one with 
cirrhosis and peritonitis In only two eases, one of henior 
rhage and one of cholelithiasis, could a surgical operation 
haie afforded peiuianent relief 

SO Retrobulbar Neuntis, Strychnm Injections—The treat 
iiient of atropln of the optic none by hypoderiiiii injections of 
strychnin was originated by Nagel Roosi says that the best 
results aie achieied by’ making the injections in the temporal 
region and in the arm, and in some cases it may bo neccssun to 
gi\o the strychnin internallv Alcohol and iiitotin amblyopia 
lie the forms of disease of the optic nene most frequently 
treated by hipodeniiic injection of stn china If, howcier 
itrophy actually occuis it is certain (hat a cine is not to be 
expected An atrophic process may be arrested, but not cured 
The initial lesion in a toxic amblyopia is a neuntis in the 
orbital part of the optic none, retrobulbar neuritis, which 
leads to atrophy unchecked, but if lecognired early enough, 
and appropriate pieientire tieatmont be undertaken, a cure re 
suits "Wlien the case is of spinal or cerebral origin, oi a 
syphilitic infection stiyclinin is useful The author reports 
nine cases, only two of which were cured The aierage dose 
of stn'chnin iniectcd in these cases varied from l/I to 31/00 
gr One case recened 9/16 gr three times a day The maxi 
mum dose gnen to any case hypodermically was 4/5 gr and 
per 01 iim % gr three times a day 
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Cleveland Medical Journal 

August 

Sr> Acute Hetnorrhaclc Panereatltts with Report of a Case J 
H J Hpham and Isabel A Bradley 
8 C Seasonal Distribution of Typhoid Fever Based on tho penth 
Riports of Cleveland Since 1S02 George tV Mooiehoiise 
S7 Feeding In Dincult Cases T J Thomas 
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Southein Practitioner, Nashville, Tenn. 

August 

Iheiapv of Sodlnm Chtorld J S Nowlin _ . 

After treatment of Abdominal Section L M Buren 
Quiain In Malaria, Hematuria and Hemoglobinuria w 
Haynle 

Canadian Journal of Medicme and Surgery, Toronto 

August 


rhonghts on Cancer yi’m Hlngston . , „ 

Neurasthenia In Some of Its Relations to Insaultr 
bell Meyers 
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Soclologlc Problems Depending on Diminishing Birth a e 

SvphIRa ?n°ns*'^Refatlon to Marriage M Shellenberg 
Treatment of Bronchial Asthma Wm a C 

Gynecologic Experience of a General Practltlone 
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Buffalo Medical Journal 

lug list 

Treatment of Patients Undergoing Abdominal Operations 
J A Mad cod 

Remarks on the Methods and Purposes of Pension Eiamlna 
lions Sum Houston 

Report of an Abdominal Aneurism Marshall 

Clinton 

St Paul Medical Joumak 

August 

Some 1 bases of Regal Medicine Joseph B Cotton 
'Ihe Art and bcltnce of Medicine Chailes I Greene 
Omtlon on Snrgtrj Minnesota State Medical Association 
Alexander Hugh Ferguson 

Prostatectomy and Its Results Archibald MacLaren 
LfTcit of Operations for Uterine Displacement on Subseqnent 
I'lcgnancj U I* Ritchie 

Pneumonia—Problems In Treatment J B McGaughey 
American Medical Compend, Toledo 
August 

Inllammatorv Processes In Bone B Becker 
Treatment of Typhoid Fever la Children with Acetozone H 
D Peterson , 

rtlology and Treatment of Dysentery K C Longfellow 

Clinical Review, Chicago 

August 

Alumni Surgical Clinic Alex Hugh FergUBon. 

Notes on the Use of Morphia Nathaniel H Adams 

The Abuses of Morphln John C Webster 

Multiple ^eurltIs (Concluded J L. Harrison Mettler 


Washmgton Medical Annals, Washmgton, D C 

September 

Surgery In the Aged R m A Jack Jr 

Cnsi of Cancel of the Stomach the Organ Removed Eighteen 
Months After Gastroenterostomy for Tumor Producing 
Stenosis of the I'j lorus I S Stone. 

Case of Dermoid Cist Removed by Operation J Taber 
Johnson 

Ppllepsi Henry J Rhett 
Case of I enkemla A D Graham 
Case of Congenital Sjphllls D S Lamb 
Case of Nepbrectomj for Large Cystic Kidney I S Stone 
Case of (isteoarthiltls of Knee Joint Of Long Standing 
D S Lamb 

Case of Hnmnn Isehlopagns D S Lamb 


Journal of the Kansas Medical Society, Topeka 

August 

Radical OpeiaMons for Hernia Hal C Wyman 
Sjmptoms That May Be Attributed to the Perpendicular 
Position Howard H Moses 
Bullet Rounds In Chll Practice Hugh Wilkinson 
Gallbladder Pathology—Medical and Surgical Treatment 
11 G Relsb , ^ 

lalne of the 1 xact Determination of Blood Pressure In Gen 
era! Practice (Continued ) O P Davis 
Chorea and Anemia Koshler R’ Miller 

Louisville Monthly Journal of Medicine and Surgery 


iugust _ 

Treatment of Summei Diarrhea Henry E Tuley 
Management of Appendicitis T H Baker 
Medhinc ‘Away Back D L Field 
Eaily Morning Temperature of Infants A IC Bond 
Ovnilan Hernia with Congenital Absence of Xaglna Jas a 
BullUt 

Case of Strangulated Hernia S J Smock 

Albany Medical Annals. 

August 

Influence of the Filtration of Potable RMters on the Death 
Rate of Typhoid Fever Joseph D Craig 
Concerning the Specificity of the Somatogenic Cytotoiins 
Rlchaid M Pearce 

Infantile Inguinal Hernia of the Vermiform Appendix wiw 
Adhesions of the Epididymis MacD. Stanton and Henry 
L K Shaw- 

New Orleans Medical and Surgical Journal 

August 

Xummer Dlarihea of Infants Louis M Warfleld 

Maryland Medical Journal, Baltimore. 

August 

The Life Tragedy of John Addington Symonda G M Gould 
Tvphold Orchitis Samuel T Darling. 

Brooklyn Medical Joumak 

August 

1 xclslou of the Thyroid In Graves Disease M. Flguelra 

Remarks on Typhoid Fever John Harrlgan 

Mastoiditis In Infancy and Childhood William C Bralslln 

Medical Standard, Chicago 

August 

Chicago Milk Problem—Charity Diet Kitchens Marcus T 
Hatfield and Geo Thomas Palmer ^ t 

The Dark Ages of Medicine (To be continued ) U 
Keropf 
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H'> ranllln IiiJlciIoii Iriatiiicnt (or tUe Correction ot Deform 
llles. Cliarka J W lialeii 

HI) Intestinal Obstnielloii I olloalnir Apnendlcenl Abscess nn 
Vnastomosis nltU Murpin Ituttou Itccoverj L U Mont 
Koaierj 

H7 \utolntoxlcatlon and Its Ireatment UelnrlcU Stern 
HS V burtical Clinic Alex LI I crSuson 

Toledo Medical and Surgical Reporter 

1 lipilsf 

HP I tloloB) and Trcntnicnt of Desintcry It C Longfellow 
1')0 Case of rmnantle Lelnmis Irentcd eeltli Antltetanlc Serum 
C It Justice 

International Journal of Surgery, New York 
Aiipust 

lol Ilemorrlinge I LI Jones 

152 Sepsis Its Cllnlrnl \spect and rrentment (Continued) 
J Dennett Morrison 
152 Ovarian \liscess, C b bchnltz 

154 Tbe Surgleal Assistant (Continued) MaltcrM Brlekner 

Southern Medicine, Savannah, Ga 
Auuuat 

I II ‘V L’lea for I arh 1 xploratore Incision for Diagnostic and 
Curathe Fnds In Masked Conditions of the Upper L^ortlons 
ot the \bdomen Uueli M Taj lor 
15d Veute f, istroentcritla of Children Ldgar II Nichols 
157 I dcnia of the I lings Made II Atkinson 
l"b Medical Jurisprudence J It Cain 

155—This nrtiele has appeared elsewhere See J iil Jot unai 
of Julj 2. 182, p SO 
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rules marked with nn asterisk (•) are abstracted below Cllnlrnl 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London, 


Ain/usf 0 


1 •Camp Sanitation F C t reeman ....... 

2 Sanitation In \oluntecr Camps and the Disposal of Defuse 

and Excreta I‘ U Giles 

5 ‘Naial Dietary J taleonor Hall .e. 

4 •Duths of a Medical Ofilcer with a Iteglmental Unit In the 

neiri J F Douegan ,, 

"j 'On Sterilization ot Infective Discharges and Utensils on Field 
Service A M Davies, . , „ _ „ 

6 The Recruiting I robiem (To be continued ) IV C Beevor 


I Camp Sanitation—Freemaii considers this important sub 
ject under temporary and stationary camps He discusses the 
selection of suitable sites and considers the ndge pole tent as 


compared with the bell tent, lajs special stress on the water 
aupplj, which should be kept uncontaminated, in place of the 
filtered water in the field, he prefers boiled water issued in 
tbe form of weak tea, the careful policing of the field kitchens 
IS advised, and especiallj that the kitchens and latrines 
should be kept as far from each other as possible. He lays 
especial stress on the latrines and adv ises the pail system 
rather than the use of trenches, os in the former the excreta 
are removed from the camp altogether instead of being buried 
He advocates the burning of all camp refuse so far as practic 
able 


1 Naval Dietary —J Falconer Hall shows in graphic form a 
new dietary scale for the navy compared with the old scale 
The following articles have been added to the ration Pre 
served meat, pound, sugar, 1 ounce, tea, Yg ounce, fresh 
vegetables, pound, with fresh meat, condensed milk, % 
ounce, jam, 2 ounces, coffee, Vs ounce, rasins, Vi ounie, with 
salt and preserved meat, compressed vegetables 1 ounce, with 
salt pork or beef and preserved meat The following articles 
have been reduced by V4 pound per diem fresh meat, salt 
pork and salt beef The ration of chocolate has been reduced 
h) % ounce, and that of preserved meat by 3 ounces per diem, 
i Duties of a Medical Officer with a Regimental Umt m the 
—hlajor Donegan takes up the difficult problem of the 
'listribution of medical officers in the field. In his opinion the 
'enior medical ofificer of the force should have the power to 
utilize his medical officers as he thinks best, and to send them 
"here they are wanted, instead of the cast iron allotment per 
regiment The duties of the regimental medical officer in the 
field are 1 To be with his unit under fire m charge of regi 
mental bearers, 2, to see the morning sick of his corps, and to 
•end such sick, other than those suffering from minor ailments, 
10 the brigade field hospital, 3, to attend to the sanitation of 
I e camp, as far as it pertaujs to his own unit He proposes to 
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modify the present system so that with an nuipic supply of 
medical officers a surplus medical officer is detailed to each unit 
on the iindorslandiiig that his appoiniiiiciit is temporary and 
that he can be transferred whenever required He regards the 
equipment issued to the medical officer excessive and cumber 
some, and suggests that the regimental medical cose should 
contain modem tooth instrunicnts, a surgeon’s pocket case, 
some forceps, retractors, tourniquets, ligatures in bottles, 
diloroform in capsules, two waterproof sheets and two small 
dressing trays, antiseptic tablets, adhesive plaster, bandages, 
dressings and sy ringes For medical assistance he would add 
two thermoiiietcrs, oue stethoscope, one hypodermic syringe, 
with extra needles, a pocket case of medicine, a strong candle 
rciding lamp, spare bandages, surgical dressings, etc He 
would divide the equipment of the unit into three classes , 1 
The ordinary equipment, which consists of the hospital com 
plcte, 2, modified equipment in which all is left behind that is 
not urgently required, and 3, emergency equipment He at 
tnehes the greatest importance to first field dressings and sug 
gests that instead of having the dressing carried in the pocket 
of the jacket, which is likely to be discarded in hot weather or 
m action, it should be made a part of the bandolier, properly 
sealed up Transport to a medical unit is all important as 
without transportation the unit is powerless to be of the slight 
est assistance. The author recommends, therefore, that all am 
bulance wagons and medical equipment wagons should, be 
directly under the orders of the medical officer 

6 Sterihzation of Infective Discharges and Utensils In Field 
Service—Davies gives the following four methods of dealing 
with infective discharges as the only ones that are likely to 
be carried out in practice 1 Bunal in earth, either in deep 
or shallow trenches, 2, treatment with disinfectants followed 
by burial, 3, sterilization by moist heat, followed by burial, 
4, destruction by fire—that is, incineration 


xne ziancer, i.onaon. 

August 6 

7 ‘Cerebral Invasion of Pathogenic and Pyogenic Organisms and 

on the Choice of Ligatures M llllam ilacevven 

8 Brights Disease and Us Varieties John Rose Bradford 

0 •Dluphnigmatle Hernia of the vitomach and on Torsion of the 
Small Omentum and Volvulus of the Stomach In Assocla 
lion with It It. Inwford Ivnaggs 

10 ’Heart Lesions Sinne Points In Their Diagnosis and Treat 

meat John Hill Abram 

11 Reluilon of Inebriety to Insanity and Its Treatment. Robert 

Jones 

12 'CoDtrlbiitlon to the Sero theranentlc Treatment of Anthrax 

Two Cases of General Anthrax Infection In Man Cured 
with Anti anthrax Serum Ivo Rnndl 

13 Case of Removal of th Appendix on a Royal Mall Steamer at 

Sea lleroveiy T H Mac fie 

14 ’Note on Homemade Umnnnised Milk C Beanehamp Hall 

15 Extra uterine Gestation a Full term C hlld Removed by Opera 

tlon Pour Months After Fetal Death George □ Wherry 

7 Cerebral Invasion of Pathogenic Germs.—Macewen says 
that the anatomic features are often secondary determming 
factors between abscess and meningitis, and m the latter case 
between localized and generalized lesions If the access of the 
pyogenic orgnmsms has been by way of the tegmen or the sig 
mold, abscess of the' bram or cerebellum is freipient, and *if 
meningitis results it is, at least, primarily localized, does not 
immediately involve vital structures, and is often amenable to 
prompt treatment If the pyogenic organisms have traveled 
by way of the internal auditory meatus they occasion lepto 
meningitis of a serious kind on account of its being basal, 
early involving-the medulla and respiratory centers, and, sec' 
ondanly, on account of its maccessibility Abscess of the brain 
seldom or never occurs by pyogenic or^nisms traveling by way 
of the mtemal auditory meatus Pus in the mashes of the 
pia mater and arachnoid occasionally produces softening and 
ulceration of the brain surface, but not abscess of the brain 
Patients affected with tubercle of the middle ear, with rupture 
of the membrana tympani are subject to ae-ondary pyogemc 
mvasion, which runs a rapid course. TTie author also discusses 
the choice of suitable matenal for ligatures and sutures and 
the requirements of the hvmg tissue relative to them Catgut 
13 one of the best of these materials, but care ought to be e.xer- 
cised in choosing good matenak For bgatures and sutures 
raw catgut ought to be selected, preference being giv en to such 
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-'PLLiuieus US piGoent the boat pliyaiuil propel tiea uud allow 
that care has been bestowed on their inanufaetme Before use 
tlio catgut sliould be placed m a solution wliith increasea the 
resist nice of the gut to the action of In uig tissue As the re 
sistance leqmred Mines according to the uae to which the 
eitgut 13 put, so the catgut is prepared with larious degices of 
resisting power, some hanks are pieparcd for lapid absorption, 
iiid some aie piepired to resist absorption for long periods 
I he gut must not be h irdeiied in sinh a w ly as to preieiit 
leucocytal penetration, otherwise it will be too resistant, and bo 
no better than silk or wire One of the best media to be used 
tor this puiiiose is one (onsisting ot an a<|ueous solution of 
(-hroinie iiLid iiid gl^rciin in dihnite proportions the longer 
the catgut is kept in this solution the more lesistiint it be 
comes Vfter it has been prepiied properh it is stored in a 
tarbolized glycerin solution toi two weeks, when it is re id} for 
use The greiter the i iseiilaritj of the part the qunkcr will 
be the absorption, while maikcd a\ iseiilariti retards absorp 
tion 0\ er contraition of the tissues or o\er tightening of 
the siituie at the time of introduction also retard ibsorptioii, 
ind so, too, the introduction of the gut into tissues depnicd of 
their lasciilant} or the Mtilit} of which is otlierwi'.e lowered 
In the midst of suppuration, an imponioiis suture is the best 
If catgut 13 introduced into a collection ot lliiid in the niidat of 
living tissue, it will remain for weeks macerated but still 
intact It 13 eiideiit that m iccr itioii does not account for 
ibsorption The use of proper materiil, such as is described in 
the article, is of seriice in ficilititing wound healing It is no 
longer iiecessirj to disturb the patient b\ drcising in order to 
remoie sutures which, after the} hue soned their ftim tion 
will be remoied perfecth b\ the aituiti ot tlie Iniiig cells in 
the patient’s bod} 

9 Diaphragmatic Henna of the Stomach —Knaggs considers 
diaphriginatic hernia of the stomach and toraioii ot the sm ill 
omentum and lohulus ot the stomach in association with it, 
with reference to the causes, simptouis, pithoIog\ lud trcit 
ment, and reports four cases 

10 Diagnosis and Treatment of Hernia —Abi im cmplnisizca 
the importance of thorough and careful oMiminations of the 
heart when a}niptoni3, such as palpitition, murmurs of hemic 
ongin and heniopt}3is, exist Oftentimes the} are an eiidenco 
of disease of the nerious sisteni or of tumors pressing on 
nenes A cursor} examination is insuiricioiit Ausciilt ition 
alone will not disclose the actual condition, a careful plusical 
examination is necessary The authoi discusses the treatment 
With reference to (1) compensation pricticall} equal to tho 
lesion, (2) compensation only equal to the lesion when the 
patient is at rest, and (3) compensation unequal to the lesion, 
but offers nothing new' 

12 Serum Treatment of Anthrax.—Bandi reports two cases 
of general anthrax infection in man that w ere cured w itli anti 
anthrax serum In both cases the clinical and bacteriologic 
examination confirmed the diagnosis Ihe serum was used 
when the signs of serious general poisoning were chiefly appar 
ent in the edema which had spread far from the primitne seat 
of infection, in grave disturbances of the circulation and in the 
evident lesions of the kidne} s In the first, the most serious 
of the two cases, the action of the seruhi was rapidly decisive 
when free cauterization of the primary focus of infection had 
completely failed. The double action of the scrum was evi 
dent, its anti bacterial power shown by the arrest of the m 
fection, and its antitoxic power by the improvemeut in the 
general condition and by the complete restitution of the renal 
function immediately after the use of the serum The author 
insists on the necessity of treating such severe cases ener 
getically by injecting into the veins large doses of the serum 
In the first case 150 cc were injected intravenously, no sub 
cutaneous injection was made In the second case he injected 
30 c c intravenously and 30 c c subcutaneously 

14 “Humanized” Milk—^Hall vaunts the excellency of his 
method of preparing covv’s milk to be used by infants He 
calls the final product “humanized” milk In preparing he makes 
us( of a tablet containing sufficient rennet to curdle half a pint 
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of milk, one and a h ilf grams of bicarbonate of sodium, one 
half grain of lalciiim phosphate, and five grams of lactose 
Ihcse tablets make a mixture almost identical with hmnan 
milk 'ihe “humanized” milk is prepared as follows Boil or 
steriljze hal( a pint of cow’s milk Skim another half a pint 
and add it to the first half pint Crush one tablet, and when 
the Hkiiiinied half pint has been heated to 100 F add the tablet 
stir, and keep it about the same temperature for twenty min 
iitcs Separate the curd thus produced and boil the whey for 
two miiiutes Add this whey to the first half pint of milk, 
iiid to this mixture add three ounces (0 tablespoonfuls) of 
boiled or sterilized cow’s milk Soak all vessels used in boil 
mg water before and after using Tlie quantities given m 
these directions make one pint This method has proven ex 
tremd} satisfactory in the author’s experience 

Medical Press and Circular, London 
July 13 

10 Tho Diminishing Birth Bate (To be continued ) David, 
Walsh 

17 A Crltlilsm of the Mosquito Theory of Infection In Malaria 
and IlIIow Fever L Chelnlsse 

Ih ‘The Criminal Itesponslblllty of the Alcoholic Wm C Sul 
llvan 

10 I he Vestiges of Syphilis Frank H Barendt 
IS Criminal Responsibility of the Alcoholic—The question 
oi responsibility, sa}s Sullivan, arises in connection with three 
conditions (1) Chronic alcoholic insanit}, (2) delirium 

tremens and (3) the dreamy mental state of morbid drunken 
ness The admission of morbid drunkenness as a condition 
excluding full responsibility is especially desirable in that it 
would further the trend of public opmion to adopt preventive 
nieiaiires against the criminal alcoholic When the chronic 
ilcoholie has once shown the disposition to dream states with 
impulsive tendencies, especially homicidal or suicidal, he ought 
to be dealt w ith on the same footing as the impulsive epileptic 

_immune from ordinary punishment, but unfit for ordinary 

freedom 

Bulletin de I’Academie de Medecine, Pans 


0 (lAVIlI No 28) •Ftude phnrmacodynamlque de la sto 
value Pouchet < 

'1 la cure fermie de In tuberculose pnlmonaire et de la scrofu 
lose duns les fitabllssements d nssistance situdes sur les 
rives tranealses de la Mddlterrande E Vidal 
(No ‘’0 ) ‘Sur 1 emplol du brome dans le traltement dea 
anglnea et do la dlpbthdrle en partlculler Boscoul 
a XnuvLQU rdactlf du brome Ibid 

d Cnrclno^c proslato pelvlenne dllTuse, A marcbe algue, guerle 
par la rahllotbdraple A Imbert 

20 Stovame— The new synthetic analgesic has shown itself 
experimental tests similar in its action to cocain It abol 
hes tho vital properties of the cells with which it comes in 
intact and acts as a poison to the central nervous system It 
considerably less toxic than cocain, and this, in connection 
ith Its tonic action on the heart, its antithermic action and 
3 antiseptic properties, promise a fine future for it from the 
,erapltm point of view Huchard related a number of dm 
al experiences with it during the last two months He found 

’.5 in last issue ) 

’ -o Treatment of Diphthena —Bascoul practices 

22 Bromin m to obtain fresh anti 

phthena serum ^^th it have demonstrated its 

lat seven years of P „ , ^ drops of bromin in 

•eat efficacy He adniimsters five o to d 

irtnin and effectual 

QpTQ giTi e MsdicElSj P3.ns 
NO 30 ) Tppllcatlous et technique de la Jeluuos 

Lrtoerkhnische Wochenschnft 
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2 ~ Ireclpitntlon of ViitlboUic^ and Its Vpplkntiou In latboIoCT 
D Miraj,llniio—l>tr I rlUlpll uIoiihn orbuut, uiul stlno An 
\\a\duub In dor l»nU\oloi,l\, 

•/up UliTcrcnilal Dla^uoH* zwIslUcii lufttorlKolitr Inaufllclenz 
un<i llN ptpNn rcllon dt3 Mur^ms (of sloniich) II Strauss 

29 ‘Larynx Tubcr\,u\osL und kdustUtlu. UnUrbn.i.huug dcr Gra 

\ldlt It U bokolo\\Hk\ (KonI„abcr^) 

^0 •UcIkp (llo \cr\\in(lunff %on lioiax bul tkr Iklmndlunff dcr 
Fplkpslc J lloppt 

'»! Motk of Vclion and I Imllatlons of Action of Antibacterial 
CuratUc '^crunis Sobcriihclui (Hn'lt) —Leber UIrkungs 
\Mlbt und \Mrkuns''^ri.n-'t.n ikr nnllbaa».rk\Un lltUstra 
(Cummcncid In No 20 ) 

32 (No Jb ) C OHc of \luIc Intoxl<atlon with Potasaium Bl 

chroraato with SpontniiLOUs (jUcinmrla curid by lllnslng 
Out the btomnch with bllTcr Nltrali. According to It v 
Jakscb \ lohr (PrakUt) —I all acuter Clirom\erklftung 
etc 

'Das I i.clthln Gtbalt von I ott rxtrnctou dir Nkro (of kid 
ncy) K IC Durham (New \ork) 

34 ‘Nnll Healed In Ikirt M Koch (lUrlln)—T cbi r elncn Im 

linktn \Lnlrikcl des IKrzcns LlngclKlUen LlKorum Prerad 
kOrpcp 

33 Nculp 1 ortschrltt In dcr ^lU^u^gl^cllcn Ikhnndluog der 

otogin<n ScptIcop\emio (prokrt«;H In) ^oa3 (Ikrlln) 

30 Elnikt P UcmirkuiiLi.n (ibor aikuoldc Vtgctatlonen W Lub 

llnski 

37 ‘Zur Dlngnoho un«l llicraplc dcr Tabes F CcHstor (Com 
racnccd In No 27 ) 

35 (No 2'» ) rvolmlou of I ^ychlatry T Ziehen—Die Ent 

wieklungsstadlen dor P 

30 Leber motorIs<.lK Uclr I I'^ch^lnungcn Itu Pharynx und larynx 
Slnnhubcr 

40 ‘Zur Itihandlnng elnptltl-,cr Thoraxaohrumpfungen (unilateral 

contraction of chest) von Crkgern (Quincke s clinic 
Kiel) 

41 ‘Zum ih( rapoutlsrhen Werth d» r Dreyorscheii Sonslblllslrunga 

Methode Tl SpkthofC (Ikrlln) 

42 Uebtr den mcrhanlsihen Itelz im strdmenden Bade (nu'cban 

leal stimulus In Ilowlng bith) T Groedel (Nauheim) 

43 Embryologlc Studv of Anumallea In Puttoiks Ucklon T 

Brugseh—Kilnlsches und I ntwlckhingscesehlchtllclu s liber 
die Be<Kutnng <ler contrenUaien Anomullen der ITaiK der 
Stelasccgvnd iSUks f rllbchcn Flfllel ( \«te und H\\r 
bllduDgcn) 

20 Acute Catarrhal Arthntis.—This comnniincution ironi 
KUsttir's chnic describes 2 eases of pneumococcic artlmti'- 
which, the author states, bring the number on record t< 55 
The patients were 11 months and 10 years old and the 
conftnn the assumed benignity of such pneumococcic pnm^se** 
m children They wero treated by puncture, aspiration and 
injections of iodoform glycenn, but severer cases require more 
vigorous measures In the infant there was a mixed infection 
vvith the proteus, and in the other a pneumococcic knee trouble 
coinciding with an acute osteomyelitis of the femur on the 
aatne side, but caused by a diplococcus of another kind 

28 Differential Diagnosis of Gastnc Motility and Hyperse 
cretion,—Strauss claims pnority for Elsner^s test (described 
m The Jouhxal recently, page 300), and adds that bis technic 
la simpler and more reliable His name for it is the Schich 
tungsprobe,” which may be translated the “stratification test/' 
as it 13 based on comparison of the spontaneous sediment with 
the total amount of stomach content His detailed article on 
the subject and his conclusions have just been published in 
the Riegel Festschrift^ which forms ^ol liii of the Zextschnft f 
J/ed He does not accept the findings of the stratification 
quotient with as much confidence as Eisner, as he found a quo¬ 
tient of GO per cent and over in certain cases with free HCJ, 
and not a trace of motor disturbances He has also found 
quotients of 4 to 8 per cent,, both with and without motor in 
<^ompetency " 


29 Laryngeal Tuberculosis and Pregnancy—Sokolowsky 
advocated interruption of the piegnancy in 2 women with ad 
danced laryngeal tuberculosis The disease had made giant 
® ndea during the pregnancy, which was in the sixth and 
®*ght months when the patients were first seen Both sue 
*^^uubed Within four weeks of the artificial delivery Qoldke- 
®®u s 2 patients, under similar circumstances, died in three 
^ut^vithstanding these unfortunate occurrences, the 
^ ur reaffirms the importance and value of interrupting the 
pregnancy m eiery case of progressive laryngeal tuberculosis, 
^ insists that it should be done during the first months of 
cul ^ examines eieiy woman wutli laryngeal tuber 

0 S 18 for a possible pregnancy, and advocates artificial ster 
of such women 

^ Epilepsy—Hoppe’s observation of 12 epileptics 
bora\ suggests that it may be found useful in the 
of epilepsy winch are unfavorably affected by some ex 


isting"atoiiiuch tiouble Unmistakable beiiLllt u is uppaiLiit iii 
o cases, although the borax has no specific inlliience on liie dis 
ease 

33 Leeithm in the Kidney—Dunham’s analysis has shown 
that the lecithin in the kidney deserves far more attention than 
hitherto aecorded An alcohol chloroform extract of kidney 
tissue contains mueli more Iccitinn tlian lieretofore supposed, 
iilthougli the kidnej can by no means be regarded as a deposit 
of fat 


34 Nail Healed in Heart—Koch found a nail, 3 cm long and 
fioni 1 75 to 3 mm thick, as a necropsy surprise in the heart 
of II robust man of 72, formerly a woodworker, who had died of 
senile bronchitis He reviews the literature on the subject, and 
states Ins grounds foi the assumption that the nail had been 
niiddeiiU driven into the heart from without, its direction, its 
position in the left ventricle and fixation in the septum, and 
the absence of anj changes m the pericardium The familv 
knew of no traumatism ' 

37 Diagnosis aftd Treatment of Tabes.—Cocster practices at 
Wiesbaden, and has frequently had occasion to diagnose tabes 
in persons sent to the spa on another diagnosis—rheumatism, 
neuralgia, etc He emphasizes the importance of an earlj di 
agnosia in order to institute mercuiial treatment befoip the 
lesions have become irreparable From a material of 102 cases 
lie warns that tlie first lightning, lancinating pains in tabes 
are almost invnrmblj supposed to be rheumatic in then na 
ture They genorallj appear flist in the legs Paresthesias 
should also suggest the possibility of tabes, and also vniia 
tions m sensibility Hypalgesia to analgesia is a particularly 
valuable sign of incipient tabes, especially when asymmetne 
His experience emphatically corroborates the view that tabes 
can be modified and even cured by mercurial treatment, or at 
least arrested in its progress The mam thing is to institute 
it in the eailj stages ’Mercurial treatment never proved in 
jurious an any of his cases He reports a number in detail 
One patient was a woman of 33, who complained that she had 
had severe headaches since the first of her ten years of married 
life, had aborted once, and hn^ had transient abducent par 
alysis and double vision, the paralysis yielding to salicylates 
The headaches were chiefly occipital and in the region of the 
root of the nose, and there were occasional pains in the limbs, 
with hyposthcsia and hypalgesia in the legs The diagnosis 
was nt first hysteroneurasthenia with chlorosis, and the pa 
tient improved under arsenic and iron, electricity and baths 
She passed through a normal pregnancy, but afterward grew 
worse, and when seen again the diagnosis of typical tabes was 
unmistakable Jt probably had existed for many years, the 
headaches the first tangible symptom Years had been wasted 
on a diagnosis of gout and rheumatism The idea of mercurial 
treatment was suggested, but derided by a consultant, and 
sliglit transient improvement was realized under other meas 
ures The intolerable pains, gastric crises and frequent vom 
iting compelled the use of morphin Inunctions were finally 
commenced, resulting in the complete cessation of the pains and 
gastric crises The unmistakable benefit in this case prov ed an 
incentive to further application of specific treatment, but as 
all the cases observed were in the long established kage, the 
results were not what may be anticipated when commenced in 
the incipency of tabes This hope is justified by the recent 
announcements from France that lymphocytosis in the ceiebro 
spinal fluid is a constant phenomenon in tabes and progressive 

TtR-rnivaic ^ ° 


--—vx uiiAiiiLoxai (contraction or Thorax.— Tl 

thorax 13 frequently found to be contracted on the side that he 

halPd^t n affection This is con 

baled at Quincke s clinic by strapping in the sound side 4 

appamtns IS applied, shown in the illustration, which presst 
on the soand side, four strips of metal reachin"- from th 

£d m the whol 

shoulder " ^ 




fro... T « V . Sensibihzation._Spiethoff reports 

from lesser’s clime 0 cases of lupus treated on the lines sug 
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ycsted by Dreyer, noticed cditoriiilly on piij'c 404 'I’lic rcsnlta 
were enbrely negative 


H FUth 


F 


Centralblatt f Gynakologie, Leipsic 

Last indexed page 5S2 

.. ^’ 9 . . ) *Ziir Urctcrcn Chlrurgle 

^ (Zweltels clinic, LelpBlc) 

43 *^''r Vermclclung cier A'ontroflxatlo uteri (avoidance of) 
Spaeth (Unraburg) , 

flynilul Cvste bel eincm 10 JUbrlgon Jllldchon mlt 
Stlel Torsion Volvulus des S romanum. A Karczewskl 
Detached fiend In Parametrium P Itathclte—Eln abcerls 
sener Kopf Im P 

(No 18 ) hall von Chorlo-nplthellora S v Znboraky 
Uesponslblllty of Operator It KossmauD —Die Verant 
\\ortlIcbkelt des Op 
lO *To I’revent Leaving .Sponges In Abdomen n Kreutzmann 
(San Pranclsco) —Liu klelnes Illlfsmlttol das Zurtlcklasscn 
von rilehern In der Bauchhbhlo nacb Operatloncn zu 
vermelden 

(No 10 ) Schonende odor forclerte Enthlndung bal Pklampslc 
(conservative or forcible delivery In eclampsia) ICroemcr 
Physiologic richnvlor of loner Segment of Uterus During 
Childbirth F d’Erchln —Ueber das physiol Verhalten, etc 
Cervls Fra_c und untercs Uterln Segment 0 Schaeffer 
Iseuer Dilatator zur Uterus Dilatation nach Ttossl Q ttalchcr 
Elu nouec gv mlUologlschcr UnteravicUunga Stnhl (csamlnlng 
chali) Heurent (Colmar) 

(N 20 ) Fall von akutem llydramnlon bel Zwllllngsschwang 
erschnft (twin pregnancy) E Sloiid 

Zur ncstlmmiing des gornden Durchmesaera des Beckenein 
gauges (diameter of Inlet) IT Scllhclm 

Vaginal Cesarean Section In Case of Placenta Previa P 
Steffeck Eeply to Dllhrasen See abstract 41 page 230 
Tamponing After Vaginal Cesarean Section It Iluhl Ibid 
44 Surgery of Ureters—Filth describes a case m which the 
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functional test of the kidney’s described in Tue Jouunal of 
fan 2, 1904, page 09, proved of decided benefit and enabled 
the patient to bo relieved of a fistula and restored to health 
rile test was devised bj Voelcker and Joseph and consists m 
the behavior of the kidnejs after injection of 4 c c of a tepid 
-lolution of 4 gill cainiinuiii ceruleum in 10 cc of physio¬ 
logic salt solution The injection was iiiadc m the buttocks 
[t was supplemented by catheterization of the ureters, the 
findings showing that there was a small leak in the uieter 
causing the persistence of the fistula 


45 Avoidance of Ventrofi^cation —Spaeth has found that in 
certain cases of backward displacement the adhesions, etc, 
are so extensive that if the uterus is allowed to sink back into 
its former place it soon grows as firmly in this malposition 
as before Ventrofixation prevents this, but is sometimes fol 
lowed by dysmenorrlieic disturbances To avoid this he has 
treated three patients by dravvnng the round ligament on each 
Mde through the internal inguinal ring and fastening the loop 
of the ligament in such a way that the uterus is held securely 
in its proper position A further advantage of this technic 
IS as a prophylactic of hernia , 

49 Responsibility of the Surgeon —^liossmann urgently 
recommends surgeons to take out an insurance policy in some 
responsible society that insures physicians and surgeons 
against damage suits, etc He pays less than $3 a year and 
13 guaranteed against financial loss from any suit resulting 
from his professional acts or those of any person for whom he 
13 legally responsible He further asks the husband, parent 
or guardian of each patient entering the hospital in his charge 

to sign a certificate expi essing their acquiescence in every meas 

ure which he, as the physician, thinks advisable He has never 
encountered any unwillingness to sign the certificate In 
conclusion, he urges the surgeon to act on the aggressive 
Without waiting for a ciiminal suit to be instituted, so soon 
ns he learns that parties are contemplating such a step and 
are accusing him of malpractice, he should at once sue them 
for libel and place them on the defensive, instead of waiting 
to be attacked himself He will in most cases find that the 
other parties will apologize and retract their statements, after 
which he can withdraw his suit He adds that charlatans, and 
faddists generally, frequently pore ovei medical journals to 
find loopholes for attack, and advises medical writers to be 
cautious in making statements that can be misconstrued or 
exaggerated to the harm of the profession 

60 To Prevent Overlooking of Sponges, Etc, During Opera¬ 
tions—Kreutvmann has the compresses tied up m packages 
containing a dozen, and each dozen 13 plainly marked with 
indelible ink, 1, 2, 3 etc, or I, II, III, etc, or A, B, C, or a. 


b, c, etc Each package has thus its separate identity and 
the sponges from one can not be confounded with those from 
another package 'Befoio the operation he himself counts 
the compresses in each pile, to make sure that the dozen is 
complete After the operation all the compresses are thrown 
on tho floor in rows corresponding to the original piles, and 
ho glances over the rows to make sure that the dozens are all 
there He had a very narrow escape not long ago from leav 
ing a compress in the abdomen, and since then has been tak 
mg these extra precautions which render such mistakes impos 
Bible 


Deutsche med. Wochenschnft, Berlin and Leipsic. 

GO (\XX, No 20 ) *Ueber iiltramlkroskoplsch slchtbare Bint 
oestondtelle (elements of blood) L Eaehlmann (Weimar) 
01 •Zur myastbeulschen Paralyse H Oppenhelm (Berlin) 

«o Meningitis 11 Curschmann. 

03 ■^ur Dlngnostlk des pathologlschen Eausebes (Intoxication) 
E Kiitner 

04 •PrlmHro Diphtheric elnes NIerenbeckens dnrch Operation 
gehellt (renal pelvis) P Krause (Berlin) 

Oo ♦Znr Diagnose und Behandlung der Azoospermle. C Posner 
and J Cohn 

00 Eln zweckmilsslger Apparat zur Anwendung des Katheterls- 
mus bel Ohrenkranken (In aural affections) Voss (Berlin) 
0i Zur Aetlologle und Thernple, spezlell Balneotberaple. der 
Psoriasis viilgarls H Kobner 
OS ‘Scalp and Lids W' 'Albrand.—Kopfhnnt und LIdrand. 

00 Die pathologlsche Physlologle an den Unlversltfiten Oester 
rolch Ungarns (Austro-Uungary) A. BIckel (Berlin) 

70 (No 30 ) ‘Ueber Ulcus rodens P Grawltz (Grelfswald) 

71 ‘Neuere Erfahrungen Uber die Theraple der pernizlBsen An 

llmlen E Grawltz 

72 ‘Nasenverklelnerungen (reduction of size of nose) J Joseph 

73 ‘Erfahrungen ralt der Marx rhrnroothschen Methode znr 

forenslschen Unterscheldung von Menschen und Tlerblut 
(biologic blood tesn H Pfeiffer 
71 \cute luOammatoiy Edema of I nrynx from a Scald Schultz 
—Ueber das akut entzllndllche Oedem des Keblkopfs durch 
Verbrennung bezw Verbrtlhung 
Judicial I’roceedings Affecting Physicians Flllgge—Die 

EechLsprechung In lirztlichen Angeltgenhelten 
V Cnyrlm Obituary 


75 

70 


CO Ultramicroscopic Fmdmgs m the Blood.—The new ultra 
uitcroscope has revealed some hitherto unknown phenomena in 
the blood elements Baelilmann gives several illustrations of 
views of the blood cells, showing that they contain several little 
round bodies previously ignored Also that these bodies and 
the granules are in perpetual, active movement inside the 
cells, hopping around and to and fro for nearly half an hour 
after the blood has been drawn These findings were constant 
in man, nniinnls and fishes in all the researches The serum 
and serous flmds also contain numerous particles of albumin 
lu suspension, resembling yellow balls and gray dots, all hop¬ 
ping around in a lively manner, constantly changing their 
shape ns well as place He thinks that these findings are im 
portant from the point of view of metabolism and the vital 
processes in general 


01 Myasthemc Paralysis.—Oppenheim’s patient was an 
otherwise healthy metalworker, 47 years old, who noted the 
sudden development of paralysis of both internal recti, with 
crossed double vision, fiiictuating in intensity For an hour 
after waking in the morning he was free from symptoms The 
“myasthenic reaction” could be elicited from the left deltoid 
muscle Electric tests of apparently sound muscles are the best 
means of dilTerentinting such a case from tabes Further evi 
dence is tlie finding of the almost inevitable accompanying con 
genital anomaly of some kind, in this case it was polydactylm 
Foci of cellular infiltration have also been found in the mus 
cles, with intact nervous system, in case of myasthenic par 
alys'is Such foci are explained by Weigert as metnstases of a 
malignant tumor, originating in the thymus The tumefied, 
degenerated remains of the thymus have some further share, 
probably, in the production of myasthenic paralysis This 
confirms the assumpMon that it is rooted in the soil of a con 
genital tendency, the German Anlage 

64 Operative Cure of Primary Diphthena of Kidney — 
Krause remarks that he has not heard of a case of kidney in 
fiammation, treated by surgical intervention, in which the 
trouble was due to a pseudo membranous alTection, as in the 
case he describes A young woman suffered from pains in the 
rmht side and back almost constantly during her first preg 
nancy Soon afterward she was struck in the right side and 
the pains recurred, with vomiting and bloody urine, for a week 
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or io A fott weeks lutcr siinploius of bi.\ert, iioulc right 
nephritis developed, with retention Kniusc opened up the 
right kidney iind found a pbeudoiueiiibninous pioecss in the 
pch-is, with multiple, acute interstitial nephritis, hut no sup 
punition, evidently on a predisposed soil iho findings sug 
gcstcd prinmrj diphthcri i, ilthonth the Gram was negative 
ITio kidney was cleansed of the necrotic masses and held in the 
wound hy looscIy tamponing bandages after it had been opened 
like an open book, the raw' surfaces covered with gaure Krause 
thus opens up all cases of kidnej suppuration on vvliieh he op 
erates, and Ins c\pericnce has been extremely satisfactory with 
this technic Tlie kidney gradually subsides into place In the 
case desenbed the cleft was onlv J cm deep bv the scveutecntli 
day and the wound had entirely healed a month later the 
patient gaming 15 pounds and dismiased in good health 
65 Aioospennia—Posner and Cohn have encountered J5 
cases of azoospermia in the last three years, and have treated b 
patients by making an anastomosis between tlie severed vus 
deferens and tlie head of the epididymis They slate that they 
were inspired to this step by the success of similar operations 
on animals and man by Scadiito, Razuniowski and Bagoljiibo 
in Europe, and by "Martin, Cimctt, Levi and Pciiningtoii in 
this country The interval between the undoubted caiiM of 
the obliteration—gonorrhea or mumps, or both and the jilus 
tic operation was four to twentv seven years, the average nine 
The length of the interval is probably responsible for the huk 
of functional success in every instance The operation w 1*1 
well tolerated and the wound healed rapidly If iindorlakcn 
earlier, while the vis a tergo is still adequate, functional sin 
cess would be the rule They base their diagnosis on puncture 
of the testicle, when positive IJegative results compel furthci 
exploratory measures Tlio spermatozoa may not be motile 
the prostatic secretion may be necessary for this The stric 
ture IS usually multiple Physicians should strive to prevent 
obliteration of the passages by relics of gonorrheal or other 
inflammatory processes After the acute stage is passed sts 
tematie massage by Znbludowski's technic, iodin internallv and 
similar preventive measures might bo found useful Tliio 
slnamin might possibly be used to advantage in these cases 
In any event, the physician should examine the semen occa 
nonally after subsidence of an acute epididymitis, and as soon 
as azoospermia is discovered the patient should be instruc cd 
and prompt measures udvased Semen can usually be obtained 
for eiamination by pressure on the prostate applied through 
the rectum, examining the urine also 

68 EyeUa Affections and the Scalp —Albrand declares that 
it IS absurd to neglect examination of the adjacent part of the 
scalp in case of lesions of the lids The scalp has almost as 
much to do with the pathology of the lids as the lachrymal 
ducts. 

70 UIcui Rodens.—Grawitz presents arguments to support 
his assumption of the epithelial nature of ulcUs rodens The 
article is illustrated. He does not credit the existence of endo 
theliomata of the skin 

71 Successful Treatment of Pernicious Anemia.— Grawiti is 
amazed that so little attention is paid to the treatment of 
pernicious anemia on the basis of an enterogenic origin The 
diBease is only a secondary, severe degeneration of the blood 
cells with Vigorous regenerative activity on the part of the 
marrow It ig explainable by the assumption of some poison 
acting on the erythrocytes The poison may come from with 
out (lead arsenic, morphm, carbonic acid, etc ), hut in the 
majority the poison is of auto-ongin, absorbed from the intes 

/ ond acting as a speciflc toxin for the blood in predis 

I ^sed subjects Cases of this latter kind can be cured by put 

mg an end to the autointoxication, while the ideas that they 
are incurable, or to be treated only by albumin dieting and 
arsenic, are equally absurd He describes several cases out of 
18 arge experience of cures of pernicious anemia Case 1 was 
a mullipara. 38 years old a milk man’s wife, who presented the 
^ cal picture of permcious anemia of sudden onset, with, be- 
8 e the blood findings, edema, retinal hemorrhages and m 
ense prostration enlarged spleen, slight ictems and ascites 


and slight temperature ihc teeth were badly decay exi, the 
bovvela torpid, the gastric motor function defective, and no free 
HCl could be discovered No medicines were given, but the 
mouth was put in good order and the diet restiictcd to vege 
tables and cereals, all mashed or m porridge form The stoni 
acli was rinsed out daily with tepid salt solution, and lemon 
ade taken freely The animal albumin needed was given m 
the form of nutrient cnemata. after nnsmg out the mtestines 
with peppermint ten or salt solution A few drops of digitalis 
were given at first, but otherwise no medication Within a 
week the edema had subsided and the hemorrhages had been 
absorbed By the end of the second week the blood findings be 
gan to leturii to normal, and by the end of the month the pa 
tient had mined 18 pounds The nutrient enemgta were dis 
continued during the third week, and the dietary enlarged, but 
the foods were all soft A little hydrochloric acid was then 
given and Fowler’s solution The patient was dismissed the 
picture of health, but returned before the year was out with a 
protracted suppurative pyelonephritis, to which she succumbed, 
but the blood findings never resembled those of permcious 
anenua Case 2 was a workingman of 48, with acute delirium, 
rileaat the apices, absence of free HCl, with the presence of al 
buniin and indican in the unne, vith the blood findings of per 
nicious anemia He was treated the same as Case 1, no drugs, 
except a few drops of liydrochlorio acid Recovery was rapid, 
and the patient gained 23 pounds in four months The article 
IS continued 

72 Reduction of Size of Nose —Joseph gives illustrations of 
a few of the 43 patients for whom he has remodeled the nose 
He describes his technic of intranasal reduction of the protu 
berant bones, not incising the skin, and also his technic when 
the operation is done from without The scar is minimal, while 
the cosmetic results are perfect especially with the “■icar 
less” method 

73 "Value of the Marx-Ehmrooth Biologic Test—Pfeiffer’s 
experience with this test which was described on page 1303 of 
the last volume, was eminently corroborative lOf the author’s 
statements Its chief value is for the control of the biologic 
blood test 

Mdnchener mediciuiscbe Wochenschnft 

77 (LI No 28 1 ‘Nenere tlnteraachiinRen fiber den Kelmgehalt 

der xpsnnden nnteren T nftwece and fiber die Pathogenese 
der Pneiimonle H Dllrch (Jliinlch) 

78 *PartIcli)ntlOD of OxTgen In Action of Fluorescent Substances 

A. lo<lIbnuer nnd H v Tnppelner (Munich) —Ueber die 
Betelllgnng dcs Snnerstoffes bel der photodynamlschen 
Wlrknne miorcszlcrcnder Stoffe 

70 Uebor radloaktlve Subntanz der Nnuhelmer Quellen (of Nan 
helm waters) Schott (Nanhelra) 

30 Elne ClrovIdltHts Toxonose des Zentral Nerven Systems L 
Braucr (Ileldelberg) 

81 •Ueber cine wilhrcnd der QravldltHt rezldlvlerende Epilepsle 

H Curschmann 

82 Der Standpnrkt der Mllnchener chlruig Kllnik In der Pmge 

der Appendlzltls und Perityphlitis Theraple Gebele 

33 Ueber Coxa vara F H3.rtung (I elpslc) 

84 'Fin reglatrlerendea 'Thermometer (fir KBrper Temperatiir 

Franz (Berlin) 

85 •Fin Mlniitcn Sterlllsntor F Knhn (Carlsrnhe) 

86 Bln Spill Katheter ffir die Blase nnch Dommer (rinsing 

catheter for the bladder) F Dommer 

87 Juvenile Mnskel Dystrophle bel elnem lllteren Manne nach 

'Tranma (In elderly man) von Hosslln _ 

88 •Beltrage zur exnerlmentellen Begrnndnng der Petten 

kofer sohen lokallstlschen Cholera und 'Tvphns Lehre (soil 
In etiology of cholera and typhoid) R. Fmmerlch and W 
Qemlind (Jlunlch) (Commenced In No 25) 

89 History In Medlcnl Instruction M Sellfert (7 elpslc) — 
Auf^be nnd Stelinng der Geschlchte Im medizinlachen 
Unterrlcht 

90 (No 27 ) Ueber Itenktlonen nnorgnnlscher KoIIolde and 
Immun IvSrper Reaktionen K Landatelner and N Jagic 

01 •Blood Platelets nnd Coagulation R Bflrker (Tflblngen) — 
Blutplllttchen nnd Blutgerlnnung | 

02 Retinal Nerve Cells Birch Hlrschfeld (Lelpsic) —Die Nerven 
Fellen der Netzhaut unter phvslologlscher nnd patholog 
Ischen Terhilltnlssen mlt bes Bertlckslchtlgnng der Blend 
nng (FInsen RUntgen. Radium) 

03 sDle agonale Lenkozytose J Ameth 

94 •Ueber die ammonlakallsche Renktion des Hams bel Phos 
Dhaturle nnd liber Iboaphntflrle nnd Ammonlnrle als ob- 
Jektlve Svmotome von Psvehoaon W' Helnlrke 
05 Die non onerntlve Behnndlnng der OhrentzOndungen (ear In 
flammotloDs) R Panse (Dresden) 

06 7nr Aetlologle der Melaena neonatorum F Baner 
07 Brythrozvtose (Ilyperglnbnlle) nnd Snlenomeealle Zandy 

98 Centrler Vorrlchtnng ffir Rdnteen Rllhren. Blenden Kllstchen 
(diaphragms) B Grashev (Munich) 

99 (No 28) ‘Ueber den Gebmnch des Morphlnms bel non, 
kranken (In heart disease) K Grassmann (Mnnlchl 
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lu Triiukia (Wllrzburs; , duttutmui 

Dio Lxiruktlon dis bochatthondtu Kopfls mlt der gcwdhn 
HtUtu Us traction ot bli,h iacad with ordlnaiy tot 

ccps) A Calmaun 

1a- 'IcclmEk du Ccivfx Catarrh Bobandlung Sanlttr 

1 '^' Ueber lutraiittUue bkekttkruui; F iloLblus 

Aur Ivllulk uud ItaktcrlolOLle dtr Anglnu ulcoiosa uicmbran 
LfTonbLlmti (Coiumenced iu No ll ) 

Ktnntuia dcr JJtact Jonca schcn Albumlaurie 
,1, bahcndi (Frlaugcn) 

NarInblUtat dcr Bukttrku uud Agglutlnutloua I’blluomen F 
ruaaiul 

Dio BnktLrioIogle dcr Chromldrosls (colored sweat) It 
Trommsdorlf ' 
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77 Pathogenesis of Pneumonia—Dlirck belie'es that patho 
gciin germs are liable to be inhaled constantl\ into the lungs, 
but that they no promptly ciestioyed the bactoiicidul foiecs 
it woik there and absoibcd Those found postmoitem aic the 
latest comers, and the^ are usually attimiatcd When the oi 
ganisin is dopicascd from an} cause, especially by being 
chilled, the pneumococci present do not become attenuated, 
while the bacteiicidal defenses become weakened llie result is 


li iblc to be a piieumococcic infection He placed rabbits jn 
water just above the freezing point and kept tlioiii there for 
two to ten minutes, as m lus c\periments protiously reported, 
but without prchraiuary heating About half the animals de 
\elo])ed foci of'pneumonic consolidation in a few dava One 
labbit died and both lungs were found consolidated to leatherv 
(oiisistencv and entirely empty of air 


78 Oxygen in Photodynamic Fluorescence —This latest an 
nounoenient from Tappeiner that the presence of oxygen is in 
dispensable to the photodynamic action of fluorescent sub 
stances, supplements the editorial on page 404 He has further 
found that active oxygen is constantly generated in photo 
dc namic solutions exposed to the light 

81 Epilepsy of Pregnancy —This communication from Erb’s 
clinic describes a case of genuine epilepsy which developed 
during a pregnancy and subsided after its teimination Ihe 
obseixation emphasizes the fact that artificial interruption of 
the pregnancy is not necessary in such cases Systematic 
medicinal tiealment w’lll usually mitigate the symptoms, re 
dueing the number and the sexenty of the convulsions His pa 
tifent -was a woman of 38, free from nervous tendencies or 
heredity, who had passed through 3 normal pregnancies and 3 
abortions At the beginning of the eighth month of the seventh 
pregnancy paitial epileptic seizures occurred, recurring every 
second day until delnery, then becoming less frequent and van 
labing completely by the end of a month A pregnancy later 
was accompanied by the same convulsions, commencing at the 
eighth month, but much more intense and recurring sometimes 
twenty to thirty times a day The attacks lasted only three 
minutes and there -was no loss of consciousness, and no sleep 
afterward Under bromid and chloral treatment the convul 
sions weie somewhat improved, but the entire syndrome -was 
permanently dispelled three weeks before delivery by an inter 
(.iirrent, febiile infection, a bronchitis with an erysipeloid der 
raatitis of proti acted course, accompanied by a psychosis, which 
lasted for two months after delivery The convulsions in this 
case indicated nn affection of the lower parts of both right een 
tral convolutions, -with slight participation of the other parts 
and adjoining convolutions The particulars of the case are 
gixen with much detail, and the connection between pregnancy 


and epilepsy couoborated with a review of the liteiutme VVe 
note in the latter de la Motte’s report of a woruqn who had 
epilepsy during 3 pregnancies, terminating in the birth of 
boys, while no symptoms of the kind -ivere observed in the 5 
piegnancies with girls A similar ease has been reported by 
Van Swieten 

84 Self-Registenng Thermometer ^Franz’ “thermograph” 
consists of a theimometer set m a silver capsule which la'fas 
tened 111 the axilla A sensitive spiing m the capsule trans 
lints to a recording drum any variations in the temperature 
after the maximum has been determined The description is 
illustrated 

85 A Minute Sterilizer —The ami is tq use' as little watei 
as possible, apply the heat to as laige a suifaee as possible, and 
ntibzc cveiy particle of the water Kuhn acomphshes this by 
means of a long, wedge shaped tiough, with a row of gas jets 
its entire length below 

S8 The Soil, Not the Water, the Transmitter of Cholera and 
Typhoid.—Emmerich and Gemiind have been conducting ei{ 
tensive leseircli which has demoiistiated that the nitrates have 
lemaikable power to enhance the xurulence of cholera germs 
Guinea pigs tolerated without apparent reaction as much a^ 

1 5 gin sodium nitrate ingested in 10 c c albumin They also 
tolerated a considerable amount of cholera bacilli per os But 
when the two were combined the ammals rapidly succumbed 
with sjmptoms of choleia ^lie same result must inevitabh 
follow when man ingests cholera bacilli and nitiates The 
bacilli transform the nitrates into nitrites, and the latter cause 
the intoxication Plenty of nitrates are ingested in vegetables, 
etc, to cause severe intoxication when transformed into ni 
tntes by any agency In a diy season plants contain an un 
usual amount of nitrates When there are no nitrates m the 
stomach the action of the cholera bacilli is comparatively mild 
Pettenkofer surmised that the soil, rather than the water, was 
the paiamount factor in epidemics of cholera and this aur 
nuse has been confirmed by the research described It estab 
lishes that the drinking watei can never be inciimmated 
Watei IS rapidly cleared of pathogenic geims by the action of 
piotozoa, especially the flagellates These are the guardian 
hosts of the drinking water, rapidly destroying all the patho 
genic bacteria that find their way into it They accomplish this 
task m a few minutes in a biook or river, but may require sev 
eral days for it in pure spring water Nature has protected 
water against pathogenic bacteria by the hosts of protozoa, the '' 
more polluted the water the more numerous the protozoa Ty 
phoid and cholera bacilli multiply -in the soil, not in the water, | 
and only in the upper layers of the soil, where they can be 
easily reached and destroyed in combating epidemics Flush 
ing the ground with water would accomplish this Fifty years 
ago Pettenkofer proclaimed that cholera germs might be im 
poited and deposited in the stools, but that they alone were 
unable to induce an epidemic unless they encountered certain 
indispensable conditions, whose nature was still a mysteiV 
Emmerich and GemUnd believe that the results of their re 
search supply the key to this mystery, namely, that “the ripen 
mg or exaltation of the virulence of the cholera bacilli” is de 
pendent on an increased nitrite foVming pioperty in a soil 
peculiarly rich in nitrates They are convinced that prophy 
laxis should be along these lines, and that it is feasible and 
easy of realization 

D1 Blood Platelets and Coagulation —Bilrker proclaims that 
the amount of fibrin depositing is m direct proportion to the 
number of blood platelets destroyed in the blood The dc 
struction of the platelets also corresponds in time to the time \ 
of coagulation under the influence of varj mg temperatures I 

When there is no coagulation, no blood platelets will be found */ 

to have been destroyed Coagulation in freshly drawn blood 
13 connected with the typical destioiction of the blood plates 

03 Agonal Leucocytosis.—Arneth states that every disease 
has its special leucocytosis, and the agonal stage is merely the 
last phase of the specific leucocyte curie It varies with each 
disease 
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94 Ammoniuna and Phosphatuna m Mental Disease 
Heimcko m Ins psychiatric practice naa impressed with the 
frtqucucy of phosphatuna and carhouatuna lu his patients 
Ho has found manifest or latent ammoniuna or phosphatuna 
m e\ery patient cahibitin- a psychosis He further noccd that 
Uie unuo returned to normal as the mental alfection prOoressed 
tossard reeo\erj Ihe phosphatuna generally accompanied the 
hemht of the aircction It is possible that the auhsidcuco of 
thc°immoniuria or pho=pluturia may be an aid in prognosis, 
md their absence iniy also seree to reveal simulation 

99 Morphin in Heart Disease.—Grassniann docs not admit 
that heait alfectioiis should contraindicate the use of moiphin 
m the usual therapeutic doses 'ihe sudden deaths that have 
followed the use of morphin in rare instances are on a plane 
with tho'e observed from the use of chloroform, and are not 
10 be c-xplaiiicd by the assumption tint morphin is a poison 
for the heart It should be given cautiously in acute processes 
m the endocardium or nnocaVduim, as also in acute icspiraloo 
vffcctvoua m pertions with weak hearts It can be gi\GU fiecly 
in all puioly functional nervous heart disturhanecs, especially 
m angina pcctoiis not due to organic causes, and even in the 
organic anguia peetoris, stenocardia, small doses of morphin 
ire allowable or even indicated It is unconditionally indi 
eated in all severe cases of cardiac asthma, but its use is ad 
usable only under great restrictions in the chronic dyspnea of 
ambulant cardiac subjects ilorphin may prove very useful 
when digitalis and other heart remedies fail or have lost their 
efficacy It is also catremely valuable in excited, sleepless and 
debilitated patients as a preliminary to a course of digitalis 

101 Abortive Treatment of Gonorrhea—^Bettmann adds 10 
gm of protargol to 45 gm cold water in a shallow dish and 
allows it to dissolve without stirring or shaking Glycerin is 
then added to bnng the amount to 100 gm He prefers pen 
eihng to injecting the fluid, apply mg it daily to the anterior 
urethra for a distance of 0 to 8 cm in cases of acute gonorrhea 
Si,\ to eight applications wore sufficient in his experience with 
42 patients, and no gonococci could be found thereafter in about 
half the number The treatment is less disagreeable than with 
silver nitrate Even in the incompletely aborted cases the 
lourse of the affe'’tion was remarkably mild. He consider^ 
this technic superior to others in vogue for several reasons, 
which he enumerates, especially for gonorrhea in the female, in 
recurrences, and in cases requiring rapid suppression of the 


laryngology, etc, for cocainizing the uiethra, cauterizing 
llsfulas, etc 

100 Bence Jones’ Albunununa —In the case reported the 
Bence Jones alhmninoids were found constantly in the urine, 
the proportion ranging from 17 to 33 per cent No tube casts 
were ever found ITio patient was a man of 67, subject to 
gout, but otherwise apparently healthy The blood findings 
showed a leucooytosis of 10,000 to 11,000, predominantly 
lymphoev tea, up to 00 per cent There w ere no indications of 
a bone affection, but something of the kind probably e.\isted 

112 Local Anesthesia with Eucaln.—The number of opera 
tioiis at Czerny’s clinic and dispensary increased respectively 
from 1,717 and 1,0J5 in 1897 to 1,055 and 1,502 in 1002 The 
increase in the niiiiiber done by local anesthesia alone was 
from 91 and 21 in 1897 to 185 and 193 in 1902 Dunng the 
latter year ho witnessed the death of a patient from cocain 
local anesthesia Only 7 c e of a 1 per cent solution of cocain 
had been injected into the urethra, but convulsions and arrest 
of the heart and respiration followed immediately The pa 
tient was a young man with sexual neurasthenia and chronic 
prostatitis The fluid had remained in the uiethra only two 
minutes at the utmost Since then eiicnin has been e.xcliisiv ely 
used for local anesthesia, with or without adrenalin, and it has 
been found perfectly satisfactory It is comparatively non 
toxic, while an isosraotit, warmed solution of eucain induces 
anesthesia ns effectively as cocain in the same strength Adren 
aim enhances its action, and is free from by effects in sub 
cutaneous injection, in concentrations of 1 to 20,000 The 
Oberst technic is preferred The list of operations done under 
eucam is given, 188 in all The supplementary adrenalin was 
particularly valuable in extirpation of deep tumors, lipomata, 
adenomata of mamma and stnunn, excision of small tumors of 
tongue and lips, angiomata, in operating on the jaws, and in 
small plastic operations Eucain is particularly useful as a 
preliminary to cystoscopy 

117 Individual Protection Against Mosquitoes and Yellow 
Fever—Bassewntz affirms that the stegomyia absolutely re 
fuses to bite when insect powder has been rubbed into the 
skin 'The powder to which he refers is the pulverized flowers 
of the Chrysanthemum eineranfoha or losir When this pow 
der 13 unadulterated and fresh, the hungriest stegomyia flees 
from it or dies after contact with it 
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102 Diagnosis of Stenosis of Pylorus.—Decker calls atten 
tion to the fact that an almost infallible sign of pyloric stenosis 
13 afforded by the flndmg of the stomach content or parts of it 
in a well worked up homogeneous chyme. When the motor 
function IS defective the food remains in coarse particles, but 
when it IS strong enough to w ork the food into a soft, porridge 
like mass, it would certainly be able to expel the chyme from 
the stomach unless there were some obstruction at the pylorus 
In seekmg for a tumor it is generally indispensable to deter 
mme the outlines of the stomach, os the pylorus is frequently 
concealed by the liver In 2 cases he differentiated the pylom 
stenosis by the daily copious vomitmg and hypersecretion 

100 Improved Technic of Treating Cemcal Catarrh.—Saniter 
13 convinced that cervical catarrh i3 generally restricted to this 
part, and cites in warmng Pben’s recent statement that 7 out 
of 9 acute cases in his experience acquired annexitis from local 
treatment of the cervix Saniter attributes the infection in 
such cases to the cotton swab He avoids this by using 
asbestos fiber for the swab The fibers can be wound smooth 
around the sound or probe, and they take up the fluid as readily 
as cotton The asbestos wound probe can he held in a flame 
and burnt absolutely sterile He has his Playfair sounds made 
with a groove along the convex side, which allows the swab to 
be easily pulled off without contact with the fingers He usls 
microscope pincers for the purpose, as they hold the swab in 
stead of allowing it to drop on the floor The groove in the 
sound also allows more flmd to be taken up than without it 
^ivabs made on this principle will he found useful in rhinology. 


122 No 26) FormnM'‘ny Simulating the Negri Bodies In 

liydrophoDln Paco rNoplea) —Sopra alcane speclall for 
masU'Dl wslnofile elmulantl 1 corpi dl Negrk nelle cellule 
^ gODgll cerebro Bploall dell uomo Idrofobo 

1-3 AJterarioDl anatomo-patologiche del fpgato del reni del pol 
mom» Dell awelenamento da formallna (formalin poison 
Ing) G nirelo ^ 

Pro^uctira of Specifle Antibodies by Means of Injection of 
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123 Intoxicant Action of Pormalm —Riggio’s conclusions 
froni his various groups of experimental researches are to the 
effect that formalin is a poison which induces intense hyper 
emia in the organs by which it is probably eliminated. This 
occurs both when the poison is administered suheutaneoush 
or bv i^alation The hyperemia is so intense that it induces 
hemorrhages in the liver, kidnevs and lungs The formalin has 
also a destructive action on the cells of these organs, as he 
shows in detail 


l-u iliplococcus Polyarthritis—Baduel’s patient had first in 
acn e pneumonia This was followed by a slow suppurative 
process m the pleura m the course of which developed what wa-. 
apparently an articular rheumatism, hut was found to be a 
diplocoMM affection The syndrome had many points m com 
inon with what Marie has described as “pneumic osteo arthro 
pathv deformans” The joints were enlarged and the nail- 
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curved Marked improvement was observed after a eouise of 
treatment w'lth a solution of Castrocaro salts 

128 Yeast m Infantile Gastroenteritis—Puoti lias observed 
{preat benefit from the administration of brewers’ yeast in 
infantile gastrointestinal affections 4’lie symptoms are much 
iiupioved, but the colon bacillus tu vitio is not modified by the 
jeast He explains its faiorablc action ns possibly due to a 
modification of the toxic products of the bacteria or to its in 
flucnce on the organism itself, re enforcing its resisting powers 

Medizmskoe Obozryeme, Moscow 
Last iiidcxid XLII, pam, 

129 (LX No 18) *Gonorrhoal VuUo vn^lultfs In Clilldreu A 

P lludskj—0 il\ot8Uom pcrelolnoni MiWo vngluttyc 

130 •Diagnosis of Organic 'IrlcusnUl Insullhlemy t ompltcatlng 

AIToctlous of Vahes and OilDips of lift Uenrt S I 
Schwartz—O prl/hlziieiinoni raspozuaianll oig nedoata 
totihnostl trekhstiortilmtuto Klapana etc 

131 (No 10) Ob nmjloldjkh opukUoljakh conjuncthj glnzn 

(tumors In vonjunctl^al t I'o/harlskj 

132 27 Cases of Cone Pormatlon MU bin the Eye Ibid—27 

slutcliaov obrazoinnlja kostl \nutLl gln/n 

133 •Prlmyeuonlc llmonnoklslol nucdl pil tiachom (cupric citrate 

la trachoma) K A Sukhotf 

134 (No 20 ) Cfiolecystectoinla plus Cliolcdoihotomla V T 

KnblukoCr 

135 •Clinical Import of Crcnscopj of Urine In Case of Pleural 

ElTuslonb P b tlsotr—I'o pocodu kiln znatcheulya krl 
oskopll motcbl prl ekssudatUnom plevrlt 
130 •Inlluonce of Illpbthcrla Toxins on lUart and Itcspliatlon of 
Animals Krasnoff—Ylljanle dlph tokslna na serduo 1 

dykbanlo zbe>otnjkh 

129 Gonorrheal Vulvo-Vaginitis in Little Girls.—Rudsky has 
had occasion to treat 14 cases, and comments on the tedious 
course of this affection He found that the children tolerated 
protargol or largin w ell, ind he used them in a 6 to 1 per cent 
solution In exerj instance the luethra was inxolvcd and re 
quircd the silver trettment Kt/eina of the parts and nnemi i 
were the most annojing lomphcaliens He introduced the 
solutions into the xagina with a soft catheter His rovitw of 
articles on the subject includes a list ot 04, all of Europe in 
origin 

130 Diagnosis of Organic Tricuspid Insufficiency Complicating 
Other Cardiac Affections—The first of the three cases reported 
with great detail was a case of mitral stenosis plus tncuspil 
insufljciency, with induration in one lung, chronic tumefaction 
of the spleen, cardiac cirrhosis of liver and unueisal edema 
The second was one of mitral and tricuspid insuflioienc},pericnr 
ditis with adhesions and aitenosclcrosis The third, a lase of 
a niitr il affection w itli insulficiency of the tncimpid and 
arterioselerosis Schwartz summarizes further 3 other cases 


3 the effect that this drug is excellent 

nr .,1 Purpose The applications are comparatively painless, 
and the absence of aU imtating properties allows the trLtment 
to be repeated two or three tunes a day, which ensures the rapid 
ubjugation of the pathologic process He used a 6 or 10 per 
cent strength P 

135 Cryoscopy of Hnne in Case of Pleuntic Effusions -Hsoff 
has been testing Koranyi’s assertion that a conaenient means 
of obtaining information m regard to effusions is afforded bv 
cryoscopy of the urine The quotient of the freezing pomt 
divided by the percentage of sodium chlund enables the course 
of the effusion to be determmea This quotient parallels the 
variations in the amount of the uleural effusion, that is, it be 
comes larger in case of oeenmulations of fluid m the body, and 
grows smaller as the fluids are eliminated Usoff gives the 
findings m 5 cases They demonstrate that the quotient is 
liable to a ary from other causes as well, fever, fluctuations in 
iho amount of urine, etc, and that cryoscopy, therefore, caa 
scarce!}' be depended on for reliable information 


13C Influence of Dlphthena Toxin on Heart and Respiration 
Krasnoff noted paralysis of the vasomotor centers in the 
medulla oblongata, and of Goltz’ center m the course of expen 
mental diphtheria in guinea pigs The -peripheral vaso con 
stricter apparatus remained unaffected The paralysis of the 
vasomotor centers caused progressive decline m the blood 
pressure at the height of the intoxication The heart, second 
arilj irritated in consequence of the changed conditions in the 
blood \cssel8 and the asphyxia, feels the effect of the toxm 
independently in the final stage of the intoxication, the cardiac 
rhythm becoming irregular, although the excitability and func 
tioiial activity of the heart are retained Acute changes in the 
inhibiting apparatus were also observed, passing through two 
phases, first extreme excitability and then, paralysis of the 
vagus In connection with the paralysis of the vasomotors an 
acute drop in the temperature was observed Death occurred 
from pamhsis of the respiratory apparatus 
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of organic tneuspid insulbciency observed during a recent tnp to 
Germanv His conclusirvs from study of this inaterml are that 
organic tricuspid insufiiciencv conijilicating a lesion of the 
orifice of the left Iieait, is of more frequent occurrence than is 
generally recognized The principal sign is the cnmparntiv'ely 
insignificant enlargonieiit of the area of cardiac dullness toward 
the right, accompanying other sviiiptoms (positive vein and 
liver pulse) which in case of relative insufficiency of the 
tricuspid vah e, are usually accompanied by extreme degrees of 
dilatation of the right ventricle The majority of authors mis 
takenly expatiate on the unfailing excessive dilatation of the 
right ventricle as the inevitable condition winch differentiates 
organic tricuspid insufficiency Among the auxiliary signs, see 
ondary in importance, may be mentioned the tendency to re 
curnng ascites and induration of the w alls of the jugularis, 
manifested by the behavior of the pulse wave The further 
course of the cases confirms the correctness of the diagnosis 
on this basis Our knowledge in regard to the course and the 
influence of organic tricuspid insufficiency on the course of 
other cardiac defects is contradictory, confused, inadequate and 
even without any positive basis Further study of these ques 
tions 13 urgently needed, and for this it is indispensable that 
clinical histones should be collected and published, recording 
the incipient phases As a contribution to the subject he 
presents these 3 cases with the postmortem findings m one 
They contradict in certain points the statements in the text 
books, with the exception of Merklen’s work 

133 Cupnc Citrate for Trachoma—SukhoiFs conclusions 
from observation of 17 patients with trachoma, treated with 
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FUKTHEK STUDIES OE THE INTRACELLULAE 
BACTERIAL TOXINS * 

VICTOR C VAUGHAH, MJ) 

A^iN Alinou, MICU 

For the past eight }ear3 much of my time, so far aij 
it could be given to research work, has been devoted to 
a study of the mtracellular toi^ins of bacteria, and the 
purpose of this paper is to briefly state what I have 
icconiplished along tins line, and to formulate the the 
oretical conceptions that have grown out of this mves- 
tigation In tins uork I have been aided by several 
most competent assistants and students, all of whom 
have labored without any remuneration worth} of men¬ 
tion, except that iihich comes to ever} one who engages 
m seientifac research mtclligeutl} and conscientiously 
In 1896 Perkins and I' reported the presence in a tox- 
icogenic bacterium found in poisonous ice cream of 
an active body that proved to be soluble in alcohol, and 
m this respect, at least, as we shall see later, similar to 
the toxins which we have recently been studymg 

In 1900, with McClvmonds,- I was able to demon¬ 
strate that the colon germ, so frequently found in cheese, 
produces no soluble poison, but that the cell substance 
IS maikedl} toxic The bacterial cells were steamed 
and subsequently exposed for several days at 37 degrees 
to artificial gastric juice without destruction of their 
toxic^properties In 1901, wuth the aid of Cooley and 
Qelston,’ I was able to make substantial advances The 
large tanks, so necessary in order to obtain bacterial 
cell substance m large amount, were devised and put 
mto operation Without these the work since accom¬ 
plished could not have been done, because the produc- 
tioq of large amounts of bacterial cell substance free 
from constitfients of the culture medium and free from 
contamination was essenhal before the chemistry of the 
cell could be successfully investigated In a paper be¬ 
fore the Association of American Physicians m 1901 
I was able to make the following statements concerning 
the toxin of the colon bacillus 

1 The toxin is contained within the cell from which 
it does not, at least under ordmary conditions, diffuse 
mto the culture medium 

2 The toxin is not extracted from the cell by alcohol 
or ether 

• Ileod nt thfl Plftv Sfth Annual Session of thp American Med 
leal A!i«oclntlon In the Section on Patholoirv and Physiology and 
approved for pnhllcatlon bv the Pxecntlve Committee 

1 Pin In riscreme and Kilse pefundener giftproducirender 
aacllluR Archly t nvglene ISPn mill 308 

- Uacterlologlc Poisons In Milk Jacobi Festschrift, p 108 

3 The Bacterial Toxins Trans Assn Amer Phys 1901 The 

1 oe ° Colon Baclllns The Joon^tn A VI A Feb 28 

1 101 Amer lied May 1001 


3 Very dilute alkalies do not extract the toxin from 
the unbroken cells 

4 The unbroken germs may be heated to a high tem¬ 
perature with water without destruction of their toxin 

5 Boilmg with a 0 2 per cent aqueous solution of hy¬ 
drochloric aeid has but little, if any, effect on the germ 
cell 01 its contained toxin 

6 Heating the germ substance foi an hour at the 
tempeiature of tlie water-bath with water contaming 
from 1 to 6 per cent hydrochloric acid breaks up the 
cell and lessons, but docs not destroy, the toxicity of the 
cell content Prolonged heating may render the toxin 
inert 

In the paper referred to I spoke several times of the 
bacterial cell wall, a structure which I am now satisfied 
has no existence 

In 1902 my students were able to make the follow- 
mg advances 

(а) Detweiler'* showed that the cellular substance 
of micrococcus prodigiosus, bacillus yiolaceous, and 
sarema aurantiaca and sarcina lutea contains poison¬ 
ous bodies 

(б) Wheeler'^ demonstrated the presence m the cell 
substance of sarema lutea of two carbohydrates, a nu- 
clem body yieldmg xanthm basis (smee obtamed in 
crystallme form), and a proteid yielding hexon bases 
(also since obtained m crystals), thus showing that the 
cell 18 made up largely of a glyco-nucleo-proteid mole 
cule 


(c) Leach® spht up the colon bacillus, and proved 
that it also contains m its molecular structure carbo 
hydrates, nuclem and proteid 

(d) Marshall and Gelston^ determmed with great 
accuracy the toxicity of the colon germ substance, and 
showed that with this immunity could be obtamed, al¬ 
though it was neither marked nor permanent The 
germ substance is moreover, not a favorable agent to 
employ m mducmg immuni^ on account of its insol¬ 
ubility 

(e) Gelston® found an mtracellular toxnn in the ba¬ 
cillus of diphtheria, and showed that commercial an 
titoxin gives no protection against the mtracellular 
poison 


V/ / - vaugnau" aemonstrated, contrary to 

in iTuinvestigators along this Ime 
that the anthrax bacillus does produce a poison, and 
thit it is intracellular 


Amer'Vhy'sf 1002^''''"'“ 

1002 Chemistry of Sarcina Lutea Trans Assn Amer Phya 
Amer ’?hya'^''Communis Trans Assn. 
Trals'^IsI^Ame^r "phys Too-“ Colon Bacillus 

Vss^Imy“r^r‘’T9''o2D'Pbt'^erla Baclllu, Trana 
9 The Anthrax Toxin. Trans Assn Amer Phva 1002 
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in 1903, Wlieelei''^ nmde bomo investigations which 
in niy opinion, have thrown umch light on the prob¬ 
lem, inasmuch as tlio^f lead to the suggestion that tlie 
bacterial cell is essentially a chemical compound of defi¬ 
nite and constant composition It was found that when 
the cellular substance is extracted with dilute acids, 
the poition split oft is piactically the same whether 0 1 
oi 1 per cent acid be employed ruithermoie, it was 
ilemoiistiated that the amido-nitrogcn split oft with acid 
is the same, whethci 1 pci cent, 5 pei cent, or 33 1/3 
per cent sulphuric acid bo used 

Leach^^ obtained additional information along the 
b.une line by the action of inineial acids on the colon 
bacillus 

Mclntyie^' applied my methods to bacillus pyocy- 
ancus, and demonstrated the existence ot an mtracellu- 
l.ir poison in tins organism 

]\Iunson and Spencer^® showed tliat the liepatic cells 
of vertebrates mav be split up with the production of 
1 poisonous group 

Durmg the present year, Wheeler and I have been 
able, by acting on the germ substance with sodium al 
coholate, to split off and obtain in soluble form highly 
poisonous groups This has been accomplished with the 
colon, typhoid and anthrax bacilli, and with all of thCbC 
we ha\e produced antibodies which neutralize the toxin, 
but so far we can not speak with certamty concerning 
their antibacteiial action The colon toxin immimizes 
guinea-pigs against both itself and the living germ, but 
with the other organisms experiments have not been ear¬ 
ned far enougli to justify a statement one way or the 
other The colon toxin split off from the germ sub¬ 
stance IS still a complex body, and gives the biuret and 
Mdlon reaction It is freely soluble m water and ab¬ 
solute alcohol and insoluble in ether, petroleum ether 
and chloroform The alcoholic solution as obtained 
rrom the germ substance by the action of sodium al- 
^.oholate contains two bodies, or rather two groups of 
bodies, one of which is poisonous, while the other is 
not actively so, at least The toxin is precipitated ironi 
alcoholic solution b’v platinum chlorid, while the non- 
roxie body is left in solution Of the mixture of the 
two obtained by evaporation of the alcohol in vacuo 
8 mg is the mmimum lethal dose foi guinea-pigs 
weighing from 300 to 400 grams, but only 15 pei cent 
of this mixtuie is toxic This makes the nuniraum 
lethal dose of the toxm between 1 and 2 mg, oi one part 
to from 300,000 to 400,000 parts of body weight of 
gumea-pig By admmistermg gradually increased 
doses of this toxin, guinea-pigs are immunized, and 
when such immunized pigs receive 3 c c of a twenty- 
tour-hour culture of a virulent colon bacillus, they are 
but slightly affected, while controls invariably die 
within from ten to twenty-four hours 

That this is the specific toxin of the colon bacillus 
It seems to me there can be no doubt, because it gives 
immunity m the guinea-pig at least, to both dead and 
livmg cultures of the germ This toxin is, I believe 
composed of a haptopliore and a toxophore group Con¬ 
cerning the nature of the former, I am not prepared as 
vet to express an opimon There are certain reasons 
toi suspecting that the toxophore group is a neurm 
These leastms aie both chemical and physiological H^u- 


10 TKe Action of Mineral Acid on the Cellular Substance of 
UaclUns Typbosus, Thu Journal A SL A, 1904, 

11 The Chemistry of Bacillus Coll Communis, Ibid P 1006 

12 The Intracellular Toxin of BacUlns Pyocyoneus, Thb joubnai* 


^ m The^EKtraetlon of a ToTln from Liver Cells, Thb Journal 
V M A . 1904, iMI, 1076 


im is a highly poisonous body that is not decomposed 
on bemg boiled with sodium alcoholate, so is the colon 
toxin JSieuim acts on the respiratory center and ar¬ 
rests the respiratory movements, whde the heart con 
tmucs to beat normally This is especially marked with 
our toxins, those obtained from the colon, typhoid and 
anthrax bacilli, most marked with the last mentioned 
When this poison is injected mtravenously m doses of 
a fraction of a milligram, the respiratory movement 
cease immediately, while the heart continues to beat 
for five minutes or even longer It will be understood 
that these are only suggestions that the toxophore 
group is a neurm body They are by no means proofs 
and 1 hold the right to change my opimon on this pomt 
after further mvestigation As Behring has suggested 
the toxophore group may be the same in a number of 
different pathogenic bacteria^ 

When the dried colon germ substance is heated with 
sodium alcoholate, about one-third of the cellular sub¬ 
stance goes into solution m the alcohol, whale the rest 
of it reraams out of solution All the toxm is dis¬ 
solved m the alcohol, provided the extraction be re¬ 
peated three or four times, but, as has been stated, of 
the one-third of the germ substance that goes into so¬ 
lution in the alcohol, only about 15 per cent is toxin 
The part of the cell substance insoluble m alcohol is 
soluble in water, wholly on addition of traces of acid, 
and while non-poisonous, it is scarcely less mterestmg 
than the toxic part The aqueous solution contains a 
hemolysm and a gioup that splits up the hemoglobin 
into hematm and a globulin The hemolysm is pre¬ 
cipitated from the aqueous solution by the addition of 
acid and the application of heat It is thermo-stable 
and can be heated to 110 degrees without appreciable 
loss of its hemolytic properties This promises to give 
us a raie opportunity of findmg out somethmg more 
definite than is known up to the present time concern¬ 
ing tlie nature of hemolysms I may say that traces of 
hemolysm have been previously found m colon cul¬ 
tures, and have been studied by Kayser,^* who also found 
it to be thermo-stable This hemolysm is not active at 
low temperatures, and reqmres an mcubation period be¬ 
fore it manifests its effects So far as I know, this is 
the fiist time that it has been demonstrated that a 
hemolysm can be obtained by splitting up the bacterial 
cell with chemical agents It will probably be f oimd that 
bacteiial hemolysms are chemical groups m the bac¬ 
terial molecule, and that those found m solution m 
culture media result from the normal diamtegration of 
the bacterial molecule, which is always taking place with 
more or less rapidity I know of no previous observation 
of tlie group that splits up the hemoglohm molecule with 
the formation of hematm This body is now bemg in¬ 
vestigated by Cooley m my laboratory, and a repoit 
of the work will be made later 

Uniformly the bacterial toxms, so far as we have 
studied them, lower the temperature of gumea-pigs 
Tlus is true of both fatal and non-fatal doses If the 
cellulai substance of the colon bacillus be thrown into 
the abdominal cavity of a gmnea-pig, the temperature 
bemns to fall within two hours, and continues to do 
3 o°as long as the animal lives, provided the dose is a 
fatal one If at any time the temperature ceases to 
fall and begins to rise, even after it has fallen below 
95 F the recovery of the animal can he safely pre¬ 
dicted' When the split-off toxm is mjected the fall 

14 Ueber BaKterlenbUnioIyslne In Besonderen das Colllysln 
ZMtschrlft f Hygiene 1903 xl 118 
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bt'MUs ui ii lew luuiutcij iiud coutiuues to do bO il tlie 
aiumal dies lu case of recovery, the luoment of change 
for the better is indicated by the beginning of a rise of 
temperature This matter also, as well os the destruc¬ 
tion of the bacillus m the peritoneal cavity of immun¬ 
ized animals, is being studied in detail by V C 
Vaughan, Jr, and we hope to give more accurate infor¬ 
mation concerning the relation of the infectious dis¬ 
eases to temperature 

When the sterile germ substance of the colon bacillus 
is thrown mto the abdouunal cavity of a gmnea-pig, a 
hemorrhagic peritonitis results When the split-off 
toxm 18 used m the same way death results, provided 
the dose be large enough, m a few lumutes, and tliere 
13 no evidence of irritation of the peritoneum ^Vhen 
the dose is not fatal, recovery from the split-oli toxin 
Is apparently complete within tuo or three hours When 
the soluble toxm is mjected mtravenouslj death occurs 
withm from five to twenty mmutes, or with \ ery minute 
doses there is no apparent effect 

CONOLDSIONS 

The investigations which I have hastily outlmed 
have led me to the followmg conclusions 

1 The colon baedlus in its essential part is a chem 
ical compound as truly as sodium sulphate or phenyl- 
hydrazin. 

I have been convmced of this by the following facta 
ascertamed m our mvestigations 

(a) When treated with dilute mineral acids, the 
body spht off from the germ substance is uniform, both 
qualitatively and quantitatively, whether the acid em 
plowed be 0 1 per cent, or 1 per cent 

(i>) The amount of amido-nitrogen split off is the 
same, whether 1 per cent, 6 per cent, or 33 1/3 per 
cent sulphuric acid be used. These findmgs mdicate 
that the germ substance has a definite chemical compo¬ 
sition, and that cleavage occurs along a deflmte Ime 
under the influence of the acid That the toxic, hem¬ 
olytic, hemoglobm sphttmg, carbohydrate, and other 
groups are chemically combmed m the cell, is mdicated 
by the fact that they are not extracted by agents actmg 
physically as solvents, but are separated only by those 
agents that spht up molecules 

2 The colon bacillus is a chemical compoimd, id 
whose molecule we have demonstrated the existence of 
the foUowmg groups Nuclem, amido, diamido, mono 
amido, carbohydrate, toxic, hemolytic, and hemoglobm 
sphttmg GraphiCEilIy, we may represent the colon 
molecule as m Tigure 1 

There may be, and probably are, many other groups, 
then, each of these may, and probably does, contain sub¬ 
groups Besides, these groups are att^hed to one 
another to form a highly complex molecule, and the 
hues along which the molecule splits up depend on the 
kmd and the amount of the energy appbed The force 
with which these groups are held m the molecular 
whole vanes m strength,-consequently some groups are 
easily split off, while others are separated only under 
the influence of relatively powerful agents The toxic 
group m the molecule of some pathogemc bacteria drops 
off m the presence of moisture and at a temperature of 
37 C This 18 true of those germs, such as the 
of tetanus and diphthena, that are said to form 
solume toxins. Many germs also have hemolytic groups 
which become detached from the molecule under sim¬ 
ilar conditions Some of the groups m the bacterial 
molecule are essential to the vitality of the cell Such 
I suppose to be the case with the nuclein group, while 


others are not essential The latter is probably true of 
the toxic group m certain bacteria, and this explains 
the fact that most pathogenic bacteiia con be attenu¬ 
ated by growth m certain media, or under certain un¬ 
usual conditions of temperature 

3 Every cell m the animal body contains complex 
molecules similar to those of the bacillus As has been 
stated, my students, Munoon and Spencer, have shown 
that a poison can be split off from the liver cell by the 
action of dilute mineral acids, and next year I hope to 
study the action of sodium alcoholate on these and 
other cells of the animal body 

4 The reaction of the colon molecule and a body 
molecule or cell is chemical, just as much so as that 
between sulphuric acid and calcium carbonate When 
these two molecules ore brought within the range of 
chemical attraction, if the chemism between a group m 
the one and a group in the other is greater than that 
winch holds these groups m their respective molecules, 
a reaction takes place Each group is split off from its 
molecular combmation, and the two combine to form a 
new molecule, and the injury done the bacillus or the 
cell depends on the group that has been abstracted No 
bacillus molecule can do the body cell harm unless such 
a reaction takes place It also follows that a toxin split 
off from a bacterial molecule and injected m the free 
state mto an animal does harm, or breaks down the body 
molecules more promptly than when the unbroken ba¬ 
cillus IS introduced, as sodium chlorid is not a poison, 


Blfc 1 

a = NDCleln croup 
b = Amldu group 
c = Dlamldo group 
d = Monoamldo group 
0 = Toxic group 
f = Uemolytic group 
g = Hemoglobin splutlng group 
n =» Carbobydrate group 

Fig 2 —Body cell 

but if it be broken up mto its constituent base and acid 
either of these, when introduced mto the body, destroys 
the first cells with which it comes m contact This 
IS, I think, mcely illustrated with our colon toxm The 
livmg culture or the dead germ substance, when placed 
m the abdominal cavity of a gumea-pig, requires from 
ten to twenty-four hours to kill, because the colon 
molecule must be split up before the toxic group be¬ 
comes active, but when the free toxic group is em¬ 
ployed, it may kill withm as many mmutes, because it 
is ready to combme with groups m the ceU instantly on 
commg withm range of their chemism Moreover, when 
the free toxm or toxic group is thrown mto the abdom- 
mal cavity, it requires a longer time to kill than when 
mjected mtravenously because, m either case, it reacts 
with the cells with which it first comes m contact, and 
with which it IS capable of combmmg When mjected 
mtravenously, some part of the free toxic group comes 
m contact with the cells of the respiratory center, and 
deam, or at least arrest of the respiratory movements 
18 almost instantaneous 

5 If this conception of the reaction between bacillus 
and cell be true, the formation of antitoxms is capable 
of an explanation, which seems to me simpler than any 
yet proposed This may be illustrated by the accom¬ 
panying figures 

Suppose that the chemical attraction between group 
e m the baedlus molecule, and group ‘fin” m the cell 
molecule, is greater than that which holds these groups 
m their respective molecules then these groups will be 
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biokeu away iiom then molecules and unite to foim 
a new molecule, winch, being satuiated and stable, is 
not haimiul ihe injuiy done to the cell will depend 
on the impoitance tliat group ‘‘m’^ bcais to the tunc- 
tioning power ot the ceil, and the injuiy done to the 
animal depends on the number ot cells whose physio¬ 
logic iunction IS thus intciruptcd i take it that a true 
toxin undcistanding this toim to apjily only to those 
agents which aie capable ot producing antibodies in the 
animal organism—docs not completely destroy cells It 
injures animal cells, but leases them in such a condi¬ 
tion that they can icpau themsehes Indeed, it seems 
to me that no other explanation is, at present, at least 
possible, because the ioimation of the anti-body is de¬ 
pendent on this pioccss of rcpmi, and an agent that 
de&tiojs the body cells of the animal is a poison, but 
not a toxin It is not only possible, but probable, at tlio 
present time, that at least one pathogenic oigimism 
the tubeicle bacillus, pioduces a poison which is not a 
toxin In the case of the toxins which I have been 
studying, I would explain their lethal cftects on the 
animal as follow'S The toxic gioup of the cell has a 
special chemical affinity for a ceitain group of the 
body cells that control respiration It does not destro} 
these cells, but throws a certain number of them out of 
commission, so to speak, and if this number be great 
enough, lespiiation ceases and the animal dies How¬ 
ever, careful tracing of the respiratory movements, be¬ 
fore one commits himself positively to this theory, wall 
be necessaiy I can not resist the temptation of sug¬ 
gesting the possibility that a cell toxin leaves the nuclein 
group ot the cell intact, while the coll poison breaks 
up this gioup, and consequently permanently destroys the 
cell and lendois the formation ot an antibody impossible 

When the toxin is mtroduced into the body the in¬ 
jured cell, by virtue of its chemical attraction, repaiis 
Its loss by splitting oft from the nutritive substances 
wuthin the range ot its chcniism gioups of ' m,” and 11 
doing this it splits oft moie “m’s” than it can use, and 
the excess becomes the antitoxin of the blood serum 
With this exception it is easily undeistood why the num¬ 
ber of antitoxins that may be toimod is practically im- 
limited m numbci and why each is specific As gioup 
“e” in no two kinds of bacterial cells is identical, the 
group split oft from the body cell will not be identical 

In concluding, I wish to express my high apprecia¬ 
tion of Ehrlich’s theory In my opinion it is the most 
valuable thcoiy ever presented to scientific medicine 
and deserves to be ranked with the theory of gravitation 
and with that of ethei, and I think that it is not tqo 
much to say that its author has done more to stimulate 
scientific research than any other man in the profession 
and it IS with much hesitation that I have suggested 
the modification of Ehrlich’s theory set forth m this 
paper The ideas which I have expressed have giown 
out of a study of Ehrlich’s theory, and if there be m 
these ideas anything of a permanent value, I hope that 
they may be considered a tribute to his genius While 
on the othei hand, if my suggestions prove to be with¬ 
out value, they can not in any way, detract from the 
honor due Inm whom all workers in this line regard as 
the master 

The details of experimental work done in my labor¬ 
atory along the lines of this paper will appear m later 
papers in The Journal 

DISCUSSION 

Db Jaaies .T Terriee, Galveston, Tex—If the cell were 
rotated and the ‘m” band ns represented in Dr Vaughan s 


diagram—if that cell is capable of replacing that “m” with, 
say, one, two or a hundred tunes, why is it not possible that 
the body which contama “e" {the colon bacillus, for instance, 
which still retains, according to this theory, its nucleus sepa 
rate and lutact)—why does not that have the power of replac 
ing this “o” oue, two, three and a hundred tunes, and therefore 
nothing be gamed in this matter! I would like to put tuat 
question to Dr Vaughan and hear his explanation of his 
theory 

Du JosEiui Ceements, Nutley, N J—We have before us a 
gient problem—that of infection and immunity We have the 
facts, by the interpretation of which we ai e to solve this great 
problem, and these facts are of two kinds—first, the protoplas 
mic activities of the organism m which the infection or im 
munity is to obtain, then the other factors (which I ma^ 
teim the external factors), which are the so-called germs and 
toxins Are we not looking too much at one end of this ques 
tion? Aie we not dealing too much with the external parts of 
the factors, to the exclusion, somewhat, of the other—the 
moie important—part, which is the protoplasmic activities, 
so that wo can not really and absolutely and correctly interpret 
the phenomena on this principle and this basis? We shall 
have to turn our attention a little more to the other side of it 
—to the protoplasmic activities of the organism in which this 
great problem 13 being worked out 

Dr, Henrx Sewaee, Denver—If I have rightly understood 
my studies m immunity, the treatment of bacterial substance^ 
with hydrochloric acid is one of the means by which toxins are 
turned into toxoids I would like to know if Dr Vaughan’s 
researches have not thrown some light on the essential differ 
eiice between the toxin and the toxoid It would seem as if 
the difference between poisonous activity and the production of 
immunity might be cleared up by such work as this 

Dr S J MELTiJER, New York City—One of the constitueuL 
chemical gioups of the colon bacillus was designated by Dr 
Vaughan as hemolytic These groups were obtained after the 
bacterial bodies were exposed to the chemical action of sul 
phunc acid Hemolysis can be produced by many different 
methods For instance, by osmosis, as in the hemolysis caused 
bv wa'er or apy hypotonic solution, or by chemical actions, 
ns in the effects of bile acids, etc , or by biologic methods, as 
m the effects of alien serum In the last case the hemolytic 
effect 13 not due to osmosis nor to any known chemical action, 
it IS, so to say, a vital phenomenon I wish to call attention 
to the difference between the hemolysis of the colon bacillus 
spoken of by Dr Vaughan and the bacterial hemolysis spoken 
of by other bacteriologists The hemolytic effect of the tetanus 
bacillus is a purely biologic phenomenon and is equal in its 
effect to that of alien serum, while the hemolytic effect of the 
profoundly disintegrated colon bacillus is apparently only of a 
chemical nature Dr Vaughan tells us that a colon bacillus is 
nothing but a chemical mechanism It consists of six definite 
chemical groups, perhaps more, but the bacillus is nothing but 
a combination of these groups We know that all living or 
gamsms contain a good many chemical groups Does Dr 
Vaughan mean to convey the view that the colon bacillus con 
sists of nothing else but these chemical gioupsT Perhaps I 
misunderstood him But if this is, indeed, his view, then I 
for one would not be conveited to it until Dr Vauchnn, or 
someone else, succeeds in creating a colon bacillus by 
putting together all the constituent chemical groups without 
the aid of a living bacillus—were the creation only a verv 
modest colonculus Until then I wiH be grateful to Dr 
Vaiwhan and other eminent chemists for establishing many 
moie definite chemical groups as constituents of living organ 
isms, but will stick to the belief that these organisms possess 
beside the chemical groups, some other factor which for a 
great many years to come we will have to designate as vital 
° Dr Victor C VAtrouAX—I shall answer as best I may these 
questions The one about the possibility of the colon bacillus 
rebuilding itself is an interesting and proper question This 
IS exactly what does happen when the bacillus grows in the 
body In the animal that is not immune, the colon bacillus 
builds itself and continues to elaborate poison until it kills 
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In regard to Dr Mcltzci a (lucatiou, I umj saj that I am 
not trj lug to solve the problem of lift I am atudj mg the ma 
tenal of which the colon hacilUia is composed The qutsUon 
of the origin of life la too big for me to imdertahe to discuss 
I imagine that life is something more than matter, and, as 
stated before, I am simply discussing the material out of 
ahich the cell is built I hate used the term hemolysis, not 
in a biologic hut m a chemical sense, and exactly ns I under 
stind it has been largeh used by Ehrlich and all others nork 
ing on this subject I cau precipitate the hemoljsin, nash it 
fret from other siibsUuces, put it into the blood and stud) 
Its action I have certain reasons for bcliCMiig that there is 
t toxoid group in the colon cell This point I have not gone 
into in the paper but hope to do so in a later communication 
I have formulated the theor) which I have ofTcred because some 
theory is necessary in ordci to do systematic and scientific 
work 

Dn WiNnELD S Hall, Chicago—I have been very deeply im 
pressed with the character of this work which Dr Vaughan 
and his associates in his department have been doing for a 
number of years, and I feel that this Section is very highly 
favored in recemng from Dr Vaughan so clear a statement of 
the work that he has done and of the hypothesis on which he is 
working for future results I can not help feeling that in this 
work he is really laying the foundation of a broad, scientific 
basis for the whole subject of toxins and of immunity and 
immunization I believe that the discovery of diphtheria anti 
toxin was a chance discovery Several of these discoveries have 
been made, but the relation of these individual toxins and 
antitoxins the one to the other has been purely hypothetical 
I believe that the work of Professor Vaughan and his associ 
atea will result in clearing up this whole subject now only 
hypothetical, and in giving to (he world a science of immuni 
zation I wish to offer a resolution, not of thanks, but of ap 
preciation Dr Vaughan is not working for thanks, but ap 
preoiation helps along a little occasionally, and I move a vote 
of appreciation to Dr Vaughan and his department for this 
epoch making work that he is doing 

fThe resolution was adopted by a unanimous vote ] 
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This case is of interest from not less than three 
standpoints First, that of the physician, because of the 
importance and extreme difficulty of diagnosis, second, 
that of the surgeon, because the treatment is purely oper¬ 
ative, and third, that of the pathologist, not only be¬ 
cause of the ranty of malignant growths in this situa¬ 
tion, but because of the histologic structure of tins tu¬ 
mor This “paper is directed especially to the pathology 
Primary tumor of the trachea is exceedingly rare, and 
according to Scheuer,^ but 23 per cent of these are 
primary malignant growths 

Sir itorell Mackenzie,^ after sixteen years of experi¬ 
ence, saw but four cases of tracheal tumor, and it is 
probable that but one or tw o of these were primary' and 
malignant 
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Only twenty-eight cases of this disease are leported, 
most of which were discovered at autopsy m Germany or 
Austria 

In 1882 Delafield'’ reported a case of primary carci¬ 
noma of the bronclu, vvlucli invaded the trachea to a 
very sbght extent A number of cases of secondary in¬ 
vasion of the trachea by larj'ngeal caremoma have been 
reported A careful searcli through American medical 
literature failed to disclose a case of pnmary^malignant 
endotracheal tumor 

Ilisiortj —Tlie patient, a woman, aged 34, married, living in 
a malarial district, liad always enjoyed good health until the 
present trouble began, although her husband, a physician, oh 
served that she had been rather pale during the past year or 
two 

In the suinmer of 1003 a alight cough began, uninfluenced 
by treatment, and in August dyspnea and expectoration were 
Buperadded The sputum was thick, tenacious, blood stained 
and mucopurulent, reaction neutral, and showed, microacopi 
call), squamous epithelium, blood, diplococei, staphylococci, 
streptococci, but no pneumococci, tubercle bacilli nor yellow 
elastic tissue A second examination gave similar results and 
the quantity for twenty four hours was 400 c c There was 
no fever and these symptoms gradually increased in seventy 
until Nov 27, 1003, when she was seen for the first time 

Ocncral Examination —^The dyspnea was extreme, of the in 
apiratory type like that observed in laryngeal obstruction 
Each inspiration was prolonged, labored and accompanied by 
insinking of the supraclavjcular and infraclavicular fossie and 
retraction of the base of the thorax. The rate of respiration 
and pulse was usually about normal 

The constant struggle for breath, interrupted by frequent 
paroxysms of cougliing, caused sleeplessness and exhaustion 
A few bronchitic rales were heard over both lungs, otherwise 
the examination of thoracic and abdominal contents and urine 
was negative 

Laryngoscopio Examination —This examination, which was 
rendered extremely difficult by the dyspnea and paralysis of 
the right vocal cord, showed a swelling in the lower portion of 
the trachea, the surface of which was the same color as the 
tracheal mucous membrane This swelling was erroneously 
interpreted as indicating external pressure on the walls of the 
windpipe Two fluoroscopic and skiagraphic examinations 
gave negative results As an absolute diagnosis was impossi 
ble, a probable diagnosis was made of a tumor, possibly aneur 
isnial, pressing on the trachea in the region of the innominate 
artery An exploratory operation was advised, but was de¬ 
clined by tho patient (The autopsy demonstrated that this 
probable diagnosis was erroneous ) The prognosis was abso 
lutely unfavorable 

Death —A few weeks later aspiration bronchopneumonia oc 
curred, accompamed by a fever ranging from 101 2 to 103 8 
degrees F, which disappeared on the ninth day Suffocation 
and exhaustion, preceded by deep cyanosis, caused death on 
Jan 1, 1904, seven months after the onset of the first symp¬ 
toms 

Autopsg —The autopsy was performed ten hours after death 
The brain and spinal cord were not examined, and there was 
no thoracic aneurism nor tumor With the excepUon of a tra 
cheal bronchitis the e.xamination of the thoracic and abdom 
inal contents revealed nothing of importance 

At or about the lower third of the anterior wall of the tra 
chca was a papillomatous tumor about the size of the distal 
phalanx of an adult finger, which extended alnlost to the bifur 
cation of the trachea and measuring 5x3% cm This tumor 
caused extreme stenosis and occupied more than three-fourths 
of the lumen of the tube. 

Immediately beneath this growth were a few moderately 
enlarged glands about the size of a marrowfat pea, which 
were firmly adherent to the outer wall of the windpipe This 
region corresponds to the place where the innominate artery 

3 New York Med. Joar and Obst. Kev 1SS2 p 408 
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comes in close relation with the trachea, at whieh point the 
recurrent laryngeal nerve was compressed by the enlarged 
glands and inllnnmiatory evudate 

PATHOLOGIC EXAMINATION BY DU. JOSEPH McPARLAND 
Macroscopta Examination —The speeimens submitted for ex 
amination consisted of the larynx, trachea, the upper extremi 
ties of the bronchial tubes, with the adjacent lymphatic 
glands and tissues of the roots of the lungs The trachea was 
opened posteriorly so ns to reveal on the anterior wall mid 


way between the cricoid cartilage and bifurcation a fairly well 
circumscribed neoplasm This formed for the most part a 
somewhat flattened, tabular swelling, whose greatest diameter 
was about 6 cm and least diameter about 3% cm The sur 
face appeared villous when the specimen was first examined 
m physiologic salt solution, but became slightly roughened 
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Section thiough the superrtclal portion of the tumor showing 
the villous connective tissue prolongations (A) the nests of cells 
(B) and a peculiar cornified cell (C) (x400 ) 
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after ha\ing been placed for e\hibition m /enktr’s solu 
tion 

Tlie tuiuor had the same pinkish color as tlio mucous iiiciu 
braue of the trachea Tliere seemed to be no ulceration, the 
right half of the tumor,consisting of two fairlj good sized nodes 
must lm^e considerably obstructed the lumen of the tube during 
life The borders of the growth were, therefore, slightly ele 
\ated and differentiated from the normal tissue. When a sec 
tion of the tumor and tracheal wall was made, it was found 
that its extension into the substance of the trachea was accom 
p.anied bv loss of substance, that the cartilage rings of the 
organ had disappeared and that its wall had been reduced to 
the layer of connectue tissue The lymphatic nodes about the 
bifurcation of the tumor were slightlj enlarged, and one at 
least presented small nodes as if from secondary imasion by 
the tumor, and on microscopic examination this was found to 
be correct. The nodes thus minded were immediately beyond 
the tumor and were adherent to^the trachea wall A portion 
of the esophagus, fortunately that part underlying the tumor, 
had been removed together with the trachea, and when opened 
showed no abnormality There seemed to be no connection 
whatever between the neoplasm of the trachea and the tissues 
of the esophagus 

Mxoroscopio Exammatioih, —Examination of the microscopic 
sMtion with the hand lens showed that the cartilaginous rings 
of the trachea were not completely destroj ed beneath the tumor, 
but that the tumor iniadcd the trachea wall between the car 
tilagmous rings and partly surrounded them Under the mi 
croscope the enbre structure of the mucous membrane was 
^turbed by the neoplasm In the lower layers of the mass were 
found mucous glands not showing any marked departure from 
the normal, but these glands seemed to extend upwards into 
the tumor mass, and as one followed them in this direction 
their cells became more and more degenerated until rounded 
openings devoid of cells were occasionally observed. 

From the connective tissue of the tracheal wall prolonga 
tions esten^ inward, branching so as to have a dendritic ap 
pearanoe 'nese were covered by layers of epithelial cells of 

peculiar flattened spindle shape, the superficial layers of 
which were in pro^s of active desquamation In the depths 
desquamation caused the spaces between the 

dcL. ^ '^■th a seminecrotic mass of 

d^uaniated cells The interspaces between closely approxi 
mated vilh not infrequently contained cells massed together 
^*>8 epithelial pearls of the common 
of squamous epithelioma In these cells various peculiar 
mctoions may be observed The cells on the terminal branches 
1 singly and in masses, so that the sur 

of the tumor presents a very much frayed appearance 

As has already been suggested, the invasive nature of 

metastatic growths in the 

iodirl there was a 

dimeter, distmctly cireumscnbed and 
orrespon^g m all its histologic details with the pri- 
mary growth The situation of the tumor, the peeX;. 

cSmflcihX fcomposed, the partial 
ve^S ^ that the tumor had de- 

the wall of esophageal epithelium m 

Tre S fn embryonal life, and we 

the origm of the^^o^t explanation of 
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It IS true that ^ elasticity,” etc. 

to the late Dr Beard\ut h^ neurasthenia 

“Kritisch etymolomsclK. I^udwig Kraus defined it in his 

edition of wCSs ^hl “n a Loxlkon,” the third 

Reard dealt wiJh the subjS G^^ttingen m 1844 long before 


REGENERATIVE CHANGES IN CIRRHOSIS OF 
THE LIVER * 

W G SIacCALLTOI, hID 

Vsaoclate Professor of Pathology In Johns Hopkins University 
B VLTmoUE. 

In the literature and m the text-books of patholo® 
1 e reference is made to the evidences of regeneration 
m cirrhosis of the liver It is true that it is stated that 
regenerative changes are evident in certam cases leading 
to the production of adcnoma-like nodular masses of 

M general a tendency to regard 

the bile duct-like structures which occur in the fibrous 
bands as newly formed and as representing an effort 
toivard the restitution of the hver to its original bulk 
Especial stress is, however, usuaRy laid on the degenera¬ 
tive changes in the liver ceUs and the anatomm pic¬ 
ture presented by a cirrhotic liver is commonly looked 

on as the expression of a steadily progressive destructive 
process 

0%, SO far as I can see in the literature at 
my command, has especially emphasized the importance 
of the regenerative changes m the ordmary type ofTr- 
rhosis and the fact that the anatomic conditions foiLd 
at autopsy is probably the product of numerous attacks 
of some destructive affection from which the live7hS 
more or less completely recovered He discusses these 
ch^ges bnefiy in a vanety of conditions m an earlier 

far^n/u? T '=°“®'“ication speaks particu- 

arly of the disturbed anatomic arrangement of the liver 
fassues ^^ses of advanced cirrhosis and of the conse- 
qurat obs^ction to the circulation His attention i* 
parfecnlarly attracted to the masses of hver WwJich 
he th^ are no longer to be regarded as acini sine? 

th7nV^/°®i 4^® architecture of the acmi and 

typical relation to the blood vessels Fe states that 
many of th^e nodules are without central veins—othei- 

ule the rapillaries are so distorted that iniection« 

veins“1)Vtiro^Ih'“fib^“"® T"”® the hepatic 

eins by way of the fibrous tissue than through their 

S regards i 4^4 fibrous strands 

new fid "'4 Tc as largely 

Emafaorof £1 essentially a cL- 

umanon of focal or localized recurring chronic dea-en 

erative processes with regeneration ^^ic aegen- 

leiis.vodSi.on i “r.™ ‘tier ev- 

leal ^SMlaiUo^®ta‘the‘sMaoa“oTp®tf',°° American Med 

Pobllcadon ^ toe Executlvi”??' Physiology and 

illl^^p 271 eberclrrhose Wiener kiln Woch looo vol 
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formed throughout the skeleton of the liver thub loft 
without eells, but the specific eleincuts which renuuu 
evince an oxtrao'rdinary power of rcpioduciug them- 
sehe-^, tending by this hyperplasia to replace the lost 
tissue This lepair takes place according to ?»tarchand 
m three ways 

1 By hyperplastic proliferation of the largoi intact 
remains of the gland parenchyma 

2 By proliferation of isolated li\ei cell clump'; oi 
remains in the region of the most intense dcsti uction 

i By proliicration ot the mtcracinous gall ducts 
which, m conjunction with the latter form new li\er 
cel! shands 

Of the cell tubules making up the last group he -jais 
elseivherc that tliey are by no means to be consideied as 
itropliic lows of liver cells, but are doubtless now 
formed In their production not only the small intcr- 
acmoiis ducts, but also those liver cells which have es¬ 
caped destiuctimi in the aouuis take part While the 
fir;;t grow from the peripheri into the loose meshwoik of 
the acinus, tlie isolated Inei cells m jiroliterating pro¬ 
vide them wnth new formative material 

In the case reported b^ me it was possible to suppoit 
these views in their entirety, with perhaps the exception 
ot the last point That *^his pi0005^ ol tlie cniiibination of 
sprouting bile ducts wutli prolitcrating isolated hvci cells 
could not be seen, was doubtless due to the tact that m 
that particular case in the aiea of most intense cel) de¬ 
struction all the cells of the acini were destroyed 01 so 
far degenerated that they weic incapable of any partici¬ 
pation m the rogeneratuo process and icgencrntion nee- 
css,nil\ resulted fioni a piolifcration of the bile ducts 
done T regret thercfoie that mv statement should 
ha\e b’^en regarded bv Piofessoi Maichand as an oppo¬ 
sition to his views,'* since it was merelv intended to do- 
sciibe the conditions m a special enso 

I have there expressed the view that wlienevci the 
highly differentiated liver cells remain the regeneration 
is simpl}'" enough effected by tlicir proliferation Wlierc 
however, they are all destroved the less highly differenti¬ 
ated bid ijc nctic’illi identieal cells of the bile ducts pio- 
lifcrate and subsequent!! become specialized in foim 
and function until the! are indistmgpiishable from livoi 
cells To what extent then can these principle- be 
shown to be active m cases of cirrhosis’ 

The material at mv disposal consists of tlioso cn«cs of 
cirrhosis of the liver which were found in the senes of 
2,300 autopsies which were performed at tlie Jolms Hop¬ 
kins Hospital, toirether with a few miscellaneous cases 
from othei sources, in all si’^'ty cases For tlie piesent 
instances of cirrhotic changes m connection w’lth chrome 
passive eona’cstion, tnherculosis syphilis, tumors al>- 
scesses, etc , have been left out of consideration 

The general anatomv of the cirrhotic liver is so uni- 
!crsally well knowm that T need not dwell on it here 
Tlic difficnltv of malcing a sharp distinction on purely 
anatomic and histologic grounds between the generalh 
established classes of atrophic cirrhosis, hypertrophic 
cirrhosis, etc is also well recognized and the clearing 
np of the processes under discussion may throw some 
light on it 

Kietz claims that a source of confusion in the stud! 
of cirrhosis of the liver lies in the tendency to explain 
the nodular masses which occur there on the basis of the 
normal acinus, wl eroas the! arc very different, the dif¬ 
ference being largely in the loss of their central veins, a 
process for which he offers no satisfactory explanation 
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ff’liese nodules lary greatly in size, sometimes forming 
masses whicli project above the surface of the liver or 
stand out sharply on the cut surface, distmct m color 
and consistence from tlie surroundmg tissue It is to 
those very large nodules that reference is especially often 
made in connection with hyperplastic and regenerative 
changes m cirrhosis Often they are composed of very 
large masses of liver tissue with central vein and radi¬ 
ally arranged cell strands m every way like a magnified 
liver lobule In other cases, however, they are masses 
of numeions lobules or portions of lobules, no one of 
which very greatly exceeds the normal lobule m size As 
!ve proceed to the smaller and smaller nodules there are 
feiver masses !vhich resemble a complete acinus Many 
consist of masses of somcwdiat atypically arranged cells 
in which no central vein can be seen Of course these 
may be explamed as lobules cut tangentially Others 
have the central vein situated near to one side or even 
at the extreme margin or sometimes one may recognize 
the central vein embedded m loose connective tissue at 
a slight distance from the edge of the nodule 

Here the question arises as to what we are to consider 
the true normal form of the lobule or acmus Obviously 
on embryologic grounds tlie lobule should he the mass of 
tissue which is drained by the ultimate branch of the 
bile duct, but mainly on account of the peculiar abun¬ 
dance of connective tissue in the liver of the pig which 
outlines lobular masses, the highly irrational plan of 
adopting the efferent vein as the center and index of the 
position of the lobule has become firmly established 
This, however, is justified by the very distinct demarca¬ 
tion of such masses of tissue and by the fact that these 
masses do heliave more or less as individual structure'; 
under the stress of circulatory disturbances, etc If now 
we inject the hepatic vein with colored celloidm and 
tlien clear up or corrode the preparation, it will be found 
that the vein brandies very profusely and at the penph- 
eri' of the liver there are even found anastomoses be¬ 
tween the adjacent branches Reconstmctions of inch a 
liver riow' show that the lobules are by no means isolated 
lounded, cylindrical 01 polyhedral masses with a single 
central rein, but that the liver tissue really fonus a 
sort of thick mantle for the hepatic vein and its branches 
interrupted ivhen the vein becomes too large by the ap¬ 
proach of another similar mass (Mall) Thus a lobule 
has a very complicated outline and the areas of tissue 
which aie usually regarded as cross-sections of the acmu« 
arc in reality cross-sections of a branch only of the co- 
licront mass which in its entirety answers to the defini¬ 
tion of the lobu’e in this somewhat broader con¬ 
ception This, as IS readily seen, is not fimdamentallv 
different fiom the cuiient idea, but it is of mterest m 
explaining some of the relations seen in cirrhosis It is 
also true" that m many of the acini there are side 
branches of the central veins, about which the liver cells 
arc radially arranged, but which do not thereby produce 
much disturbance of the general outline of the lobule' 
with the increase of their surrounding liver cells such a 
svstom would probablv constitute a branch of the lobule 
One may readily convince oneself of the truth of Hi< , 
statement which has been repeatedly made that m ->.1 - 
rhosis of the liver there may be masses of liver cells as ^ 
laiffe in cross-section as tlie branches of the normal acmi, 
winch have no cential vem and the cells of which arc 
arranged in more or less parallel rows, but not radially, 
about'’sucli a point Other such masses are found m 
which a central vem is visible eccentrically placed 
sometimes even at the rerx margin of the mass Sou e- 
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times one can see what appears to be a centinl vein in 
the connective tissue adjacent to the mass of liver cells 
^Unfortunately I have had no opportunity as }et to in¬ 
ject the hepatic vein in an advanced cose of cirrhosis of 
the liver, by such a method one would be able to recog- 
ni2e easily all the relations of such branches as had not 
been obliterated 

In the study of the changes after acute yellow atrophv 
or other destruction of a large part of the liver tissue 
referred to above, it was easy to reacli an obvious e\- 
planatiou of these relations In some inst inces the lob¬ 
ules were intact, and then after the hyperplastic process 
has run its course large symmetrical lobules resulted 
uifh the central vein in its normal lelations Of 
other lobules half of the tissue was destroyed, only 
the skeleton of the connective tissue remaining from the 
other half From such large masses were produced with 
the central vein at one margin In case onlv a sector 
of the lobule remained there ensued the formation of a 
larger wedge-shaped mass with the central vein at the 
point of the w-edge Finally at any given level, all the 
cells of the lobule might be destroyed except a group 
onginallv situated toward the periphery Then there 
wo^d arise the enlargement of tins mass into a mass of 
irregular form, the onginal central vein of which might 
be situated at some distance in the connective tissue 
skeleton Now as this skeleton usually collapses to r 
great extent and becomes overgrown with scar tissue 
the central vein may become very inconspicuous or even 
completely obliterated, and hence the appearance of lob¬ 
ules or nodular masses without any central vein 

Precisely this process can bo demonstrated m most 
instances of cirrhosis of the liver more easily and plainlv 
m the coarsely nodular forms than m the finely grnnulnr 
or smooth cirrhobc livers 

To form a clear idea of tie conditions which icbult 
from such a process single sections of the liver will 
not suffice Tlie nodules which appear to be entirely 
isolated masses of liver cells m a single section usually 
prove in serial sections to be merely the outlying spurs 
of other ramifying, irregular conglomerates Peallv 
isolated groups of cells do occur but are relatively rare 
From the study of senal sections one gams the idea 
that instead of the normal smoothly outlined, branching 
acmi we have here acmoid masses with extremely irreg¬ 
ular gnawed-out outlmes, the erosions being often so 
deep ns to expose on many sides the branching central 
vem or even so deep as to completely cut off portions of 
the lobule 

Were the process to stop there this explanation would 
be much more evident than it is, on the contrary, re-* 
generative hyperplastic changes occur in these injured 
lobules so as to restore to a great extent their rounded 
outlmes and to brmg them back to their ongmal bulk 
01 even to a bulk greater than that of the original lobule 
Phis occurs expansively in the remams of the liver 
tissue, and although if one were to model such a mass 
it might m outlme roughly resemble the model of a nor¬ 
mal acmus, the mtroduction into the model of the cen- 
^ tral vein would at once show what an extremely irregu¬ 
lar eccentric structure such a rehabilitated lobule really 
18 Instead of the branchmg central ■vem with its uni¬ 
form mantle of liver cells we would find the vem qnite 
exposed in places, surrounded by cells m other places 
and m still other places large, irregular clumps of cells 
might be applied to one side of it or thronghont some 
distance be separated from it entirely 
Reconstructions from hardened livers without am m- 


jcction of the hepatic veins aie, therefoie, of relatively 
little value, but when a suitable case presents itself it 
will be possible to illustrate this point very graphicall} 
by means of a proper wax model 

The radial measurement of these nodules must also 
afford an indication of the mcreaae in size over the nor¬ 
mal This could be effected best by the measurement 
of such a model as mentioned above m which one could 
be sure of measunng the line at right angles to the cen¬ 
tral vem where the lobule has its greatest radius Onlv 
the extreme measurements would be of value, for else¬ 
where one could not be sure whether he were dealing 
with the original thickness of the lobule or with the 
thickness resulting from primary atrophy and second¬ 
ary hypertrophy The extreme measurements found in 
senal sections, however, where one is careful to measure 
the real radius (not an oblique radius) at its greatest 
length, will practically correspond with this, and while 
it must vary greatly m different cases {being often great- 
(‘st m the cirrhosis of children, which is notoriouslv 
coarsely granular owing to the active power of regenen- 
tion in children), it will at least prove that enlargement 
has occurred So, for example, while the average radius 
of the lobule (i e , thickness of the mantle of cells about 
the central vein) in a number of normal livers wa'- 
found to be about GG mm acini w ere found m advanced 
cases of cirrhosis which measured from central vein to 
penpher) 1 00 mm or more 

Positive evidence of hvnerplasia are abundantlv pre- 
ent m these acmi Cirrhosis is of course, a chronic 
process of long duration so that it is not surprising that 
in most cases mitoses are seldom seen From the studv 
of the early stages, however, it is seen that mitosis is 
then extraordmanly abundant m the liver cells and 
that it occurs as an almost immediate sequence of the 
destruction of the rest of the liver cells Such necrose® 
destroying a portion of lobule occur, as is well known 
and as Dr Opie has recently emphasized, as the result 
of a great variety of infections and toxic processes, and in 
one such case at least which Dr Opie has brought to mv 
notice I was able to find numerous karvokinetic fisrures 
m the peripheral parts of the lobule, while the cell® of 
the central part, although necrotic and devoid of nuclei 
were still present m almost their normal position and 
arrangement. 

Similarly, m another case which I must regard a® 
an early stage m the production of cirrhosis of the liver 
the cells throughout the remnant of the lobule, even after 
a certain amount of scar tissue had been formed in tlic 
penphery, were m a state of active division 

Ponfick showed, as has been mentioned in the previou® 
paper referred to, that althongh mitoses were abundant 
m the early stages after the exbrpation of portions of 
the liver, they were represented in the later stages onlv 
by such conditions as are almost constantly seen m cir¬ 
rhosis and m the regeneratmg liver after acute yellow 
atrophy, i e, the presence of two or more nuclei in a 
single swollen cell, the occurrence of large, clear cells 
with convex outlme, etc Further, one may frequently ob¬ 
serve mde by side m such a mass, cells which retain the 
usual form and sometimes deep pigmentation, and ceUs 
which are much larger and plumper and are relativelv 
free from pigment These latter may even form masse® 
ot thick columns so arranged m a rounded form as to 
compress by their expansile growth the neighboring non- 
proliieratmg liver cePs One can scarcely escape the 
conclusion that these are new formed cells 

If now we turn from the recognwable liver tissue to 
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rho leinammg tisbuc wo find conditions about wlucli 
theie IS peilia])S iiioie giound foi controversy As to 
the significance of tlie fibrous tissue there lias been niucli 
discussion, but the w'eight of opinion is now against the 
idea that it constitutes a priinai}' new growth of connect¬ 
ive tissue wdiich by its conti action compresses the livei 
ri=:suc and causes the destruction of that tissue, wliicli is 
ipjiaicnt m any advanced cirrhosis Briefly, evamina- 
tion of a section of almost any advanced coarsely granu¬ 
lar cirrhosis will show' at once that pai t of the connective 
tissue IS the pre-e\isting fibrous skeleton of the liver, for 
it 13 frequently easy to make out the collapsed frame- 
w'oik ot the lobule from wdiicli the liver cells have been 
destroyed and eliminated, part of it is the tissue wdiich 
oiigimlly sui rounded the vessels and bile ducts and part 
nl it is new toimod in the sense that a scar appears to 
take the place of more linrhly spcciali/ed tissue which 
lias been destroyed Tliat this scar may by its later con¬ 
ti action constrict the highly specialivcd elements that 
are enclosed wuthiii it can not be denied Beside these 
things wdiich w'e have described there are tlie bile duch 
and bile duct-like stnietures whose role in cirrhosis has 
given rise to the most active discussion Tlie literature 
on this question has been so w'cll revicw'cd by ifeder 
ind others who have considered the similar or identical 
structures m connection wath the regenerative processes 
following acute ^ellow' atropliy, that it is not nece'sary to 
repeat it lierc It may be well, however, to review'briefly 
the anatomic conditions a*; exhibited by our <?eries of 
cases 

It has been showm that the disturbance in the struc¬ 
ture of the liver indicates that a destructive process, af¬ 
fecting cliiefly the peripheries of the lobules, but some¬ 
times extending =0 deep as to involve the w'hole diameter, 
leaves behind it a collapsed skeleton which soon becomes 
almost indistinguishable from the pre-existing connec¬ 
tive tissue about the portal spaces and which, with the 
coincident growth of new scar tissue, is quite merged 
into the wide bands of fibrous tissue which run through 
the liver This in itself would bring about a concentra¬ 
tion of the pre-existent bile ducts on tlio disappearance 
o] collaps'* of the Iner lobules The bile duct-like struc¬ 
tures sometimes present only in small numbers, some¬ 
times very abundant, he for the most part in this tissue, 
and it IS naturallv of interest to us to kmow whether 
they he in the skeleton of the old lobule or not Since, 
however, the greater part of the fibrous tissue coincides 
ivith this, or IS new formed, we may regard this relation 
as very close The point of dispute is, therefore, whether 
the structures are to be interpreted as compressed or 
otherwise modified liver cells undergoing a retrogressive 
process, i e, the remains of the injured constituents of 
the lobule, or as newly-formed stiands arising from the 
hile ducts, or po«siblv as a combination 

Now the condition actually found is about as follows 
Where the lobule is relatively intact there are relatively 
few bile duct-hke structi,iTes at its margin communicat¬ 
ing with the hver cell strands, as in the normal liver 
Where the erosion or dismantling of the lobule has been 
extensive there is a w'lder strand of fibrous tissue and 
the bile duct-like channels are numerous, and one may 
distinguish the mam bile ducts, which are immistakable, 
ind are lined wath cylindrical epithelium Many of 
these are obviously elongated and even spirally twasted 
and branched Beside these there are smaller channels 
with narrow lumen and a lining of cubical or fl.attened 
cells These, too, branch and sometimes anastomose and 
many of them are continuous with the liver cells of the 
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adjacent side of the lobule When the destruction of 
the lobules has been very widespread and the fibrous 
band is very wide, it is frequently found that no such 
connection takes place, but another change is substituted 
which wall be described later 

It 13 perfectly conceivable, therefore, that the portions 
of these strands in connection with the liver cells for 
such a distance as would correspond wath the remainder 
of the radius of the old lobule, may represent compressed 
or modified liver cells, and it is not possible to bring 
absolute proof in all cases that this is not so Fre- 
qucntl}', however, the ducts are very much longer than 
could be accounted for m this way, and it will be decisive 
in tins regard to search for evidence as to whether their 
cells are in a stage of degeneration or retrogression, or, 
in a condition of progression or proliferation Some¬ 
times the strands of fibrous tissue are so narrow and 
the ducts so shoit that this latter point alone could yield 
a decision 

In a case w'hich presented itself recently at the Jolms 
Hopkins Hospital the state of the liver seems to throw 
‘-omc light on the process 

Case 1 —Autopsy, 1829 This was the case of a man vho 
died after a brief illness, in which icterus, delinuni, etc, were 
prominent symptoms The hver was pale greenish yellow in 
color, quite smooth, and on section showed the lobules very 
distinctly ns slightly prominent, rather opaque, greenish yel 
low masses The consistence of the liver was slightly m 
ircased, but there was, niacroscopically, no distortion of its 
structure Wicroscopicnll}', there was found to be a slight ir 
regiiJantj in the form of the lobules, with a moderate m 
crease in the periportal connective tissue The liver cells in 
the lobules were not homogeneous in appearance, hut some, 
obielly the more peripheral, were greatly enlarged and so 
loaded with fat that tlie protoplasm appeared as a delicate 
web The nuclei were all well presen'ed The remaining cells 
were small and flattened, and frequently arranged in double 
rows so ns to present a rather wide lumen Their protoplasm 
stained rather deeply and was not granular to the degree seen 
in the normal liver In both of these types of cells abundant 
mitotic figures could be seen In the connective tissue strands, 
but continuous w ith the hver cells, there were numerous ducts, 
ireadily distinguishable from the duct like strands of liver cells 
III tlie lobule In these, numerous mitotic figures were found 
Ihe bile ducts proper were not especially altered, but occasion 
alh mitoses were found in their cylindrical cells 

lu this ease, w'lth the tjqiical formation of bile duct- 
like stiands m the connective tissue, it is clearly seen 
that these strnctuies are by no means degenerative m 
character, but aie due to an active production of new 
cells by an intercalated mitosis In the advanced cases 
of cirrhosis such distinct evidence of proliferation of the 
cells of the ducts is usually not to be found but the 
oreat length and tortuous blanching w'hich often char¬ 
acterizes them, and the good state of preservation of 
their cells makes it practically certain, m the light of this 
case and of the cases of regeneration after acute vcllow 
atrophy, that they are due to a proliferative process 
Their lack of resemblance to tlie elongated red staining 
cells so familiar as the result of compression of the liver 
bv tumors or abscesses need scarcely be mentioned 
" Willie these strands must be regarded as propessive 
in character we can not be sure that thev are exclusively x 
derived from the bile ducts Wliere the case can be J 
observed in the early stage, as in the one described, the 
contmuity of the duct with the liver cells is often to be 
made out, and even when this continuity is broken 
through, as it must be in most instances, no greater dif¬ 
ficulty in the reinstatement of the contmuity need be 
anticipated than in the fusion of the edges of proliferat- 
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mg epithelium uliich approach one another to heal over 
aiTulcer m the intestine or a wound in the skin 
In tlie case described above there was, further, the 
modification in the luer cell strands, which produce an 
appearance something like that of the bile ducts, but 
■,ince these cells were m active mitosis they could not 
be compressed or degenerating On the contrary, it 
seems probable that they should be regarded as a rever¬ 
sion to a less highly specialized and temporarily non¬ 
functional form "for purposes of reproduction, and in 
all probability in a later stage such cells would have 
regained the ordinary appearance of liver cells A 
similar modification in the liver cells was pointed out 
to me by Dr Opie in another case, in which, as a result 
of appendicitis with generalized acute peritonitis, there 
was widespread necrosis of the central portions of the 
lobules In this case, in which death occurred so soon 
that the necrotic cells were all in their orisrmal position, 
many strands of the intact liver cells within the lobule 
had assumed the form described in the other case, al¬ 
though there was non here any proliferation of connec¬ 
tive tissue and I was able to find -abundant mitotic fig¬ 
ures among these mtact cells of the lobule 
Thus, while we can not say absolutely tliat the injured 
liver cells in a comnressed state do not constitute some 
part of the duct-like strands found so abundantly in 
the wider bands of fibrous tissue, the weight of evi¬ 
dence IS entirely in favor of the idea that these are the 
result of intercalarj' proliferation bv mitosis in the bile 
ducts or, perhaps, in penpheral portions of the liver cell 
'trands which remain in continuity with the pre-CMshng 
bile duct Where the liver cell strands are interrupted 
or destroyed, partial or complete collapse of that portion 
of the lobule results, but whatever cells are left in the 
direction of the large bile duct proliferate and reinstate 
if possible, the connection with whatever cells remain in 
the lobule If liver cells are left in connection with the 
duct they proliferate with the same end in view 

This bnngs us to mother point, perhaps the most 
important, in showing this proliferative power of the 
bile ducts in the older cases of cirrhosis Often the con¬ 
nection with the liver cells is not reinstated and the bile 
ducts are left ending blindly in the connective tissue 
Such ducts may often be shown to give nse to isolated 
bulbous masses of cells which graduaUv acquire the 
characteristics of highly specialized liver cells That 
they are newly formed is shown by their form, their 
fresh appearance, and by the lack of pigment frequently 
found in the adjacent old liver cells Further, it is in¬ 
teresting to note that one may be certain that they are 
actually formed from the bile duct epithelium and not 
merelv i=olated from the neighboring lobule hv the fact 
that specialized pmk-stammg liver cells mav be found 
not only in the bulbous extremity, but also intercalated 
singly among the ordmary cells of the ducts These are 
therefore, in every way like the bulbous sprouts which 
are described in the case of regeneration after acute yel¬ 
low atrophy, and indicate very clearly not only that the 
'o-called newly formed bile ducts really are newly formed 
bile ducts and not compressed liver cells, but that they 
possess a very considerable power of producing new liver 
tissue 

All of these processes taken together show that we 
must regard the cells of the bile ducts and the liver cells 
ns identical and equivalent ns far as regenerabon is con¬ 
cerned, and that while the liver cells are specialized for 
fonchonal purposes, they are perhaps a little more ready 
but no more potent in the reproduction of new liver cells 


than the epiUiclium of the bile ducts It is, therefore, 
of little moment to determine whether doubtful cells 
are liver cells or bile duct cells, the essential point in 
this study Is the proof that tliese cells are proliferating 
and not degenerating 

Of the degenerative changes which are in progress 
throughout the cells of the lobules and of the inflamma¬ 
tory reaction so frequently seen m the intervening tis¬ 
sues I shall not speak Nor of the somewhat unsatisfac¬ 
tory classification of the forma of cirrhosis on anatomic 
grounds, altliough the idea is of interest that the differ¬ 
ence between the hypertrophic or intralobular form of 
cirrliosis and the annular atrophic or portal cirrhosis lies 
in the distribution of the necrotizing process which af¬ 
fects the liver cells and which, as Dr Opie has recently 
emphasized, depends so largely on the circulabon of 
the lobule 

CONCLUSIONS 

In conclusion we may state that in the ordinary type 
of interlobular cirrhosis there is a primary destractive 
process leading to the disappearance of poidions of the 
cell mantle surrounding the central vein of each lobule 
The framcuork of the lobule persists but usually col¬ 
lapses, and there is produced an irregular lobular mass 
in which the central vein is in places left more thinly 
covered by the radial strands of liver cells, or even com¬ 
pletely exposed and surrounded only by the connecbve 
tissue framework The remaining liver cells prolifer¬ 
ate rapidly by mitosis and generally increase the size 
of the portion of the lobule which is left In this proc¬ 
ess they somehmes assume temporarily almost the form 
of bile duct cells ^he connective bssue bands which 
nm through the liver and separate these irregular hyper¬ 
trophied remains of lobules consist of pre-existing con- 
nechve tissue together with some which is newly formed 
Numerous bile duct-like canals course through these 
bonds and it is thought that these are produced by pro- 
liferabon from the pre-existing bile ducts The degen¬ 
eration of compression of liver cells in the prodiichon 
of this appearance is not thought to be of importance 
That the canals are composed of proliferating cells is 
shown by reference to a fresh case in which mitoses were 
abundant in their walls and by the fact that they fre¬ 
quently sprout out to form isolated bulbous masses of 
new liver cells The bile duct epithelium and the liver 
cells are shown throughout these processes to be equiva¬ 
lent so far as the regeneration of the liver tissue is con¬ 
cerned 

The anatomic picture presented by a cirrhotic liver is, 
therefore, usually one in which the regenerative proc¬ 
esses are the most stnkmg, the destructive process being 
sometimes evident, sometimes entirely past and repre¬ 
sented only by the widespread scars 

Cirrhosis of the liver may be defined as a chronic dis¬ 
ease in which destructive procusses, probably often re¬ 
peated, result in a loss of the functional liver tissue im¬ 
mediately followed by the formation of a scar, the heal- 
mg process, and later by an attempt at the restitution of 
the liver to normal by regenerative proce»sses 

DISCUSSION 

Da. Felix Adler, New York City^—At a very early stage 
in the expenmental cirrhosis of the liver is seen the pro 
liferation going on in the interior of the bile ducts—larger 
bile ducts, common smaller hile ducts doivn to the very 
minute ones—where no hver cells could possibly go The 
proliferation of epithelium is followed by the widening out 
and distortion of the basilar membrane and finally the sprout 
ing into branches This occurs at a serv earlv stage for in 
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stance, in that loini of expenniontal cirrhosis ivliich can be 
induced bj the feeding of tobacco, and it boars out Dr Mac 
Calluiii’s tlicorr lery thoroughly that at so early a tune, uboii 
tile cirrhotic condition—Mhen the alTcction of the interstitial 
tissue—13 progressing and is at a lery early stage, the bile 
ducts begin to sprout and proliferate 

Dr E Liqmaj,, New York City—Some jeais vgo I siw the 
liver of a child supposed to be sulTering either from sepsis or 
hj’pertrophic cirrhosis, with fever, the entire period of observa 
tioii only extended (so fir ns could bo determined) o\cr four or 
ftve weeks, and it turned out, at the postmortem, to be a case 
of sepsis, with abscesses of the kidnejs It w is mtciestiug to 
know that iii that Iner there were in llie weeks an increase lu 
connectno tissue, and mauj of the changes winch Dr Jdac 
Cnlluni has pointed out, it is pirticulaily interesting be 
1 uise Dr MacC ilium mentions that the changes can conic early 

Dr Jostt'it McI'Aulvxu, Philadelphia—Did I iindcrstaiul 
Dr MacCallum to say that he thought the changes in cirrhosis 
of the li\cr were primarily necrotic and seiondarily ptodtit 
ti\e, or the reterse’ 

Du \VM>rn L riitiii iXG, low i City—It would stem to me 
that we might include in these regcneralne ihaiigcs, referred 
to in connection with cirrhosis, also that condition known as 
cirrhosis carcinoinatosis, which is a sort of adenomatous hyper 
plasia taking place in a cirrhotic liver Iherc is a definite 
new growth of cells which resemble hepatic glandulir tells, 
and frequently' take on an atypical growth, subsequently nn 
dergoing a certain necrosis or fatty degeneratne change lud 
preacnting to the naked eve yellowish white or softened areas 
in the cirrhotic tissue The term “carcinoma in cirrhosis” or 
ciriho&is carcinomatosis is iisnalh aiiplicd to this regeiieratne 
process 

Dr O’ 3IvcCmilji—A lthough I ha\o not paid spe lal 
attention to the forms of cirrhosis resulting from biliary ob 
struction, the anatomic conditions in those cases which occurred 
in our senes have been practically the same, with the excep 
tion of the addition of the continued lullamuiatioii about the 
bile ducts The hypertrophic or intralobular cirrhosis may 
perhaps be explained in the same way, excepting that there 
the cell’s destruction has occurred difluscly throughout the 
lobule, leaMDg scattered colls from which regeneration occurs 
In answer to Dr McParland’s question 1 feel quite convinced 
that cirrhosis of the In or is not due to a primary growth of 
connective issue, we must, with Ackermann, regard the cir 
rhotic liver as a condition in which a primary destruction of 
the liver cells has been followed by scar formation Dr 
Adlei’s observations seem to me to correspond very closely 
with what I was able to observ’e in the case of winch I have 
spoken as an early stage of cirrhosis, and in winch m the deh 
cate bands of fibrous tissue new bile ducts in the form that 
Dr Adler has described, were found With reference to Dr 
Biernng’s remarks I may refer to the paper of one of our 
students* wherein was expressed the idea, really suggested 
at first bv Weigert, that in all probability the cirrhosis of the 
liver bad been the result of destructive and degenerative 
changes, of healing, and of a subsequent regenerative process, 
which in Weigert’s phrase had overstepped the mark and had 
gone on to the formation of a true tumor which could produce 
metastases I have been particularly interested in the early 
appearance of these regenerative changes to which Dr Libman 
refers The necrotic liver cells may still be present where 
abundant mitoses in the intact cells are visible Quite the 
same thing I think must be familiar to you all in the cases of 
acute nephritis in which the destruction of many epithelial 
cells stimulates the production of mitotic figures in those that 
are left, while, although regenerative changes are certainly 
present in the chrome nephritis, one is no longer able to find 
mitotic figures in such kidneys _ 


1 Catherine Travis Johns Hopkins Hospital Bulletin, vol 
illl, 1002, p 108 - - - - - -- 

■Bartholm's glands are named for Thomas Bartholin, a 
pbysmian who was bom at Copenhagen in 1619 and who 
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Eor many years heart disease has been recogtu/ced av 
an important disturbing complication of pregnancy, la¬ 
bor and tile puerpenum, while on the other hand, care- 
iul attention has been directed to the deleterious influ¬ 
ences ot pregnancy, labor, etc, in the causation of heart 
disease This subject has furnished several interesting 
pathologic questions that are not yet solved, and some 
questions ol management are not yet agreed on I do 
not hope to add new facts, but especially to direct atten¬ 
tion to a few points in the management of this compli¬ 
cation that aie somewhat frequently overlooked 

The term heart disease is a broad one, and of course 
embraces many different pathologic conditions It 
might bo of advantage to separately consider some of 
these different conditions, and especially to distmguisli 
between diseases of the myocardium and those of the 
endocardium However, m a general paper, we may 
.idopt the usual custom of considermg together all these 
conditions 

Heart disease may arise and develop dunng the preg¬ 
nant or puerperal state, and be due to it, or it may 
have existed previous to pregnancy, and mfluence the 
course of pregnancy or labor, or be itself influenced b} 
them An example long lecognized of heart disease 
arising during the puerpenum is furnished by cases of 
endocarditis resulting from puerperal infection Anotliei 
condition less known is that of myocarditis resulting 
from tlie toxemia of pregnancy A parenchymatous de¬ 
generation of the myocardium is a common and char¬ 
acteristic finding m postmortem examinations of women 
dying of gravidal or puerperal eclampsia Careful 
study of the heart and circulation during an attack of 
eclampsia confirms tlie belief that myocardial degenei 
ation 18 a common condition in eclampsia, and also prob¬ 
ably in the large number of cases of eclamptogenic m- 
toxication when convulsions do not supervene The 
lesion IS of all degrees of seventy from a slight cloudy 
swelling to a very senous fatty degeneration Corre¬ 
sponding to the anatomic changes the symptoms are 
from those of a slight disturbance of the pulse on exei- 
tion to the most serious circulatory disturbances consist- 
mg of general edema, and especially edema of the lungs 
coughmg and spittmg blood, nausea and vomitmg 
dyspnea and palpitation The frequency of this condi¬ 
tion, if it corresponds to the frequency of the disease, is 
several times as great as that of eclampsia, being found 
perhaps, in 1 per cent of all pregnancies 

Fntsch and Loehlem have also called attention to the 
fact that a systohe murmur heard over the base of the 
heart and propagated along the vessels is found veri 
frequently in the puerpenum and occasionally during 
pregnancy It resembles in some ways the murmurs of 
anemia and chlorosis, but its mode of production and 
its significance are not determined 

In^this connection a word may be said concerning the 
much-debated question of hypertrophy and dilatation of 
the heart during normal pregnancy First Larcher and 
some others found, m postmortem examinations of 
women dying in labor, that the weight of the heart !■= 
irreater than in case of the non-pregnant women The^e 


• Rend at tlie Fltty fifth Annual Session of the American Med 
„i Association. In the Section on Obstetrics and Diseases of 
romen and approved for publication by the rxecutlve Committee 
s J II Cnrstens A Palmer Dudley and L H Dunning 
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(JiU lia\e beou questiouod, but more carefully made 
c\ammatious have sbouu bome lucreabe in weight of 
the heart ui piegD-aucy The olforhi of Ducrest and 
otlieis to measure the thickness of the heait walls are 
kbb convmcmg m the results, because of the great dil- 
teiences m the amount ot couti iction ol the heart mus¬ 
cles and the resulting dilleicuces in the thickness ot the 

" e I 111 

Uuionez demonstrated an mcreased area of heart dull¬ 
ness m the latter -part of pregnancy which corresponds 
to the shadows shown m the lloentgen pictures recently 
made and pubhshed b} von Kosthoin These hudings, 
however, do not prove an enlargement of the heart, but 
1 ither such a change in its location m refei once to the 
mteiior chest wall as to bring more ot it in contact 
with the wall hritsch has held that the heart is not 
hjpeitrophied, but rather slightlj dilated to accommo¬ 
date a greater amount of blood 

The question is mtimateli related to the physiologic 
problem of the change in the circulation during preg¬ 
nancy and labor Has the heait more work to do dui- 
lug pregnancy’ The amoimt of work to be done by 
the heart depends on the amount of llmd to be kept in 
circulation and the resistance of the tubes or blood 
channels Gescheidlen found in dogs some mcrease in 
the amoimt of blood durmg pregnancy A more im¬ 
portant element than the quantity of blood is that of 
the resistance in the tubes or vessels 
Several ways m which the resistance is probably m- 
cieased durmg pregnancy have been suggested by differ¬ 
ent writers Spiegelberg held that the mtroduction of 
the uteroplacental circulation caused a considerable m- 
crease m the work of the heart Labs then showed that 
dividmg the current, as was done by mtroduemg new 
or additional channels, would rather decrease the resist¬ 
ance and so the work of the heart Other ways of in- 
creasmg the resistance were then considered The pres¬ 
sure on the abdonunal aorta by the enlarged uterus was 
one The mcrease m abdominal pressure, due to the 
growmg uterus, was another The obstruction to the 
pulmonary circulation and disturbance of diaphragmatic 
respiration, was a third That these may be elements 
in the problem seems to admit of no doubt There is 
however, one cause of mcreased renistance that has, so 
far as I know, been generally neglected, but one that 
may be at times of more importance than all others, 
that 13, the splanchmc congestion that is characteristic 
of pregnancy, and probably dependent on a vasomotor 
agent that may be due to the toxemia of pregnancy 
An elaboration of this theory would require the entire 
time of a paper, and can not now be attempted In its 
fax or only one very suggestive fact will be recalled an 
early and a constant symptom of pregnancy is congestion 
of the gemtal region with a correspondmg anemia of the 
surface of the body This condition is allied to that ot 
chrome shock, where as we know the splanchnic reser 
\oir is overfilled and other portions of the body art 
relatively anemic In such a state the contracted su- 
peificial and extra splanchnic vessels furnish an enor 
mous resistance to the blood current, and so greatlv ni 
crease the heart work This disturbance in the circii 
hition 13 one of the first and most strikmg phenomena of 
pregnancy', and must be due to it What more prob 
able than that it, bke the nausea and vomitmg of preg¬ 
nancy, the kidney of pregnancy, gravidal neuritis anfl 
eclampsia is a symptom of pregnancy intoxication 
If this be a factor in the increase of vascular resist 
mce or of the heart work, it wall evidently virv much 
m importance, according to the degree of intoxication m 


mdividuol patients here the elimination is poor, as 
m cases of renal disturbance, the mtoxacation wall m 
crease, and consequently the vascular resistance 

The conclusion that may be drawn from the worh 
that has been done in the study of the effects ot preg¬ 
nancy on the heart is that there is generally a sliglu 
mcrease m the resistance due to a number of factor s, 
and to the work to be done which loads to a slight hyper¬ 
trophy of the normal heart Occasionally the resistance 
13 much mcreased, and m addition there may be a direct 
poisonmg of the heart muscle by the toxemia of preg¬ 
nancy The myocardial degeneration thus produced it 
much more impoit.mt than is commonly held This 
pathologic change in the myocardium with the endo 
caiditis produced by puerperal infection constitutes the 
patliologic changes in the heart disease, due to preg¬ 
nancy and the puerperium 

A heait previously diseased is, of course, more apt to 
be injured by pregnancy and labor than a normal heart 
Because we know so httle climcally about cliromc my¬ 
ocardial changes, we have m mmd chiefly heart disease 
due to valvular lesions Whether the lesion be mitral, 
lortic or tricuspid, and whether it results m stenosis oi 
regurgitation, or both, the heart is more apt to suffei 
from increase of work produced by' any of the mode- 
of resistance to the circulation The degree m which 
it suffers varies greatly, dependmg, not only on tla 
condition of the heart, but also on the importance of th< 
disturbing factors When there is a lack of compen 
sation in the non-pregnant state the stram on the heai i 
will certainly be very great, and may lead to irreparab i 
mjury, but if perfect compensation apparently exish I 
before pregnancy, it may be broken down The dab 
w'hen the disturbance begins depends on what factoi- 
are most important m mcreasmg the heart work If 
the toxic agent mamfests itself early, perhaps causing 
a marked degree of nausea and vomitmg, the cardiac 
weakness may be early apparent, perhaps to disappear 
later under appropriate management The toxic agent 
may, however, show itself later m conjunction with renal 
insufiBciency Here the distension of tlie abdomen may 
co-operate to mcrease the resistance of the circulation 

Pregnancy is apt to cause several kmds of mjuries 
to a diseased heart It may weaken an alreadv over- 
stramed heart muscle or lead to its degeneration, it 
may also cause a renewal of an old or latent mflamma- 
tion Of course, both of these consequences may follow 
as an effect of pregnancy Which is more common or 
more important is diflScult to say 

All of the sequelae of heart disease may be found dc 
\clopmg rapidly during pregnancy General and pul¬ 
monary edema, dyspnea, bronchitis, palpitation and 
gastric disturbance are among those most important 
from a prognostic standpomt In some cases mterfer 
ence with general nutrition wiU come to be of o-reat 
sigmficance Rarely death mav occur before labor bo- 
gins 

With the commencement of labor special danx^ers 
arise If the heart has suffered much during pregnancx 
and the symptoms of secondary complications have al¬ 
ready become threatenmg, the outlook mav be senous 
But even where there have been no marked signs of 
^diac msufficiency a sudden and perhaps fatal col 
lapse IS not impossible In the first stage the contrac- 
non of the uterus in itself does not, perhaps, increase 
the vascular resistance, but it is not unlikely that the 
xasomotor mechanism is disturbed so as to create more 
work for the heart Moreover, mdmdual voluntary ef¬ 
forts at bearing down cause an increase in abdominal 
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pressuie, 3 ust as in. the second stage, and thus markedly 
increase the heart laboi It is in the second stage that 
the greatest danger uiises The powerful contractions 
of the abdominal muscles, which in a healthy person 
may produce a marked cyanosis of the head and chest, 
may overcome a diseased and weakened organ, and sud¬ 
den death result 

With the completion of labor it might be thought 
that the dangers are past This, however, is found not 
to be the case In the casuistic we hnd many instances 
of death occurring from a few hours' to a few days’ 
postpartum Much discussion has taken place concern¬ 
ing the conditions winch aie responsible foi these deaths 
While some have thought that the sudden filling of the 
venous system leads to distension of the light heart 
others have Jield the opposite view, nameli, that the 
sudden emptying of the abdomen leads to oicrhlhug of 
the abdominal vessels and a resulting deficiency of blood 
in the heart It is not unlikely that there remains after 
the emptying of the uteius a high degree of vascular re¬ 
sistance, mIucIi continues to impose too much work on 
the ueakened heart, and to which it finally succumbs m 
spite of the comparative relief that it must get at the 
completion of the second stage of labor 

Additional dangers arise later in the puerpenum 
The condition brought about during the latter part of 
pregnancy by the disturbed circulation and the respira¬ 
tory and digestive complications favor local infection 
and its e\tension if there be any contammation If in¬ 
fection can be avoided there are still digestive disorders 
and the kidney disturbance to complicate the puerpenum 
and make it a long and tedious convalescence 

When we now turn to consider the effect of a pre- 
existmg heart disease on pregnancy, Me find the most 
common and chief disturbance to be an interruption of 
the pregnancy This mterruption may occur at any 
time, but most frequently in the third and fourth 
months It is no doubt due generally to disturbance of 
the placental circulation, which may frequently be at¬ 
tended with hemorrhage On account of the imperfect 
placental circulation and the imperfectly oxydized and 
purified blood, the fetus may suiter and eventually suc¬ 
cumb inside the uterus 

As there is little or no reason why heart disease should 
cause sterility, it is probable that the frequency of heart 
disease in pregnancy corresponds to its frequency m all 
childbearing women Demelm found heart disease in 
about 1 3 per cent of all pregnancies Vmay found 
the frequency to be 2 per cent If 1 6 per cent repre¬ 
sents the number of cases of pre-existing valvular heart 
disease, we must remember that nearly as many cases 
of myocardial disease arise during pregnancy Many of 
these cases cause few symptoms and may be overlooked, 
unless a routine examination of the heart is made in all 
cases 

CARE OB' THE PATEENT 


In the management of this complication, if the patient 
he seen early in pregnancy, the first question that arises 
IS shall the pregnancy be allowed to continue, or should 
an abortion be mduced? If the valvular lesion be acci¬ 
dentally discovered in a patient who has perfect com¬ 
pensation, and 18 perhaps ignorant of her condition, the 
ouestion of inducing abortion could not be raised She 
should simply be carefully watched and if complica¬ 
tions arise, she should be informed of her con^^Uon 
But if at first the patient knows her state, and if there 
ore si^ms of disturbed compensation, the question can 
not be Ignored If the patient should be very anxious 


to have a cluld and object to the induction of prema¬ 
ture labor, she should be fully informed of the danger 
of the occurience ot a spontaneous abortion, the risk of 
increased injury to the heait, and the danger from sec¬ 
ondary complications, and even death The plan for 
the conduct of piegnancy should then be mapped out 

The patient sliould be required to give her promise 
to adhere to all details m this plan and co-operate with 
tlie physician in eveiy way When the circumstances of 
the patient Mill not admit living up to an ideal plan, 
such modifications must be made as are necessary, but 
the physician’s lesponsibility is satisfied only when he 
presents to his patient a complete statement of all the 
facts in the case 

If the cucumstances of the patient do not allow her 
to undertake to follow a course of treatment that prom¬ 
ises a success! ul carrying of the fetus to term, or to vi 
abilih, and if she wishes an abortion performed to save 
herself the risks of the pregnancy, then the physician 
has a most difficult question to decide—the necessity of 
an operation He must from the histones of previous 
pregnancies learn the probability of a spontaneous abor 
tion and from the anamnesis and the physical exanuna 
tion determme the condition of the heart and its prob¬ 
able resisting and latent forces The determmation of 
the location and kind of murmur is of minor impor¬ 
tance The condition of the pulse, its variation when 
the hand is raised above the head, the change m the 
heart action by change of the position of the patient 
the existence of complications, such as edema and gas¬ 
tric and renal disease, are among the important symp¬ 
toms and conditions that determine the prognosis and 
the decision of the physician as to operative interference 
When an operation is decided on, it should be done 
at once Waiting for a spontaneous abortion is not ad¬ 
visable, as it promises no safer outcome than a properly 
performed operation and leaves the patient exposed un¬ 
necessarily to the risks of pregnancy The mode of 
operation does not differ from that which is employed 
for other mdications If the pregnancy be not ad¬ 
vanced beyond the sixteenth week rapid dilatation of 
the uterus and removal of the egg under ether is the 
safest method, because quickest and attended with the 
least danger of infection With proper precaution, 
ether may be given to a patient with heart disease with¬ 
out fear Between the sixteenth and twenty-fourth to 
twenty-eighth weeks dilatation of the cervix with a tent 
or bag must precede the removal of the egg 

If the attempt to carry the pregnancy to term is de¬ 
cided on, one of the first questions to engage the atten¬ 
tion IS the prevention of spontaneous abortion Mueller 
states that abortion occurs in about one-fourth of all 
cases of pregnancy complicated^ with heart disease In 
severe cases the frequency of ‘abortion is undoubtediv 
much greater Slight strains or injuries, overexertion 
wearing a corset and other conditions and circumstances 
that would have no bearing in a case of normal preg¬ 
nancy here lead to slight uterine hemorrhage on account 
of the venous congestion and disturbed placental circu¬ 
lation Hence anything that can act as an etiologic fac¬ 
tor should be foreseen and avoided The slightest indi¬ 
cation of uterine contraction should be noticed and 
stopped by appropriate means The patient should be 
instructed in the meaning and importance of all the 
signs of the beginning of uterine contractions, the back¬ 
ache, the heavy feeling in the pelvis simulatmg men¬ 
strual molimma, hardening of the uterus, etc At the 
first appearance of these symptoms she shoul^ he down 
and send notice to her physician 
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For the prevention of the uterine disturbances which 
precede and cause the separation of the egg, as well as 
for stopping tlie uterine contractions, the best thing to 
do 18 for the patient to keep a horizontal position, as in 
this position the congestion of the uterine vessels due 
to gravity is best avoided In severe cases it may be 
necessary for the patient to keep tins position most of the 
time of gestation It is of use for other reasons The 
work of the heart is thereby much lessened The work 
of the digestive organs may be lightened, for the amount 
of food required by the body is very much less when the 
body IS at rest and protected from loss of heat Hence 
rest in bed in tlie horizontal position comes to be the 
most important factor m the management of heart dis¬ 
ease in pregnancy 

It IS, however, an agent that must be controlled A 
woman can not lie in bed seven or eight months or even 
seven or eight days without sufEermg from lack of exer¬ 
cise The blood and lymph circulation is much depend¬ 
ent on the muscular contractions, without which there 
IS a stagnation, a deficiency in secretion and an auto-m- 
toxication that leads to malaise and disturbed nutrition 
To avoid these harmful effects of inactive rest, a system 
of bed exercises and regular daily massage should be 
maugurated The details of such a system can not be 
elaborated here 

When uterme contractions mdicate that the danger 
of abortion is imminent, we must supplement rest in 
bed with sufficient doses of morphin or codein to stop 
them Sometimes it is necessary to continue the use of 
morphm for a considerable period When it is neces¬ 
sary to use this drug, it is well to counteract its harm¬ 
ful effect on the intestinal functions by givmg salines 
or other proper correctives 

DIET 

Aside from measures to prevent abortion, the care of 
pregnancy includes such dietetic, hygienic and medic- 
mal management of the circulatory, respiratory, excre 
tory and digestive systems as is necessary to keep them 
in the best possible condition The food should be easily 
digestible and assimilable and carefully regulated as 
to quantity Too much food throws unnecessary work 
on the eliminating organs, and may be a source of great 
danger In the latter part of pregnancy, the digestive 
organs may be so affected that it is difficult for the pa¬ 
tient to take and retain sufficient food to meet the de¬ 
mands of the body The caloric value of the food should 
be approximately determined, m order to furnish a basis 
for the amount given or allowed If a patient be most 
of the time in bed and reasonably protected from cold, 
1,000 kilo calories is sufficient to supply all demands If 
she be about more or less £ind use up considerable energy 
m exercise and heat radiation she will need 1,500 to 
2,000 kilo calories Of course, I am not considermg 
cases of shght heart mvolvement which do not prevent 
the patient from domg her ordmary work In 
such cases the needs correspond to those of a 
healthy pregnant woman The food should con¬ 

tain all the food elements, and preferably in the 
proportion found in milk Mdk is mdeed the 
best food of all if it can be obtained m good condition 
As the amount required is only from one and one-half 
to three quarts, the quantity of water which forms a 
part of the milk is not excessive When it can not be 
used m whole or part, a menu containmg toast, cereals 
fresh eggs and butter, a few well-selected and carefully 
cooked vegetables and if home by the stomach, fresh 
fruits will answer all requirements All must be pre¬ 


scribed, and nothmg left to chance or to the whim of 
the patient or her friends and attendants So long as 
the digestive apparatus is m order, the dangers from an 
improper diet are not recognized A mistake m diet 
may, however, upset the liver or kidneys and lead to a 
circulatory disturbance that reacts on the digestive ap¬ 
paratus, and establishes a vicious circle hard to be 
broken 

HYGIENE 

The hygienic management embracing regulation of 
exercise, sleep and rest, dress, bathing, avoidance of m 
fection, etc, should be equally prescribed and controlled 
by the physician The question of bed exercise m serious 
cases has been considered already From tlie prmciples 
laid down in the discussion of the prevention of abor 
tion, it IS evident tliat physical exercise must be taken 
mth care Nothing that mvolves risk of accident should 
be allowed Exercise should not be too long continued 
and under no circumstances should the patient become 
tired This restricts exercise m most cases to moder 
ate walking and to riding over good roads, and proscribes 
tirmg housework, as well as mdulgence m active amuse 
ments 

If the patient is not obliged to remain in bed all the 
tune, she should lie down at least once a day for a half 
hour or more If the compbcations are not too dis- 
turbmg, there is generally no difficulty in procuring a 
reasonable amount of sleep With the appearance of 
dyspnea, coughmg, etc, want of sleep may become se¬ 
rious and furnish an mdication to interrupt pregnancy 
Tivo pomts should always be made m regard to the 
dress or clotbng of the patient First, there should be 
no constriction of the body of the patient with corsets 
or skirtbands The skirts must be light and suspended 
from the shoulders Second, the underclothing must be 
warm enough to protect well the skin Skm elimination 
19 not unimportant, and must not be checked 
The frequency, kmd, temperature and duration of 
the baths are somewhat important matters, and must be 
decided on after studying the case Sometimes a cold 
bath can be borne by one accustomed to it A long hot 
bath IS generally enervatmg and harmful In the latter 
part of pregnancy the patient must usually be content 
with a sponge bath 

Of very great importance is the avoidance of infec¬ 
tion, and especially infection of the nose, throat and 
lower air passages The condition of the patient is one of 
lowered resistance which makes an infection easy A 
tonsillitis or bronchitis will very quickly change the pic¬ 
ture of a smoothly progressmg pregnancy to one greatly 
disturbed, hence all exposure to infection from friends 
or relatives must be strictly forbidden Pure fresh air 
IS mvaluable, but dust from any source—the house or 
street—should be regarded as poison 
The medicmes most needed are digitalis and strych- 
mn for the heart, morphm or codem to quiet uterme' 
contractions, and calomel, cascara, salines or other laxa¬ 
tives for the bowels Chloral may occasionally be needed 
as a hypnotic Oxygen should always be provided m 
case of dyspnea 

INDUCTION OF PBElIATGBE LABOB 

In spite of the best management of pregnancy, the 
tune may arrive when, long before the end of gestation, 
the condition of the patient is such as to cause grave 
anxiety and compel a consideration of the advisability 
of mducing premature labor The mdications for the 
operation are mcreased frequency of cardiac upsets, pal- 
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pitation, glowing woaknest, oi the heait, as shown by a 
weakened and more lapid pulse, and increase in edema 
with disturbed lespiiatiou, and a serious impaiiment of 
nutrition The opeiation will be postponed if possible 
till the thirty-SLxth Meek on account of the child Of 
course, it may be icquired eailiei, as in all cases of in¬ 
duction of labor the utmost accuracy in detei mining tlie 
length of gestation should bo seemed All pieparation*' 
toi the caie of the infant have been made, the incubator 
IS at hand and the muse mstiuctcd in managing it, o\\- 
gen 18 ready, both for the mothci and hub} 

That method of inducing laboi foi Jicait disease 
'^houid be chosen that is icasonably pioinpt and ceitum, 
ind at the baiiic time distuibs the mothei the least 
\Micii there is In di amnion oi twins the mcmbiaiies 
should be ruptuied to iurnish at once some leJiel liom 
the abdominal distension In othei cases we would prob¬ 
ably choose between the use of the metioiu3'ntor and 
the bougie If the cci\i\ is so.t and dilutable and the 
woman not \eiy sensitive to manipulation, so that oik. 
may intioduce a small Voorhocs bag without an anes¬ 
thetic, the metieuiinter method is to be piefericd 
When the ivoman is sensitive so that the introduction of 
the bag would be impossible without an anesthetic or 
when the cervix is long and haid and not easilj' dila¬ 
table, the bougie method is better As is well known, 
the chief objection to the use of the bougie is its uncer¬ 
tainty, the duiation of labor tiequently being tlmt\- 
s.i\ hours 01 more In cases of lieait disease, howciei 
the uterus is more sensitive, spontaneous abortion .ind 
labor being common Hence the bougie generally acts 
more promptl} than in other cases For this reason this 
method may be employed hero with a good deal of con 
hdence The details of both those methods are assumed 


to be familiar to all, and will not bo discussed 
The essential points in the management of labor com¬ 
plicated with heart disease aie caieful watching, prompt 
interference wdien indicated, the use of ether when nec¬ 


essary, and the free employment of oxygen From the 
beginning of labor till the completion o*" the third stage, 
and in bad cases for hours longer, the physician must 
be in constant attendance and w'atch closely the eftect of 
laboi on the lieait Every preparation for all possible 
operations must be made Heart tonics and stimulants 
are administered as needed One of the most important 
helps IS oxygen To one who has never used it in such 
cases its effects are magical It not only helps the res¬ 
piration, enabling a patient to lie down who has been 
oblmed to keep the sittmg position to breathe, but it 
also'^has a sootlung effect almost equalling an anesthetic 
It will, in fact, largely replace ether, which wnll raielv 
be needed except in cases of operation 

Operative interference may be reqmred in any stage 
of labor As a rule, there is less danger in the first stage 
than in the second, and so less indications for inter¬ 
ference If the cervix opens slowly and the lieai t begin'- 
to tire it may be necessary to assist Nature Ether is 
of course the anesthetic chosen It is safer to give ethei 
than not to give it, for the pain and shock are more 
imunoiis than the anesthetic Yet the operation should 
be as short as possible, hence if it is necessary to dilate 
the cervix it is better to do so by incision than by manmil 
or ba" dilatation, unless the cervix is soft and easih 
datable Dilatation will be followed by rapid del.rcn 
of the child either by forceps or by turning and extrac- 


''’?here is no special rule for managing the tliml stage 
tenorallv the placenta comes awav promptlv If an op 


elation has been done it may be desirable to remove the 
placenta at once to avoid further disturbance to the 
jjatient Othei wise the cord may be cut short, dry dress¬ 
ing applied, and the patient allowed to remam qmot un¬ 
til the placenta comes away of itself 

In accordance with the theories of the causes of the 
disturbance following the emptymg of the uterus, it 
has been advised to apply sand bags or other weights to 
the abdomen after the bath of the child to increase the 
abdominal pressure A good bandage is probably quite 
os efficient The chief thing to remember is that the 
dangei is not passed with the expulsion of the child, and 
that then hcait stimulants and oxygen are espeeialh 
needed 

The pueipciium inquires as caieful management of 
the diet, excicise, massage, etc as did the pregnancN 
During this period, which should include the full puer¬ 
peral period of three months, the patient may be restored 
to a fair state of Iiealth As a general rule, the mother 
should not tiy to nurse the child The outcome depend® 
chiefly on the thoroughness with which the patient foI 
lows the plan laid down, even to minute details Here 
as in hardly any other field of medicine, is made appar¬ 
ent the importance of the qualities of patient persistence 
m the phvsician and conscientious obedience in the 
patient 

DISCUSSION 

Di! Eudoli’Ii W Holmes, Chicago—It is \ery desirable to 
have 0111 attention called to heart disease in its obstetric re 
lation, for there is a lery popular misconception prevalent as 
to its frequency and mortality The study of heart disease in 
pregnancy and laboi is based too largely on old statistics 
compiled at a time when normal and abnormal obstetric cases 
Mcic inadequately studied Tlie most popularly quoted papei 
IS that of IMncDonald published in 1S7S, but he based his 
conclusions on only a few severely ill patients, where necessar 
ilv the mortality was high, from 50 to GO per cent, according 
to the lesion, mitral stenosis being the most serious ' Re 
ccntlv Fellner made a study of the heart eases occurring in 
the Khnik Schauta in the past ten years He found first, that 
2 4 per cent of pregnant women have heart aflFections, fen 
onlv offering symptoms, second, that the mortality was 6*1 
pel cent, in sharp contrast to older figures—the deaths beinc 
largely limited to cases of mitral stenosis A word might well 
be said regarding morphia in pregnanev It is a moot ques 
tion if morphia, exhibited in reasonable doses during preg 
nancy, affects the baby, but there can be no doubt that it mav 
be disastrous to the child if administered within an hour or 
two before delivery, for then the center of respiration may be 
paralyzed and the child be unable to breathe at birth The 
babies of women subjects of heart disease are weaklings an<l 
often prematurely bom, making the hazard from the morphia 
all the greater If moiphin is to be given it should be a ear 
diiial piineiple that it mav be given in pregnanev to nllav 
nteiine irntabilitv The moment laboi begins morphia should 
be guen spniingly, and in the second stage should be contra 
indicated foi it offeis girat dangei to the child I haie ®ee'' 
babies severely poisoned by the administration of morphia In 
the mother necessitating proti acted aitificial respiration 
The use of heroic doses of morphin m eclampsia, I believe, i® 
responsible for many fetal deaths in that condition In indiu 
ing labor I think that there can be no discussion but that the 
catheter is the most logical instrument for the piirpo=e in thi- 
condition If labor is to be accelerated and the os permits it 
a small fiat topped Voorhees bag may be used A large bne 
ouMit not to be employed, because there is danger of rnisine 
the intrauterine pressure and thereby compromising the heart 
action If cerMcal effacement be present I believe the eer 
Mcal incisions offer a useful means of securing full dilatation 
and further bleeding is produced which has a beneficial effect 
on the lieait Version or forceps will be employed dependin' 
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ou tlio coiiilitioiis I do not bche\e, uith Fritsch, that the dia 
turbniice in the third stage of labor is due to nnemn. hut 
rather to an overloading of tiic right heart. Therefore, in the 
management of tha third stage of tho=e heart cases with un 
paired conipcnaatioiv the indication should be to bleed the 
woman, if possible The moment the baby is born and the 
cord sev ered, the placenta should he manually remov cd slow Ij, 
so that the cotyledons arc torn away graduallj, thus enabling 
one to regulate the amount of blood that is to be lost It is a 
distinct advantage to have the woman bleed in order that this 
congestion of the right heart may be obviated In conclusion 
m\ remarks apply alone to those grave heart cases with a 
lack of compensation The labors of women vvith compensated 
heart lesions should be conducted practically on the lines np 
proved in normal cases 

Dn N R HoTCHKiSB, Xew Haven, Conn—It has been my 
misfortune in several cases of mitral disease to have the wo 
man die from cyanosis in spite of all the precautions that 
were taken I have the feebng that in mitral disease, where 
the patient exhibits shortness of breath during pregnanej, we 
should not permit the case to go on to a natural termination 
The earber labor is Induced, the better for the patient In 
legard to what Dr Holmes said of the necessity of blood loss 
m these cases that go to termination, that is one of the most 
important things necessary I have noticed a number of 
times that the loss of blood reliev es these patients v ery much, 
and several times I have performed venesection to relieve the 
cardiac and respiratory dyspnea 
Dn Fuaxk Cvrex, Chicago—While one m ij agree with Di 
Holmes as to the necessitj of loss of blood in a given case, I 
can not agree with him m the general advocation of going 
after the placenta at once, and letting that go out as general 
practice for physicians There is the possibility of infection 
and one can not control the amount of blood to be lost by 
slowly picking oil the placenta To bleed a patient open a ves 
sel and have no difficulty stopping the bleeding If the pla 
lenta can be delivered within a reasonable time, say twenty or 
thirty minutes, I certainly should not advocate its manual 
removal, by the general practitioner at least 
Dn, Hebmaj. Gbxd, New York—^This is an important sub¬ 
ject I know of nothing more formidable to cope with at 
the time of labor than a bad heart and damaged valves These 
eases are exceedingly difficult to manage, especially if they 
do not present themselves until the ninth month of pregnancy 
A case came under my observation recently, in vvbich I found 
a mitral stenosis While sitting qiuetly in a chair the patient 
was comfortable, but the slightest muscular exertion would 
send up her pulse and produce cyanosis When labor began 
she was cyanosed and unable to he down. She had to be deliv 
ered in the standing posture, with two or three persons hold 
mg her erect, and myself kneeling on the floor It convinced 
me that if these cases coma early in pregnancy, labor should 
be induced, because the woman is in too great a danger of 
losing her life With regard to bleeding, I have observed that 
the loss of blood relieves these women, and it is astomahing to 
see how soon afterward they can recline in bed The patient I 
mentioned passed through the pueipenum m comfort Six 
weeks after her confinement she went out walking On le 
turning home she dropped dead while going up the stairs to 
her apartment Ho autopsy was permitted She had murmurs 
all over her chest Her mother told me that although they 
knew of her heart trouble they nevertheless permitted her 
to marry not knowing that pregnancy would be such a serious 
matter 

Dr. Charles J Hastiivqs, Toronto, Canada—Some one has 
suggested the slow peeling off of the placenta to encourage 
hemorrhage in some cases in order to relieve the engorged 
right side of the heart. This strikes me as being rather un 
scientific. While I appreciate the value and importance in 
extreme cases, of relievung the engorgement of the right side 
of the heart, yet I think this should be done by venesection, in 
the usual way I look on the introduction of the hand into 
the uterus and the peelmg off of the placenta as one of the 
most formidable and moat dangerous operations of labor and 


should only be resorted to in evticme cases, and alwajs with 
a "loved hand In my opimon vve have no more valuable drug 
than niorphm at our command, in fact, I think theie is no 
other to compare with it in the lelief of cardiac dyspnea and 
shock I have never seen any ill results to the child m vloro 
follow its use, and I have had occasion'to give it in many 
cases before the birth of the child I do not question the pos 
sibility of its giving trouble, but my experience has not been 
in that direction I think we ought to consider well before 
the induction of premature labor, both for the mother and 
child The mental effect on the mother might be more disaa 
(rous than the continuance of pregnancy as vve often see more 
disastious symptoms m the earlier montlis of pregnancy than 
later on, providing the patient is carefully watched and 
treated. Systematic rest, cardiac tonics, careful dieting and 
proper elimination usually result in satisfactory compensation^ 
We should, therefore, be slow to sacrifice the life of the child 
I have had, however one very grave case where the patient 
had had two severe attacks of hematemesis as a icsult of en 
gorgement of the right side of the heart In this ease, in con 
sultation with two of iii> confreres, vve decided to emptj the 
uterus at once 

Dn C S Bveox—Ihc piincipal point taken up in the dis 
cussion seems to be the management of the third stage of la 
bor, the question of icmoving the placenta and increasing the 
hemorrhage There have been two views held as to the cause 
of the disturbance nfter the birth of the child One, that there 
13 an anemia of the heart, and the other, that there is an en 
oOrgement of the lieart, two opposite views It is not neco-s 
sary to regard either of these conditions as the essential ctio 
logic factor It is certain that Hie embarrassment of the cir 
culation continues after the child is expelled The vasciilai 
resistance continues for hours, in fact, lor some days Some 
times death occurs immediately after the birth of the child 
but more frequently not until some hours afterward We may 
assume that the heart is called on to do an mcreased amount 
of work, and that this condition is the cause of the fatal ter 
mmation These theoretical conditions as to the relative 
anemia oi congestion of the heart need not influence us too 
much I doubt very much whether it is necessary to increase 
the hemorrhage by venesection or by manual removal of the 
placenta, as mentioned by Dr Holmes Remembei that the 
patient is weak she has been nourished impropeilv for 
months, and she has a weak, poorly nourished heart Why 
moke her condition worse by withdrawing blood’ What the 
patient needs is stimulation before, during and after labor I 
wish again to emphasize that the use of oxygen during labor 
and continued for some hours afterward, is preferable to pro 
ducing hemorrhage, either by venesection oi manual lemoval 
of the placenta The dangei of infection referred to by Dr 
Carey must be considered, because the patient, on account of 
her weakened condition and diminished resistance, ib iiioie 
liable to infection at this time than at any other As to the 
use of morphin These children are m a weak condition, and 
It 18 probable that this weakness la the lesult of a disturbed 
placental circulation and not because of the use of niorphm I 
have given morphin for weeks and months, in carefully legu 
lated doses, to prevent uterine contractions, and I am eon 
vinced that I would have had a spontaneous laboi vvithout it 
The child was bom and, so far as I could see, was not injured 
m any way In regard to the natuie of the heart lesion The 
common belief is that an aortic disturbance is more dangei 
ous than a mitral lesion, but this is not in accordance with 
FellneHs operations I do not believe that this is of so much 
importance as is the condition of the patient As to the in 
terruptioa of the pregnancy early Even though ihe woman 
may be m great danger, vve have no right to induce laboi un 
less she will consent to it, and I doubt vei-y much vvhetliei vve 
have any right to urge the patient to consent All we can do 
IS to make clear to her the dangers of her condition, and'm 
Mst that if she wants to go to term m spite of our judgment, 
that It 13 dangerous, then she will know exactlv where she 
stands and will assume the responsibility herself It is wrong 
to let her go in ignorance of her exact condition 
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OKAL INFECTION AND STERILIZATION* 

M L REIEIN, MD, DDS 
1 Lutuiei on Dental Datlioloti Uuheislty of IVunsyUanla 
M;.W \OKU C1T\ 

The lack oi leqmsite tiammg of medical uudergradu- 
ites m dental principles is well understood by our Sm- 
tion Appreciating as we do the bar to general efln- 
uencY which this defect in primaiy education causes, it 
has been foi many jeais one of the impoitant aims of 
the Section on Stomatology to endeavor to have proper 
instruction m dental principles made a pait of tlw med¬ 
ical curriculum To all practitioners laboring under 
this disqualihcation, oral infection ivill always be more 
01 kss oTa bugaboo’ This is due to the fact that in or¬ 
der to be able to comprehend any departure from a noi- 
mal condition of the tissues in the dental region, it is 
uccessaiy to be thoroughly iamiliai with the physio o^ 

"'^^The^mo^st^uupoitant thing m oral intection la, nat- 
uiallv a propel diagnosis For this purpose it 
behest to separate the subject into tivo subdivisions, 
lust cousideriu<T it fiom a standpoint ot semeiolog}, 

“ wtntrSei the vast neUoiL of too oapiUau® 
tliat freely anastomose through the gum 

tart that they are the artmial teimmatoas 

pet tnat X } .ouisea it is not imreasonable to sup 

;“=S'a;r:h!ir.n‘a.c'.hk.at .chet. a,e the pa.ts 

to,u,shod h) ?Xc“utal o,g.ms, beto.o an, othe. 

lu all discaoCa of the these tisbues as- 

Lluucal byniptoiui^ aie nia e chaiactci and 

.uiuo a l«^thologic appeara ^ 

di'i’iec accoiding p t ‘ ii.ihlp to be produced b) 
S^e Atrophic change, arc^ha^ be 

uimieious local cames, an J appeai- 

aeut ^Yhen, if symptomatic ot some con- 

ance oi the gums inmdy 3 symptoms contmue 

stitutional f ® tlie progress of the disease, 

to incieabh in ^c'catj with tip 

and in consequence the c piognosis 

m these Mtal ,cl;^cases become ^,p,eciated to a 

VMien the ^itaht^ of ^ P infection, and 
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sapiemia, and from this to a viiulent foim of purulent 
effusion 

If wc aie to consider this matter from a scientific 
standpoint, it is time to cry a halt on speakmg of all 
dischaiges of this nature as pus, ivithout any bacteno- 
logic evidences of its existence In saymg this I do not 
wish in any manner to belittle the baneful results that 
frequently ensue from the absorption of toxins where 
the discharge is nothing more than a simple sapremia 
Smee pyoirhea alveolar is has become a prominent factor, 
not only m dental but in medical literature, it is not an 
unusual thing to see erroneous diagnoses of this disease 
made Dental practitioners frequently confound it with 
simple alveolar abscesses If this happens it is not unnat¬ 
ural that the medical practitioner should often make 
serious errors of diagnosis in purulent effusions in the 

oral cavity , 

An mteresting clinical experience in this respect will 

better illustrate the point in question 

Miss L, aged about 60, fell doivu a flight of stairs She was 
bruised considerably about tbe face, but paid very little atten 
tion to the matter for tuenty four hours, when, on account 
of her suffering, she sent foi her family phjsician, ^^ho had 
been attending her for some time for diabetes 

He found the patient showing some tempeiature, and when, 
after forty eight hours, this continued to increase so that it 
lau up to 102 6, and her mouth filled with purulent matter, he 

sent for a prominent surgeon 

After a careful examination tbe suigeon made a diagnosis ot 
pyorrhea alveolans, and prescribed a camphor mouth wash 
'ae attending physician, accepting the diagnosis made, felt 
that the patient would recene better attention at tbe bands ot 

a stomatologist, and I w as called in 

Instead of finding tbe patient suffeniig fiom pj 01 rhea alveo 
Ians there was a comminuted fracture of tbe aheolar process, 
ite;<bng from tbe first uppei right molar to the left canme 
and between forty and fiftj pie.s of fractured 
w ere lemoved This 1 esulted in the loss of all the 
re-iL On account of the diabetic condition, the ‘ielay 
nronei operatne mterfeience left the patient in a ^ery pre 
Luous cmidition Infiltiative absorption bad alreadj 
a condition of osteonn clitis, and onlj the 
efforts of aseptic suigei-j sufficed to 3a^e the life 

patient , 

Tn leulv to the query oi a prommeut smgeon as w 
methods of diaguosis in oral infections, I said that 

the same rule applied here that would 
fi or Tiarfc of the body If there w^ere any possibility of 
“SSle a codd ouly be made by 

nliiRion One of tbe common errors that is made m 
refLnce to this pathogenic condition is kca ^bat 
f c pnufined to middle aged and elderly people There 
Is no age m which a patient can be said to be immune 

from this disease 


'iUEATMLXT OF PXOItRHEA ALYEOLXItlS 

Hof Air. moceeding to considei the other types of oral 
1 A 1 I few wo'rds as to the treatment of pyorrhea 
'1^ nms Larbe of lalue The original cause of ^e 
f m^s/be properly diagnosed and brought under 

subiection^ \^ere this is possible the prognosis 
piopei 3 favorable if capable local treat- 
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clmical observ ition tlmt the frequent cleansing and pol- 
ishiu" of the teeth surfaces (done m the proper manner) 
will so e^ance the vitality of the dental region that 
functional disorders fail to produce the serious patho¬ 
genic conditions uhich result m mouths where this 
prophylactic treatment has not been used 

tTIOLOGV. Oi OU-VL INiEOTIONS 

W'c now come to the consideration of oral mfections 
fi-om an etiologic standpoint, that is to say, those cases 
that primarily arise in the oral cavity and are the orig¬ 
inal causes of other troubles 

First of all, in this respect it ma.\ be wise to say that 
there are forms of p}orrbea alveolans due entirely to 
local causes These are most commonly caused by neg¬ 
lect in the care of the teeth and the irritation caused 
b) more or less estensue accretions of the calculi It is 
jl&o caused by the irritation produced from badly fitted 
crowns, wedges, injudicious separating of teeth and other 
causes which too often can be laid directly at the door 
of the dental attendant Local treatment is a ready cure 
for all of these cases 

Perhaps the most common type of oral infection that 
is found is the simple aheolar abscess This is caused 
bi the death of the pulp of the tooth whicli becomes an 
ca'V prey to the first migratory bacteria 

TaEATMENT OF ALVEOLAU ABSCESS 

The cure of these cases m the acute stage is a simple 
matter, and consists m the asepbc removal of every por¬ 
tion of the contents of the root canals, their thorough 
sterilization and subsequent hermeticol sealing 

Where the disease has run a chronic course, the alveo¬ 
lar process in the neighborhood of the apex of the root 
and the outer penphery of the end of the root itself 
becomes necrosed In such cases it is necessary, m con¬ 
junction with the treatment of the root canals, to sur¬ 
gically remoie every portion of the necrosed bone and 
loot if a cure is to be effected Extraction of the tooth 
m itself will effect a cure, and of course is frequently 
the most efficacious remedy m infirmary practice 
At a recent meetmg of the First District Dental So 
ciety in New York City, a prominent surgeon, reading 
a paper on this subject, made the remarkable statement 
that m cases of acute alveolar abscess the tooth should 
never be extracted until ail the acute symptoms had sub¬ 
sided, claiming that it was dangerous to extract m this 
acute condition He advised the simple lancmg of the 
abscess, allowing the patient to suffer all the effects of 
purulent absorption, until, as he sard, the leucocytes had 
overcome and defeated the bacteria 

It 13 unnecessary for me to place the ban of condemna¬ 
tion on any such practice before this Section I merely 
cite it as an illustration of the fact that prominent med¬ 
ical men hold such peculiar views 
The mam cause for opmions of this kind is due to the 
fact that physicians are frequently called m to see pa¬ 
tients suffering from a more or less severe pyemia, sub¬ 
sequent to the extraction of some tooth They fail to 
recognize the fact that the pyemic condition has been 
caused by lack of proper aseptic care of the wound after 
extraction of the tooth In this way improper dental 
service is the cause of illogical medical inference Oral 
mfections mvolvmg the antrum should receive the same 
thorough treatment of removal of the focus if a cure is 
to be effected WTien infections are absorbed through 
some of the many channels m the jaws, as per the in¬ 
ferior dental canal, speedy and radical surgical work is 
required to effect a cure 


Whatever the condition may be, a careful differential 
diagnosis must make clear the nature of the malady 

The effect on patients of any of these forma of oral 
infection is two-fold In the first place, they suffer 
from the direct absorption of the toxins from the con¬ 
stant swallowing of the contaminated secretions, which 
tend not only to irritate the digestive tract, but m turn 
are absorbed into some particular portion of the tract, 
and frequently serve to increase or start up a chronic 
autointoxication of the system This, in turn, results 
in the impairment of some of the functional parts of 
the body, and it is not an uncommon thing to see an 
etiologic oral infection causing constitutional derange¬ 
ments which are ogam manifested most markedly m 
the mouth by producing the well-known symptoms of 
pjorriica alveolans 

NEGLECT OF JXODTH INFEOXION 

In closing, I wish to call attention to the senous neglect 
by the general surgeon of the evil effects of mouth infec¬ 
tion As stomatologists we realize how small a percent¬ 
age of people keep their mouths m an aseptic condition 
The modem operating room is replete with every aid 
and contrivance that can assist m aseptic surgery 
Glenn aseptic garments are a necessity to every at¬ 
tendant, the mouths of the operator and attendants 
are covered with sterilized materials, the hands of 
the operator and assistants are covered with ster¬ 
ilized gloves, the patient is carefully prepared for 
the operation in every respect, except that of his mouth, 
which frecmently is filled with sapremic, if not with 
purulent etfiuvia I leave it to the logical imagination 
to picture the result of such conditions, especially in 
intestinal surgery 

DISCUSSION 

Db E C Bbioos, Boston—I think automtoucation m the 
alimentary canal plays an important part in the infection of 
the mouth It has seemed to me, in my examinations of the 
saliva and of urine m cases of interstitial gingivitis, that I 
have found the most important indication for treatment to be 
the thorough cleansing of the alimentary canal One patient 
maj show uric acid diathesis and another only poor nutrition, 
but m most cases there is a failure on the part of the patient 
in his daily life to have the alimentary canal thoroughly clean, 
and ns a result he becomes autointoxicated I want to speak 
of an operation for the correction of prominent sockets of 
teeth, which I am not aware has been done before It is for 
the treatment of cases in which the teeth, if left to themselves, 
erupt and, extending until they have cleared themselves of the 
gum, project down very far, overlapping the lower incisors and 
give the “gummy” smile so disfiguring to the patient Some¬ 
times the lower lip almost covers the upper teeth and the 
smile discloses only the gum Some years ago such a case n as 
brought to mo which wag very marked This led me to do a 
thing which I have done m several cases since, that is, the 
cutting an ay of the gum and the alveolar process, when it was 
necessary, to uncover the crown of the teeth in the position I 
wished them to stand, that is, before they had come down and 
projected themselves beyond the normal line of the gum After 
the cutting operation I put in a plate, but later on I found 
that merely enucleating the tooth seemed sufficient to avert a 
tendency to project downward I have treated a score of cases 
in the last six or seven years It seems to me rather a satis 
factoiy operaUon and I should like to have someone else try it 

Db Stewabt L McCubdy, Kttsburg>—Dr Eheln’s important 
paper is of special value to the oral surgeon whose work is 
confined to major operative work Extensive wounds and ab- 
sorUng surfaces are always present, and one of the moat seri 
Qus complications in operations about the mouth is infection 
By observing Dr Rhein’s points, I think we can secure a more 
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aseptic field and thus guarantee a nioic prompt lepair after 
operations 

Dn A W Hahlan, New York—Di Rhein’s paper further 
emphasizes the leinarks made by Dr Latham on the incorrect 
use of teims We have had a paper on pathologic irregulari¬ 
ties, dealing with suppurations and displacements of the teeth 
in their sockets We have had another paper on oral infection 
nhich practically deals with the same subject One gentleman 
uses the term pyorrhea in one portion of his subject and in an 
other says interstitial gingivitis To an outsider, knowing 
nothing about the subject, this would be confusing Interstitial 
gingiiitis 18 the term that has been coined by Dr Talbot to 
describe the pathologic changes that take place around the 
roots of teeth It is an absolutely incorrect term for the rea 
son that many of the lesions of the gums commence, not be 
tween the teeth, but on the labial and lingual surfaces of the 
teeth It is, therefore, impioper to use the term interstitial 
ginguitis to cover the a\holc field The teim which is most 
used desciibes the effects rather than the cause, and I must 
pro'est against the misuse of terms by men like Di Talbot, Dr 
Rhein and others, because none of the terms coniey the in 
fended meaning to a non professional person 

Dr Edoene Taebot, Chicago—I am surprised that such an 
omniscient man as Dr Harlan sliould be ignorant of anything 
I neaer thought of designating inflammation between the roots 
of teeth a^ “inteistitial ginguitis,” nor does the majoiitv of 
the dental piofession understand it so It shows the greatest 
Ignorance to speak of interstitial gingivitis as an mflamma 
lion between the roots of the teeth Every physician and 
krained dentist knowsthat interstitial inflammation means scler 
otic inflammation of deep seated structures such as is found in 
the kidnej, li\er and such organs It never occurred to me 
uheu I coined the term that it was absolutely exact, no term 
can Be It means a deep seated inflammation in the alveolar 
process and not between the teeth any more than anv other 
pait of the alveolai process Tiie teim is properly understood 
in this sense by the majoiity of pathologists If there is one 
thing on which physician and dentist alike should be better 
educated, it is infection from the mouth It will not be long 
befoic more is definitely settled about diseases of the alimen¬ 
tary canal, especially about autointoxication, intestinal for 
mentation and appendicitis In some cases I could appioxi 
matelj diagnose appendicitis due to infection from the alveo 
lar process It is a subject which requires the attention of 
the medical profession and especially of the dental profession 

Dn Alice M Steetos, Boston—In regard to Dr Harlan s 
reniaiks, diphtheiia conveys a definite idea to the laity There 
are manv infectious acute diseases of the throat that are 
named diphtheiia by professional people, and while it does 
comer a definite idea to the laity, always conveys a serious 
idea and is not always justifiable There are many conditions 
of the thioat, such as follicular tonsillitis, etc, not diphtheria 
Also in typhoid fever there are many conditions of the intes 
tinal inflammations that have in the past been covered up for 
various lensons, perhaps imperfect diagnosis, under the tern 
typhoid fever As time goes on and these cases are looked into 
ie carefully we know these cases have not all been typlioi 
/P,er I think, therefore, that typhoid fever, diphtheria and 
larious other affections are veiy likely to be used for » number 
of conditions wthout conveying any definite idea *0^]"**^ 

Dn Geoboe E Eames, Boston—The term inteistitial „in„ 
beea accepted by many for the „.„t of a belter one 
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sue—call it pyorrhea alveolar is, if you wish—is at times ap 
palled at the rapid onset and far reaching results We see 
cellulitis with edema of the cheek so severe that we are 
alarmed Some people put on cold compresses and advise anti 
sepsis of the mouth, with calomel internally, which is in some 
cases, perhaps, contraindicated It seems to me that this is a 
subject wluch the profession might take up with a great deal 
of profit, and also make a better study of the growth bacterio 
logically, following the lines of Miller, Vincentini and Goadby, 
who have tried to hnd some culture media on which they can 
grow the mouth germs Tins Vincent’s angina is sometimes 
confounded with diphtheritic infections and is a source of 
danger in a dental office I believe stiongly in the fact of auto 
intoxication, also that these cases of pyorrhea alveolans or 
interstitial gingivitis may be caused in many coses by profound 
anemia, which we know is often due to autointoxication, and 
these are the cases where we get a neurasthenic type from some 
maldci elopment through faulty metabolism 
Dr. Rhein —I had trusted that the purport of this paper 
would not be misconstrued It was not my intention to make 
this a subject practically of dental discussion nor to bring in 
the mooted subject of nomenclature on this point It is well 
understood by all of us how difficult it is to settle that ques 
tion, so I leferied to the condition as pyorrhea alveolans, be 
cause it IS the name by which it is most generally known 
among the medical men, and this paper is intended for the 
general medical practitioner Personally, I am ready to adopt 
the name of interstitial ginguitis instead of pyonliea aheo 
Ians, if it could be generalh adopted I was much inteiestcd 
in Dr Briggs’ remarks regarding reimplantation, and I beheie 
that in some eases we may get the results he speaks of I do 
not believe, howeier, that we can get better results by reini 
plantation than with the same amount of surgical efficiencv 
The objection to implantation remains until it becomes disproied 
that it IS only a temporary operation, unless nnk-ylosis should 
set in, which is piesent in only a ^e}y few cases I will take 
gieat pleasuie in giving Dr Briggs’ method further attention 
In regard to sterilization, there is not a general medical prac 
titioner, unless he has been especially trained, who would un 
del stand what we mean by "placing the mouth in an aseptic 
condition ” That is one of the things that Dr Latham brought 
out Absolute sterilization of the mouth will always remain 
an impossibility just as absolute peifection of occlusion will 
remain an impossibility to the human race What is eon 
strued by the medical profession to be placing the mouth in a- 
sterile condition ns possible means, as a lule, to brush the 
patient’s teeth and give him a mouth wash A patient who is 
to be placed on the operating table ought to have everj puti 
cle of foreign matter remoied fioni the teeth The teeth 
should be cleansed and polished by a special dental iiursc and 
then the mouth wash properly used will place that mouth in a 
comparatively sterile condition so far ns the mouth bictcnii 
are concerned 


Occupations for Lepers—A Russian physician, H Koppel of 
Dorpat, of large experience w ith lepers, attributes their dread ot 
entering an asylum to the lack of remunerative employment 
m them He comments on the rnmd couise of the disen'se • 
at home in comparison with the long survnal in asylums, and 
ascribes it to the lack of medical care of the slight injuries to 
which their anesthetic condition renders them especially liable 
At home no attention is paid to these abrasions and thej' en 
tail long suppuration which undermines the general health 
He advocates the introduction of aanoiis handicrafts for the 
lepers, making articles that can be adequately sterilized by 
boiling before distribution outside or any articles for con 
sumption in the asylums, farming, casting, etc, but all w ith 
the proviso that the workers are to be paid for w'hat they 
accomplish He has found it advisable sometimes to hire out 
the men to neighboring farmers They go directly to the fields 
and return to the asylum to sleep and eat, and the money they 
earn is their own ^ey will not work when there is no money 
incentive, inaction is depressing and the fear of it keeps them 
away from the asylums where they belong 
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THE SUKGERY OF THE BILIAEY TKACT. 

UsPECIVLLI Tilt INDICATIONS fOK OTERATION AND TUB 
liirOUTANCE OF DRAINAGE'^ 

HAUKICL II lUCHAEDSON, U D 

UISTON 

The present coiumumcation seems to me justified 
onl) in the light of CAperiences which 1 ha\e had 
during the past wintci We are still fai from a sabs- 
laclorj bolutiou of miu} questions conceining the sur- 
gerj of the biliari trict The following are some of 
these questions 

(а) Should gallstones be removed e\en it they 
cause no sjonptoms? 

(б) What IS the importance of bihaij drainage'after 
opening the gall bladder or gall ducts ? 

(c) What is the best way of preventing herni i after 
operations on the biliary passages? 

(d) What is the significance of the biliarj hstula’ 
From the begmning, heinia in the scai and biliary 

fistula have been enough to dampen the surgeon’s en¬ 
thusiasm for a procedure winch, in many other re¬ 
spects, IS one of the most brilliant and effective m mod¬ 
ern surgery 

The cause of herma after operations on the biliarj 
tract is the long mcision and the destruction of the 
motor terminals of the mtercostal neues, and especially 
the use of dramage, which prevents immediate closure 
of the wound The cause of bihary fistula is an obstruc¬ 
tion of some kind, usually an overlooked stone, in the 
course of the common duct The obstruction may be 
complete or it mav be slight To some degree, however, 
it must be present in even' case of binary fistula Not 
infrequently the obstruction is the result of chronic in¬ 
flammatory processes in the immediate vicmity of the 
common or hepatic ducts 

What more easy and effective way of preventmg both 
hernia and fistula could there be than immediate closure 
of the gall bladder after the removal of gallstones, or 
ligation of the cystic duct after cholecystectomy fol¬ 
lowed by secure suture of tlie abdormnal wound? 

No course ot procedure can be more effective than 
this in preventing these two evils Instead of hernia 
and biliary fistula, however, still greater evils may fol¬ 
low 

My own CApenence has shown that in all lesions of 
the biliary passages the most important thing to be 
accomplished is persistent and prolonged dramage of 
the gall ducts and the gall bladder Furthermore, im¬ 
mediate closure of the gall bladder, cystic and common 
ducts, after evtensive manipulations and perhaps bloody 
dissections, mav be attended by dangers to hfe of no 
light weight, and by disasters of the first magnitude 
during convalescence Post-operative complications 
liav'e arisen for which there have been no precedents 
md to remedy which secondary operations of the ut- 
iiiast difficultv and danger seem to be the last and only 
resource 

The occasional occurrence of a biliary fistula, for 
which at the operation no adequate cause could be 
found, presents a complication not only distressmg to 
the patient, but mortifying to the surgeon Further¬ 
more it requires an operation sometimea of much greater 
danger and suffering than the origmal one 

Tliree years ago the question of indications for op- 
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eration in gallstone disease was discussed here before 
this body The prevalence of opinion was strongly m 
favor of the proposition that gallstones should be re¬ 
moved as soon as they begin to offend Subsequent 
evperience among medical, as well as among sur¬ 
gical men, has, 1 believe, shown, the truth of the propo¬ 
sition The early removal of gallstones by mechanical 
art has proved brilliantly successful This operation 
would have proved more brilliantly successful, bow- 
cvci, had it been possible to make an earlier diamosis. 
The weak point of to-day m the treatment of gallstone 
disease is our failure to recognize it early enough for a 
simple aud uncomplicated operation 

It IS not the discussion of diagnosis m these diseases, 
however, to winch I would invite attention in connec¬ 
tion with the question of indications for operation It 
IS rather the discussion of a more radical proposition 
“Gallstones should be removed whenever they are known 
to he present whether thev offend or not unless the 
patient’s condition forbids operation” 

In previous papers I have considered substantially 
the abbve proposition, and have advocated exploration 
of the gaU bladder whenever there was a strong sus¬ 
picion of gallstone disease The present question diners 
from the other only in the fact that gallstones are known 
to be present, it is a question, therefore, which can 
arise only during the progress of an abdominal opera¬ 
tion It may, of course, be considered, and generally is 
best considered, after convalescence from tibe origmal 
operation, if that operation is itself a severe one 
Many interestmg observations are possible on patients 
who axe known to have gallstones, and especially when 
the size, shape, number and situation of the stones are 
known Without gomg mto details of this sort, how¬ 
ever, as beyond the scope of this paper, I would say 
that many obscure and trivial symptoms may be e\- 
plamed by the known presence of gallstones Gastric 
and hepabc symptoms of slight importance, and usually 
regarded as of no consequence, acquire a significance 
which 18 at times remarkable 

Occasionally the gallstones observed at, say, a hyster¬ 
ectomy or some other procedure so formidable as to 
forbid immediate removal, begin immediately to cause 
serious trouble The onset, course and conclusion of 
the case is watched with extreme mterest and, in the be- 
ginnmg, at least, with absolute knowledge of the path¬ 
ologic condition At times, I regret to say, the course 
13 observed with keen regret that the stones were not 
removed at the original operation, 

A woman of about 50 submitted m March to an oper¬ 
ation for the removal of double ovarian cysts These 
cysts were malignant and mfidtratmg The incision 
was a long one, which permitted easy inspection of the 
gall bladder The attachments of the gall bladder were 
long, the fundus was easily delivered, the contents were 
nimierous gallstones, apparently faceted, of similar size 
and shape, situated m tte gall bladder itself, none were 
impacted and none showed any tendency toward impac¬ 
tion This was one of a considerable number of similar 
ones m which I had discovered gallstones m the course 
of some serious abdommal operation In some I had 
r^oved the stones, and in some I had not It was 
obviously absurd to remove gallstones from a patient 
hopelessly infiltrated with cancer I therefore let the 
gall bladder alone It was palpated, however, by my¬ 
self and by my assistants 

During convalescence the patient became suddenly 
jaundiced, but without any very severe pam The 
closure of the common duct was immediate and com- 



Jo0H A M A 




THE BILIARY TRACT—RICHARDSON 


plete Tlie patient, already afflicted by the discomforts 
of jaundice, soon showed signs of recurring cancer The 
abdomen became filled with fluid Itching of the skin 
was intolerable When I saw her last she was in ex¬ 
treme discomfort in every way, and was soon after re¬ 
ported as dying 

In another case, at a hysterectomy, I discovered a 
single large gallstone, completely fillmg a moderately 
sized gall bladder The woman, a patient of 46 , had been 
mjured m a railroad coUision, and presented so many 
subjective symptoms that it was almost impossible tq 
tell what was real, what imagmary, and what, if any, 
was feigned She did have some curious subjective signs 
m the epigastrium, possibly caused by the presence of 
this stone 

In other cases I have followed the histones with some 
care I am convmced that many patients with gall¬ 
stones who are regarded as havmg no symptoms, do in 
reahty have symptoms, and symptoms which are sig¬ 
nificant or should be significant of some impending 
trouble 

There is one fact that stands out prommently when 
I review my gall-bladder experiences of the past three 
years—that fact is the serious pathologic changes some¬ 
times present when the history shows apparently only 
simple repeated gallstone colics No matter how confi¬ 
dent one may be that the patient is passmg at intervals 
small gallstones—witliout serious objective or subject¬ 
ive signs, without a suspicion of contractions or other 
abnormalities of the gall bladder and neighbormg 
structures—the surgeon will often be surprised to find 
mstead of a simple, easy removal of gallstones from a 
slightly affected or apparently normal gall bladder, a 
thickened, contracted, adherent, infected gaU. bladder, 
and an operation of exceeding danger and difficulty' 
This possibility which, with mcreasing experience, can 
not fad to depress the surgeon in even the apparently 
simplest cases, adds a strong argument m favor of re¬ 
moving gallstones which are known not only to exist, 
but to cause few if any local changes 

Local changes of sufficient extent and severity to 
make operation extremely hazardous are to be considered 
m connection with other facta in the patient’s condi¬ 
tion which may contraindicate operation An easy and 
brief cholecystectomy might be attempted at the close 
of a severe abdommal operation when a difficult and 
prolonged operation would be utterly impracticable 

The final arguments m favor of removing gallstones, 
which are known to exist and which cause no symptoms, 
are First, the known safety of the procedure in the 
given case, and secondly, the uncertainty of the future 
m the same case It will be a matter of almost abso¬ 
lute demonstration in that case what the course of oper¬ 
ation will be—an easy and successful operation What 
the course without operation m that case wiU be no man 
can tell, except that it may be unfavorable Gallstones 
never can do good, they may remam at a standstill, and 
they may suddenly cause irreparable damage Operation 
may do harm, but in the favorable case assumed, it is 
almost sure to be effectual in removing pwmanently a 
source of great danger and unbearable suffering 

It IS only when gallstones are discovered in the course 
of other operations that the conditions influencing the 
prognosis ^th and without operation can be accurately 
LtSmned It is only m this way that gallstones and 
other condihons of the biliary passages can be said to 
r I to be offendmg The truth of this proposi- 
rL^therefoTe more easily demonstrated than 
S oTr’to"’ that galls Jes .hodd be revered 


as soon as they begm to offend The prognosis of oper 
ation m tlie former case is dependent on facts demon 
strated only at the operation In the latter the prog 
nosis for operation may be predicted with the greatest 
certamty possible in surgical cases The prognosis 
for medical treatment m some instances of real patho¬ 
logic changes may, too, be reasonably predicted 

The second question is that of the essential necessitj 
for biliary drainage alter operatmg on the gall bladder 
or gaU ducts 

The advisabihty of drainage in turn depends on path¬ 
ologic changes in the biliary tract Are gallstones in 
themselves evidence of pathologic changes m this tracts 
Do these changes, whatever they may be, reqmre in all 
cases dramage as the most important factor for a per¬ 
manent cure? The proposition here for discussion is 
“All conditions of the biliary tract justifymg the open¬ 
ing of that tract demand, as the most important part of 
the surgical procedure, temporary drainage of that 
tract ” 

The evidence in favor of this proposition is based first 
on the findmgs of the pathologist, and secondly, on the 
experience of the surgeon at the bedside I shall limit 
myself chiefly to clinical experience Evidence based on 
laboratory study of mdividual cases shows for most op¬ 
erative conditions a bacterial cause I have presented 
in previous papers this evidence m my cases, worked up 
by Dr William F AVhitney and Dr Mark Eichardson 
In some of the cases when least suspected a virulent or¬ 
ganism has been found m the biliary tract In some 
there has been evidence of previous infection of the 
most serious kind Laboratory research has, m manj 
cases, successfully tiaced a formidable lesion established 
through years ot slow inflammatory processes In some 
cases these lesions were in their very inception, in oth¬ 
ers they were at a stage m which Me was seriously 
threatened In all cases the severity of the condition 
could either be plainly traced to an iMectious source, or 
it could be predicted as an ultimate lesult 

In a word, the pathologic findings m both mild and 
severe conditions suggest, if they do not demand, m all 
cases, both m the slighter ones of beginnmg inflamma¬ 
tions and m the moie serious ones of later changes, as 
thorough cleansing of the biliary reservoir, the ducts 
and the contiguous structures, as it is possible to give 
them Such a cleansing is possible only by immediate 
and long-contmued washmg out of these tracts by the 
full, free and persistent escape of bile through the 
operation wound 

From the clinical standpomt, it seems to me, these 
views are strongly indorsed The operative cases ou 
which my own opinions are based have multiphed m the 
past three years to such an extent that I feel less un- 
certamty with regard to dramage than before Briefly 
stated, the experience is that well-dramed cases almost 
mvariably do well Non-drained cases and cases m 
which dramage is defective, present a considerable per¬ 
centage of bad end-results When bde begins to flow 
freely and abundantly through the tube, then for the 
first time the ultimate result begins to look favorable ^ 
When bde flows freely through the external wound and 'y 
also through the mtestmal tract, then the ultimate good / 
result seems almost positively assured Not that the ' 
result can alwavs be predicted with certainty The 
anatomy of the biliary tract is so extensive and so far- 
reachmg, the modes and variety of infection and of 
inflammatory changes is so great, that the combinations 
of lesions are of great diversity Condihons constantlv 
arise presenting a clinical picture, for which there mil 
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be found no i?icccdeut And ^et, m the long urn, the 
chmcal obseiver can not but be iinpressed by the free¬ 
dom from these trymg complications when there has 
been a biliary drainage with which he has felt perfectly 

satisfied .1 

The conditions which 1 ha\c obsericd duimg tlic past 
three jears dependent on pool diainnge oi on no diain- 
a<Je, have been roughly divisible into tuo classes first, 
the cases of cholecjstectoiny, in which I have ligated 
the cystic duct lud closed the abdominal wound, with 
two or thiee dajs use ot a giuua wick (cigiirette dram) , 
secondly the cases, of iniiaiiied and contracted gall 
bladders’ in which I have drained the hepatic duct by 
direct rubber tubing' 

These classes comprise tlie comparatively normal gaii 
bladders, which I have excised without drainage, and 
the cbromcally changed ones, m which drainage has been 
carried on through the remains of the gall bladder In 
the former case there was little e\ ideuce of long-contm 
ued disease, m the latter, abundant Diainage m the 
former was evidently less important than drainage m 
the latter Indeed, m the latter, drainage was a neces¬ 
sity , it could not have been avoided Tlic cases include 
some unusual ones In one I drained each primary 
division of the hepatic duct with a sepaiate tube In 
some tlie gall bladder, as well as the common and he¬ 
patic ducts, had each a separate tube In some no 
tubmg could be used, and gauze wicks w ere substituted 
In a certain number of cases drainage began spontane¬ 
ously after cholecxstectomy and ligation the cistic 
duct 

As for the lesion, in a few cases there was no gall¬ 
stone, the symptoms depending on an infection of bile 
In some there was no change apparent to the eye In 
some the only change apparent was in the color, viscid¬ 
ity, fluidity and other attributes of the bile itself In 
some cases it was impossible to tell beyond a question 
whether all the gallstones had been removed or not In 
many cases a single stone had worked enormous dam¬ 
age, in others hundreds had done but JittJe harm 
The diagnosis of gallstones, when made by even the 
most experienced clinicians, was shown to be occasion¬ 
ally at fault In prolonged cholemia, especially without 
pain, cancer of the pancreas was the common lesion 
found 

The evil results after operation, excluding the fatal 
cases, all of which have been caused directly or indi¬ 
rectly by the prolonged results of gallstone disease, have 
been owing to fanl]^ drainage through the abdommal 
wound, or if not thus caused, they have been coincident 
with faulty diamage 

The recurrence of gallstones after free drainage ivith 
spontaneous cessation of the biliary flow is not wortli 
mentvomng I have seen hardlv a case of this kind, 
in fact, I can not recall a single one The recurrence 
of any symptoms whatever after such a course is ex¬ 
tremely unusual 

The recurrence of symptoms after the removal of the 
gall bladder woth bgation of the duct is m my experi¬ 
ence not uncommon I recall five cases in the past 
^ twehe months In one, a second operation was fatal 
I The ongmal operation was cholecystectomy for gall¬ 
stone cholecystitis At the second operation—a very 
difficult one—cancer was found, hopelessly disseminated 
In a second case the patient still has occasional chills, 
with high fever and grave discomforts The operation 
w as cholecystectomy for gallstones with gall-bladder in¬ 
fection A third patient presented, after a compara- 
tiveh normal cholecvstectomy, occasional chills and high 


Ie\ei A fourth, after the icmoval of the gall bladdu 
or tho icmams of it and drainage tlnough the cystic 
duct, has been seized at almost legular intervals with 
uam. high temperature and yaundice, with occasional 
bursts of bile and changed fat through the wound A 
hfth has similar symptoms after a similar operation 
Careful inquiry among my patients shows a far net 
ter collection of end-results aftei cholecystostomy than 
after cholecystectomy I have learned to dread the third 
and fourth weeks after cholecystectomy, a period when 
something tihirnung seams likely to occur, and to expect 
sooner or later sciious secondary symptpms 

From study and experience, therefore, I am led to 
the conclusion that the essential thing in the surgeu 
of the biliary tract is full free drainage allowed to pir- 
siat until it censes spontaneously „ n 

After permanent drainage tlirough the gall bladilei 
the occasions for secondary drainage will be lessoned, 
but if necessary the gall bladdei may easily be isolated 
and drained a second time After closure without drain¬ 
age the necessity for secondary operation will he 
nreater If the gall bladder has been remoied, the sec- 
ondaiw operation may be extremely difficult and dan¬ 
gerous, the only channels for drainage remaining being 
the common or hepatic ducts 

Immediate closure of the gall bladdei without diain 
age IS, in my opinion, in itself so hazardous that it is to 
be condemned 

Hernia in the sear, even aftei diamagc, can best be 
avoided by using a rauscle-splitting operation similar 
to the jVIcBumey incision m chi-onic appendicitis I 
have used it of late in many cases and like the method 
Care may m this way be taken to avoid the motor ends 
of the intercostal nerves Sufficient hmc has not elapsed 
to show permanent results 

Biliary fistula can be prevented only by leaving an 
unimpeded flow through the hepatic and common ducts 
into the dumlenum When a fistula persists the chances 
favoi, first, an imdiscovered stone, ■second, obstruction 
from chronic inhaminatory processes in direct contact 
with the ducts, third, obstructions in the pancreas or 
at the duodenal papilla 

The existence of a fietula is fucic evidence of 

obstrnction If long continued, the only lehef lies m 
a second operation for exploration, usually difficult 
bloody and unsatisfactory, or m a cholecvstenterostorai 


OONOMSIONS 

1 Gallstones should be removed whencsci the) are 
known to exist, whether they offend or not, provided 
the patient’s general and local conditions are favorable 

Z Drainage should be employed until the bile apon 
taneously ceases to flow through the wound 

3 Hernia in the scar is best prevented by a musclc- 
sphtting incision 

4 Biliary fistula means a common duct obstructed 
usually by a gallstone, and it requires a second opera¬ 
tion to close it or a cholecystenterostomy 

Notb Thb aUcuBBloB on tho papers ot Dra Richardson and 
WttcLaren will follow the paper ot Dr llacLaren next week 


A Law Agatnst the Use of •Cocain.—A bill has been intro 
duced m the New York State legislature which goes farther 
than any other for the prevention of the use of cocain It for 
bids the sale of cocain, either at wholesale or retail m anv 
form or m any proprietary preparations, except on the written 
prescription of a duly register^ physician or dentist, and any 
preparation of cocain or its salts must ha\e a label affixed to 
the bottle gning the exact contents of the mixture —Journal 
of Inehnety 
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THE UNITED STATES PUBLIC HEALTH AND 
MAEINE-HOSPITAL SERVICE 


PART II—THE SERVICE AS IT IS TO DA'i 
(Continued from page 60J/ ) 


(C) PERSONNEL, PA\ AND ALLOWANCE 

The ofheers ol the Public Health and Marine-Hos¬ 
pital Seivice can be divided into three classes—com¬ 
missioned officers^ chiefs of division of h 3 'gienic labora- 
tor}^ and non-comnussioned olficers The commissioned 
officeis aie the surgeon general, assistant surgeons gen¬ 
eral, suigeons, passed assistant surgeons, and assistant 
surgeons The non-commissioned ofEcers are actmg 
assist lilt suigeons, sanitary inspectors, internes and 
pharmacist^ 

MLJ'IIOD 01 APPOINTMENT 


Ill 01 del to becoine a commissioned ofhcei of the 
^eiiice it is neccssai} to jiass a competitive e\amma- 
tion betore a boaid of othcers ot the service comprismg 
physical, academic and professional tests, and a general 
average of SO per cent is requisite for passing 

The chiefs ot divisions ot the hygienic laboratoiy are 
appointed because of proficiency m the work of the divi¬ 
sion 01 ei winch they preside, viz, bacteriolog}^ medical 
zoologv choniistri and phaimacolog}' 

Acting assistant surgeons and phaimacists are ap¬ 
pointed by the Secretary of the Treasury on ceitifica- 
tion by the Civil Service Commission and recommenda¬ 
tion bj the surgeon general Internes are appointed by 
the Secretari of the Treasury on recommendation by 
the surgeon general and examination by the medical 
ofiicers of the stations to which they are assigned 

The following table indicates the numerical stiength 


of the corps 

Surgeon general 
Assistant surgeons genenl 
Surgeons 

Passsed assistant surgeons 
Assistant surgeons 

Chiefs of division of the h) gieiiic laboratory 

Snnitaiy inspectors 

Acting assistant surgeons 

Medical inspectors 

Internes 


1 

0 

31 

3(1 

50 

4 

2 

195 

2 

12 


Pharmacists (first class, 10, second class, 26, 
third class, 9) 


$5,000 

2,900 

2,600 

2,000 

1,000 


pay and allowances 

The pai of commissioned officeis of the Public 
Health and ]\Iaime-Hospital Service is the same as that 
of officers of similar grades in the Medical Corps of tlie 
Armv as indicated in the following table 
Surgeon general 
Assistant surgeons general 
Surgeons 

Passed assistant surgeons 

Assistant surgeons 

Officers are allowed fuimshed vpaiters, with ue, 

etc. or m hen thereof, eommotation at the rates 

ofsmSs, $50 a mooth, passed assistant surgeons 

a month, assistant siugeons, $30 a , 

$40 a nionui ’ “ a | -[jnited States, as they 

serving ®,,ggg foreign commutation is allowed at 

existeil Jan Vand io a month for the respeet- 

S: “Sef ofsln^o;? pLed assistant surgeons and 

"" Atta fiVC velTs’ scrr.ee, an additional compensation 


of 10 pei cent on the annual salaiy ioi each five years’ 
seivicp IS allowed commissioned ofheers above the rank 
of assistant surgeon, but the maximum increase can not 
exceed 40 pet cent 

When an officer becomes unfit for duty by reason of 
disability or disease not the result of Ins own vicious 
habits, he is placed on ‘fivaitmg orders,” and receives 75 
pei cent of his salary and longevity pay 

Officeis when traveling under orders or on special 
temporary duty receive actual expenses, not exceedmg 
$5 a daj 

There is no regular salary scale for the non-commis- 
sioned officeis The various acting assistant surgeons, 
sanitary inspectors, etc, arc paid according to the im- 
lioitance of the jiosts the} occupy and the duties the^ 
perform 

ULCiUIUEVn NTS FOR ADMISSION 10 THE SERVICE 

Original appointments to the commissioned corps are 
made to the grade of assistant suigeon, aftei the appli¬ 
cant has complied with the legiilations on admission 
and satisfied the board of examiners as to his fitness 
The candidate must be a citizen of the United States, 
between the ages of 22 and 30, of good moral character, 
and physical]} sound In addition to these require¬ 
ments, he must present a diploma from a reputable 
medical college, and pass a satisfactory physical, acad¬ 
emic and professional examination before a board of 
commissioned officers of the service 

If successful, the applicant is either appointed bv tlie 
President b}, and with the advice and consent of, the 
Senate, oi placed on the waiting list to await such ap- 
pomtment, his eligibility being limited to one year 
Aftei five }eais’ sen ice, the assistant surgeon is en¬ 
titled to exammation for promotion, and if successful 
m passmg the physical and professional tests presenbed, 
becomes a passed assistant surgeon 

Promotion to the grade of surgeon is made as va¬ 
cancies m the grade of suigeon occur, and onlv after 
due exammation 

ADVANTAGES TO THE RECENT GRADUATE ' 

This growing service, with its fine record and piom- 
iDing futuie, IS natural!} attractive to the young med¬ 
ical graduate Its perfectly equipped laboiatory and 
oppoitnmties for special stud}, aftorded by foreign de¬ 
tails, are also attractive to prospective assistant sur¬ 
geons These manifest advantages should not bhnd the 
young man to the fact that tliere is much hard work, 
of a routine chaiacter, to be done, and that the men 
doing research work at home oi abrliad, were so detailed 
because of special aptitude and as a lewaid for men- 
toiious and energetic effort m the routine work of the 
seivace 

The }oung assistant suigeon is apt to have lather a 
busy time of it If he is one who desires a lazy exist¬ 
ence he should avoid the Public Health and Marine- 
Hospital Service, but if he is energetic and ambitious 
he will find a plemtude of professional work of all 
kinds, with ample opportunity for research work m 
preventive medicme 

The standard of excellence maintained m the service 
IS not entirely due to the rigid requirements of the en¬ 
trance examinations The entrance boards, by their 
conscientious work, are able to select men of promiae 
and lu"h professional attainments, but this is onlv the 
first step m the evolution of the trained medical officer 
from the recent medical graduate 

The superiors of a }oimg officer are always medical 
men and their fraternal encouragement and cvm- 
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path) amU do much to de\elop ins boat quahtios lie 
will earlj acquire executive ability by observation of the 
systematic business methods and attention to admin¬ 
istrative details exacted by liis superiors and he mil 
have occasion to exercise this ability and display initia¬ 
tive when placed in command of smaller stations, oi 
when serving on independent details 
{To ho continued ) 


rOTTETH OF JULY TETANUS 
lUE tuncT OF i>nnr.ioiT\ vnd puopuxlvxis i\ ueduc- 
ING THE lIOUTALI'n. 

One )eai ago The Journil’^ compiled statistics of 
the accidents of the Fourth of July and their lesults, 
developing the fact that at least 415 cases of lockjaw' 
had resulted from these injuries It is unfortunate that 
these figures are the onl) complete ones e\er compiled, 
for in smimiing up the cost of this ) ear’s celebration 
the number is relatively so small that w e are confronted 
w itli the problem of deternumng w'hether the occurrence 
of tetanus as a sequel of Fourth of July accidents was 
unusuall) liigh last )ear, or unusually low this jear 
Throughout the entire country there has been a general 
escape from tetanus that seems most remarkable for 
the total sum, instead of 415, as it was in 1903, is this 
vear but 105 Our figures have been obtained from the 
"'ime sources as last lear and handled in the same way, 
omittmg all doubtful cases, so that the comparison be¬ 
tween the two sets of figures is a fair one, the errors in 
each presumably being proportional 

In order that errors may be corrected, we publish, ns 
complete!) as our information permits, the name and 
the chief factors in each case, as follows 
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Arranged for comparison with last year, state b) 
state, we can appreciate bow general this improvement 
has been by referring to Table 2 

Going over the history of tetanus epidemics as re¬ 
corded m the statistics of vanous health departments m 
^veral of the larger cities for several years past, we are 
forced to the conclusion that the apparently very wreat 
mortahty of last year was not greatly m excess of what 
it usually has been, taking the country as a whole In 
^me places it was probably unusually frequent, as m 
Pennsylvama and some cities of Ohio, but in other 
places, where records of previous years were kept, it was 
apparent that last year was nothing unusual in this re¬ 
spect For example In 1900 Chicago had 22 deaths 
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iioiii Fouith of July tetanus, ^vhile last yeai there were 
about 16, and the preceding yeai 13 j^ew York City, 
in 1899, had nearly 30, which was, if anything, in ex- 
CGsb of last year The tetanus recoid of 1903 was only 
apparently laige, due to the fact that it was the first 
time that all the cases in the countiy were ever collected 
and published in their enoimous total There is eveiy 
leason to considei, therefoie, that the deaths from this 
cause during the epidemic of this year represent an 
actual decrease from the oidinaiy course of events 
Cities 111 uhich picviously each Fourth has been fol¬ 
lowed by from 6 to 10 cases of lockjaw, have this yeai es¬ 
caped without a smgle case Last year Toledo had 8 
deaths and thib leai none, many othei cities show_ a 
fimilai escape Chicago had but 5 deaths from tetanus 
oiiginnting in blank-cartridge woimds, which is, with 
but one exception, the lowest lecord evei made by that 
cit\ All o\ei the coiintr} the story has been the same 
Tlie least numbei ot accidents m any yeai we can ic- 
member, and no tetanus ” 

TABLE 2 


Calhornlu 

1003 

> 

Colorado 

4 

Connecticut 

3 

District of Columbia 

1 

Idabo 

1 

Illinois 

40 

Indiana 

11 

Indian TerrItor\ 

1 

Iowa 

14 

Kansas 

11 

KentucRv 

4 

Maine 

o 

Maryland 

! 

Masaa(.husott« 

10 

Michigan 

29 

Minnesota 

15 

Missouri 

20 

Montana 

2 

Nebraska 

4 

New Hampshlic 

2 

New Jersey 

8 

New Yoik 

30 

Ohio 

67 

Oregon 

2 

Pennsylvania 

82 

Rhode Island 

3 

Utah 

0 

Vermont 

3 

Washington 

2 

■yVest Virginia 

3 

Wisconsin 

10 

Total 

416 


1904 

4 

0 

0 

0 

0 

15 

0 

0 

2 

1 

2 

4 
0 

5 
7 
2 

1 
1 
5 
0 
0 
9 
9 
0 

17 

0 

1 

2 
1 
0 
4 
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\Uiat IS the cause of this splendid impioiement’ 
[s it not the result of unusually unfaioiable condition^ 
*01 the tetanus bacillus instead of any cause dependent 
m othei factors^ Agam, it is to be remembcied that it 
iccasionallj has happened that foi some reason that 
lan not be detected theie has been a local escape fiom 
Fourth of July tetanus dm mg some years Poi e\- 
iimple in 1901 there weie but 4 deaths m Clncago, and 
5 in New York, far below the usual number foi each 
uh and without evident leason May not this year 
ie 1 similar exception? We have gone over all possible 
louices of information to decide this point, utilizing re¬ 
ports from hospitals, newspapers, medical journals and 
corresnondence, and the conclusion reached has been 
a-^amst eithei of these explanations That it is not due 
to an unusual infiequence of the tetmus bacillus is 
quite conclusively shoun by the fact that during the 

Lntli of Mj of yoq to bem 

than those incurred in celebratmg the Fourth, has been 

very frequent, if anything, more so 

r’ 

wmmaCcompoimd fiactees and other mjaries Imemg 

fre,uer4y had to also not been lo^l,' 

nerally Itaonghont the country Bather, 


it would seem, the improvement is due to two very es¬ 
sential factors—decrease m the number of wounds re¬ 
ceived during the celebration of the day, and better 
care of the woimds that were received 
Almost witliout exception our reports from all places 
have indicated that the number of wounds was un- 
usuallj small The statement often received from lios- 
pitals has been “This year we had made unusual prep¬ 
arations to care foi Fourth of July injuries, on account 
of the frequence of tetanus last } ear, but were agreeably 
disappointed m havmg almost no cases ” ^'he decreased 
number of injuries seems to depend entirely on the 
“campaign o± education” that has been going on this 
year as nevei before Always the daily papers have 
done a great deal in the way of warning the public of 
the dangers of Fourth of July celebrations, and urging 
improvements in its manner of celebratmg, but never 
M'lth such a grand unanimity as this year 

When the epidemic of last year was sweepmg the 
country there arose a general demand that such thmgs 
should be prevented, but it was a repetition of the an¬ 
nual cry, a little increased in force When The Jour¬ 
nal published the summary of the celebrations’ cost m 
life and blood—466 dead and 3,983 injured—a new un¬ 
pulse was gnen to the receding wave of public indigna¬ 
tion 

LOCAL OUDINAHLES TO PREVENT SALE OF EXPLOSIVES 

Foitunatel}, this did not spend itself m clamormgs 
last autumn, ivheu there was little that could be done 
because of tbe remoteness of the next celebration The 
lesson had been too costly to be easily forgotten One 
by one events happened to call attention to the need 
toi improvement In this cih and m that, new or¬ 
dinances weie adopted to make possible some eSective 
control of the sale of dangerous w eapons and explosives 
The public mterest in the topic had become sufiScient to 
warrant correspondents putting accounts of the passmg 
of these new Jaw^s on the press wires, and so they 
aroused attention at frequent mteivals throughout the 
entire country Many medical societies passed reso¬ 
lutions urging the passing of new laws or the enforce¬ 
ment of existing ones, quoting the aboie figures as im¬ 
pressive eiidence of the need of a change, these resolu¬ 
tions were published m the daily press, often accom¬ 
panied by editorial comment, and m this way the mat¬ 
ter was stilled up from another side 

Then the press itself took an active inteiest m the 
matter, doctors and hospitals were visited, and from 
them good, sound facts and figures were obtained which 
were worked up mto more or less fanciful “stones” by 
the -versatile reporters We have before us stacks of 
clippings of articles, published m advance of the Fourth, 
which make it seem that scarcely a paper m the “tet¬ 
anus belt” failed to sound an alarm In Chicago some 
public-spirited citizens attempted to control the cele¬ 
bration of the Fourth entirely, and incorporated an 
association for that purpose Although it did not re¬ 
ceive sufficient financial support to enable it to carry 
out its large plans, yet it aroused much mteiest and dis¬ 
cussion, and its war cry, “A Sane Fourth,” became a 
by-word With all these factors at work, it is difficult 
to see how any person who reads the daily papers—and 
who does not—could have escaped learning that the 
Fourth IS a serious affair, and that blank-cartridge 
wounds are dangerous sources of lockjaw 

education op THE LAITY 
The outcome was threefold First, there was tlie 




609 


FOURTH OF JULY TETANUS 


birth of uew oulmaucos m niuuy cities, givmg power 
to the authorities to control the sale of blank cartridges 
and pistols to minors, or the removal of dust and other 
incrustations of disuse from the ordinances of other 
cities where such laws had lam dormant 

Secondly, there was made the begmning m the de¬ 
velopment of a public spirit that was iiiihng to have 
the Ians enforced, so that not a iew prosecutions of sell¬ 
ers of firearms to minors were made Thirdly, parents 
were incited to a more careful supervision of the ways 
and means of celebration by their children, and even 
the children themselves often obtamed some slight edu- 
Litiou horn their school teachers or parents Conse- 
(pientl}, the di) passed off with a much smaller number 
of accidents than had been generally anticipated 
In tlie same waj the knowledge of the necessity for 
\cry thorough treatment of Fourth of July wounds to 
prevent the development of tetanus grew among the 
public, while actne campaigning on tiie part of the 
medical journals achieved the same results among the 
phjsicians For the first time there became something 
like a genera) appreciation of the fact that every blank- 
cartridge or fire-cracker wound is a most likely source 
of lockjaw This is well reflected m the newspaper 
chppmgs A year ago the statement would generally 
be made that “Eddie Smith shot himself m the hand 
with a blank-cartridge pistol The wound is not dan¬ 
gerous” This jear such statements w'ere seldom seen, 
but usually they finished with “There is great danger 
that lockjaw will result” Frequently also would be 
added ‘'Dr A , who dressed the wound, has sent for 
some antitoxin, which will be admimstered as soon as 
it arrives, in tbe hope that the onset of lockjaw can be 
prevented ” The sudden change m the situation in 
one year, as shown by comparing the chppmgs of last 
1 ear with those of this July, is indeed remarkable and 
fortunate, it has probably saved two or three hundred 
lives 

Prom the reports received it is safe to sav that more 
lilank-cartndge wounds were cleaned out under anes¬ 
thesia, and more doses of antifoxm given prophylactic- 
ally than after all the Fourth of July celebrations of 
previous years together Most of the city hospitals and 
dispensane‘5 that treat large numbers of accident cases 
eqmpped themselves with antitoxin before the Fourth 
and injected it into patients with this class of wounds, 
in addition to unusually thorough surgical treatment of 
the wounds themselves 

Tbe results were manifest So far as we have been 
able to learn from a number of sources, not a smgle 
patient so treated developed tetanus The most con¬ 
clusive statement that we have received comes from St 
Louis It will be noticed that Missouri shows the 
greatest improvement of any state m the country, prac- 
tically eliminating Fourth of July tetanus this year, 
when but one case was reported, as against 29 last year 
\lost of these 29 deaths of a year ago occurred in the 
two large cities, St Louis and Kansas City, as was the 
ease m all the states, the cities furnishing most of the 
deaths Tlie follow mg letter explains plainly enough 
Win Missouri escaped 

CiTy op St Louis Heauth Depabtiient, 

St Louis, Mo . Aug 12, 1904 
JO me bduor —Replying to yours of the 10th mat, 1 have 
to state the following There were treated m the City Diapen 
Mry 30 eases of gunshot wounds, without a single death from 
temnus A few days prior to the Fourth of July I issued an 
dispensaries to the effect that every case in 
e lere was a possibililv of tetanua^curring should be in 


jeeted with antilctapic scrum Ilua older was faithfully cur 
ried out, with the result above noted 
Last year, out of 60 cases treated there were no leas than 10 
Ucatha In a few days I shall be m possession of a report from 
the chief dispensary physician, and if you bo desire I shall be 
glad to mail you a copy 

J H SiiioN, M D, Health Commissioner 

The lesson la plain 

An interesting bit of corroboration of the effect of 
the campaign of education may be brought out by the 
following fact The reduction in the number of deaths 
this year occurred m the large cities rather than m 
the country As near as can be estimated the deaths in 
the country towns were over half as abundant os last 
year, while the large cities reduced theirs to zero in 
many instances, and by 75 to 90 per cent in most 
of the others The city populace, both lay and med¬ 
ical,is more quickly reached by campaigns of this kind be¬ 
cause of the more general circulation of the newspaper®, 
also a large proportion of the city poor with such wounds 
go to hospitals and dispensaries which are prepared to 
give them tbe treatment they need The injured boy 
m tbe country is more likely to receive “home treat¬ 
ment,” and quite unlikely to obtain surgical treatment 

For all of the reasons given above, we must conclude 
that the reduction m mortabty is the result of a de¬ 
creased number of dangerous wounds, and better care 
of those that were received, both conditions being due 
to a more general appreciation by both profession and 
laity, of their very great danger 

distiubution 

Considering this year’s epidemic by itself, and also 
comparing it with that of last year, we notice that there 
has been some change m the matter of distnbution 
Pennsylvama leads, as it did last year, with 17 deaths, 
as compared with 82 a year ago, a decrease of nearly 
80 per cent In last yeaFs epidemic 17 cases m one 
state would have put it m seventh place Illinois passes 
from third m the bat to second, although the actual 
number of deaths, 15, represents a decrease of 70 per 
cent from the 49 of last year, this is because Ohio 
dropped from 67 to 9, an improvement of over 86 per 
cent, putting it in a tie with New York and New Jer¬ 
sey, Ohio’s improvement, like that of Pennsylvama, 
Jlissouri and the other states, bemg due particularly to 
efforts by the organized forces of the larger cities Last 
year Missouri and Michigan were tied in fifth place, 
with 29 deaths each, and idthough Michigan reduced the 
deaths by 75 per cent, her 7 is much above Missouri’s 
remarkable reduction to 1 death Four of the states 
show an increase New Jersey from 8 to 9, Cabfomia 
from 2 to 4, Maine from 2 to 4, Dtah has 1 death this 
year, whde last year it had none 

The number, however, is so small in each that the 
increase is to be regarded as accidental It is easily pos¬ 
sible for such numbers of cases to escape collection en¬ 
tirely one year, and to be coUected another year As 
always, the southern states escape because of a less and 
a different celebration 

AGE OF VIOTrilS 

Age IS of course, low, yet not a few adults suffered 
the penalty of playing in the thoughtless manner of 
jouth, wlule others were injured in accidents that they 
wuld not avoid A very few girls also mdt with acci¬ 
dent. of the same kmd 

NATUBE OF THE WOUND 

Again, the blank cartridge asserts itself as the cause 
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pai excellence of tetanus 0± the cases on which infor¬ 
mation on this point could be obtained, there were 74 
tioni blank cartiidges, 18 from cannon fire crackers, 5 
from cannons, 1 from bullets, and 1 from a pin-wheel, 
or 74 per cent from blank cartridges A year ago, 
however, theie were 358 blank-cartridge wounds against 
29 from other causes, of which 17 were cannon crack¬ 
ers and 5 cannons 

This shows a great reduction m the number of blank- 
cartridge cases, with the cannon crackers and cannons 
holding their own It ivould be mterestmg to know if 
this was because particulai attention was directed to 


holiday, a total of 183 deaths The casualties from the 
same cause which did not result m death iiiiinber 3 , 98 ( 3 , 
or 3 less than the figures lecorded for 1903 Of these' 
349 were of a relatively giavei nature, and included 19 
cases in winch the victim was totally blinded, td cases 
of loss of sight of one eye, 61 cases of loss of leg, arm 
or hand, and 208 cases in which ampiitabon of one oi 
moie fingers was necessitated These figuies are shghth 
in excess of the corresponding items of last year It is 
noteworthy that the deaths from causes outside of teta¬ 
nus are mcieased moio than 50 per cent, but no satis- 
factoiy cause can be adduced for this increase 
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the dangers of blank cartridges and then wounds as a 
cause of lockjaw, but no way of ascertaming this is 
nossiblc As usual, most of the wounds were in the 
Tands, with occasionaUy one in the leg or other part 

of the body 

mUTHS AOT INJURIES ASinE EEOAI TETANUS 
Tu connection with the above statements, the facts 
1 J. 4 - a Tnhlp 3 are of ^ueat interest Tins table 


13lank cartridges, toy pistols and dynamite canes 
caused 931 mjuries, or neaily 378 less than were re¬ 
corded from tins cause last year Fireci ackers caused 
1 268 casualties, or 116 more than last j'eai Accident- 
from careless handlmg and explosion of cannons and 
toy cannons caused 508 casualties, or 111 more than m 
1903 The number of accidents from gunshot wound' 
shows a marked increase this year, the respective figure? 
as compared uath those of 1903, bemg 406 and 236, an 
excess of 170 foi the present year Casualties fioni 
powder and fiieuorks numbeied 1,056, an increase of 
325 over the figures foi 1903 



Sept 3,1904 


FOURTH OF JULY TETANUa 


^\'e consider tliafc the increase in the number of non- 
fatal injuries reported does not indicate that more in¬ 
juries occurred this joar than last, but we tiiink that 
it IS due to tlie fact that more attention was paid to the 
subject this jear, owmg to the agitation of the subject 
through the eiforts of The JounNVL, m uhich nearh 
i\ciy neuspaper in the country assisted This intci- 
pretition ot the figures shown does not apply, lio\\e\di 
to the 50 pei cent increase in the number of deaths 
from causes aside from tetanus for such a death i" 
pretty sure to be clironicled 

A detailed list has been compiled of the 4,449 person^ 
dead or injured, giving the name or description of each, 
the nature of the injury and the cause Tiiese are clas¬ 
sified under cities and states, and from this list Table 
4 has been prepared Only such cases hare been listed as 
presented names and data, or, in the absence of the 
name, a ease has been included ulicu it bore sucli marks 
of identification that it could be distinguished from 
other cases in the same citj All doubtful cases luue 
been omitted, as well as injuries from runaways, fright, 
fires or other indirect injuries e\en though the cause 
ot the accident was a lireciackei or other cvplosue 
The first eohinin of causes, tint of blank caitridgcs, 
mchuies blank cartridges and tov pistols, also a largo pio 
pcution of mjiincb from tiie me of the cartudgo c<mo 


DiKVTiox vyn m.oovosis of tetims 

*\s Is usual with cluldreu, the period of incubation 
and the duration of the disease arc usually short, al¬ 
though m the senes for this year the time seems to be 
somewhat longer than last year, which may be more 
apparent than real, and due, perhaps, to the greatei 
number of adult nctims A eery early onset and a 
rapid course is frerjuent in these cases The prognosis 
seems to have been bad, fully’ as bad as last year In a 
number of the cases of our series we were merely in¬ 
formed that the patients had developed tetanus, but foi 
one reason and another did not succeed in learning the 
^ outcome All such cases we have left blank in the 
result’ column Of definite recoveries we ha\c m- 
formation concerning but four, while two others were 
reported as ^recovering ” 

This corresponds closely with the record of la»t leai, 
when we learned of 7 actual recoveries among'415 
cases, and shows o^y too conclusively the hopeless 
natine of Fourth of July tetanus, once it has developed 
f f 1 ^ T positii e evidence that it is much more 

atal than tetanus from other wounds, for durmg the 
same period of time we learned of 55 cases produced 
s'ttch as nail wounds compound 
Rufi recovered, and in 8 tL re- 

S ’ ” 

peater mortahty in Fourth of 

a?nf the average 

oG of the patients is somewhat younger let not so 
much so as might be imagined, fori ref, propor- 
eiery-day cases is furnished by the linre- 

ot the^ouu? Pf^^'^Ppmost important, is the nature 
As we have pointed out in other arh- 
hoiuoTT-L^^^i amorat of tissue laceration, necrosis and 
S"S. S .St?'" 'J*' for tie mX- 

C4 oZlh “ conoepoetoglv 

ntr"” L“ 


on 


Tlir CVESb OF lOUimi of july tetvnus 

In our article of a year ago we discussed very thor¬ 
oughly the question of the origin of the mfechng bacilli, 
because there had been a great deal of controversy as 
to whether tlie bacilli were contained in the cartridges 
tlieuisehes Aftei considering the evidence available 
for each side of the question, we came to the conclusion 
thnt there was no convincmg evidence that blank cart- 
iidges contain tetanus bacilli, except possibly as a rare 
contamination when they have been exposed to dirt 
On the otliei hand, there was abundant evidence that 
they were present in the street dirt and on the persons 
and clothing of the injured people The most reason¬ 
able assumption at that time was, therefore, that the 
organisms are earned into the wounds from the surface 
lit the time of the accident Since that time there liave 
been no developments calling foi any modification of 
this view 

Oceabioually brief notices have appeared that thu, or 
that person has found tetanus bacilli m blank cartnd<^es 
but so far as we have been able to learn no definte reportb 
of such findings have found their way mto medical lit- 
oratuie AMiile there is no particular reason why teta¬ 
nus bacilli may not be found in blank cartridges sfadl 
theie.is no particular reason why they should be there, 
ilie ravr matenals of which the cartridges are made are 
uot such as to render them likely occupants of tlie cart- 
the method of manufacture is such ns to 
make their destruction almost certam 

The poplar idea of the presence of dirt in the uow- 
der 01 dirty straw’ in the wads seems unfounded. It is 

duMoThreSxrr/tbi zzit ttf 

=o mo„op,lv on j,,e btjlS j 

plosive, as some have mamtaine^ i 

different explosives nossess in nn thing these 
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dunng the montl^of Jifiif^ AlTfh^ attention 
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also that a gooJ start has been made in the right direc¬ 
tion it now remains to be seen if progress will con- 
tmue Unquestionably, the proper pomt ot attack would 
be the prevention ot the wounds which cause the dis¬ 
ease, and this can be achieved only by preventmg tlie 
use ot pistols, cannon crackers and cannons Had this 
been done this year there would have been but one death 
from lock3aw as a result ot the celebration Enough 
was done, however, to certify to the feasibility ot the 
enforcement of laws m this direction 

The enforcement of laws, however, rests always on the 
state ot public sentiment, and no better illustration 
could be offered than the experience of the city ot To¬ 
ledo Last year Toledo suffered in proportion to pop¬ 
ulation more than any other city m the United States, 
losing 8 lives from lockjaw, besides having many other 
injuries This year Toledo not only escaped loss of 
life, but also suffered no accidents whatever, and the 
dependence of tins on the state of public sentiment is 
conclusively shomi by the following letter 

Department of Health, City ot Toledo, 0, Aug G, 1904 

To tho Editor — Your letter of the 6th mat m regard to 
Fourth of July mortality at hand and contents noted 

It IS a great pleasure to me to report that there was not a 
single fatality of any kind following our Fourth of July cele¬ 
bration, nor were there reported to us any injuries which did 
not prove fatal 

Indirectly, this condition of affairs resulted from nn ordi¬ 
nance passed by the City Council regulating explosnes, though 
it must at the same time be borne in mind that our late mayor, 
Hon Samuel M Jones, was on his death bed, and, as he had 
expressly wished for a qmet Fourth, and had been the leading 
spirit in the passage of tins ordinance, the love that the people 
of the city bore him caused them to be unusually careful 

W W Brand, Health Officer 


The improvement m the cities as compared with the 
country may, in part, be due to the possibility of police 
regulation of the sale of dangerous explosives, and jUst 
as the laws were enforced so the city escaped or suf¬ 
fered For example Chicago enjoyed a great decrease 
in mortality, but still lost five lives from blank-cartridge 
wounds, corresponding to a much-improved but still 
somewhat defective control of this sale This is shown 
by the investigation by one of the daily papers, winch 
has always taken an active interest in this subject, re¬ 


ported as follows 

An investigation made yesterday by the Tribune, with the 
aid of a 14-year old boy who did not appear to be more tlian 
11 years of age, showed that the law generally was ignored 
Within a few hours this boy purchased in small stores located 
in different sections of the city three cartridge toy pistols, one 
naper cap toy pistol, fifteen cannon crackers of various sizes, 
and three explosives which the woman shopkeeper said she 
thought were "cannon crackers,” although she did not know 

^'^llach^of'Se^stores where the boy purchased the toy pistols 
cannon crackers also were on sale At a number of places 
visited he was refused pistols or cannon crackers on the ground 
that the Fourth of July does not come until Monday, or be 
cause they "had sold one and got into trouble over it" At sev 
eml stores he was denied cannon crackers but was ® ^ 

and other fireworks, the sale of which is forbidden by 
f on 076 of the municipal code of 1897 although this section 
'oTS o—. S „ot’^».for»d d„™g th. Fourth of du.F 

iPmtorv covered included only a portion of the south 

side, and tho nort either a toy pistol or a can 

.,do “»Sr“d . cLp Lho, u"Buehruch... ,u 

SthCtak .toot All of the other dailet. i» Ihi. eeelion 


eithei decluied they had no cannon eiatkeis oi toy pistola, oi 
that they weie no„ allowed to sell them to minors 

Compared with oui experience of a year ago, this J 
shows a decided impiovcment, although still far from j 
the right state of affaiis It seems to have been about ' 
the same in most of the other cities 

What IS now to be dreaded is that even the partial 
collection of this crime of selling pistols and giant 
crackers to children that has been accomplished this 
year may not be contmued next jeai There is no 
question tliat the manutacturers stand ready to supph 
and to push the sale of these death-deaimg toys, re¬ 
gardless ot consequences, and unless the agitation con¬ 
tinues, the candy and notion store will supply the nia- 
teiials for self-destruction as before Undoubtedly, the 
proper place in which to check the trouble is m the 
manufactories themselves Hot until there exists laws 
prohibiting the manufacture and importation of toi 
pistols, blank cartridges, giant crackers, and any other 
equally fiendish instrument of disorder that can be de¬ 
vised to take their place, shall we be tree from a greater 
01 less annual epidemic 

Vigorous effoits on the part of the autliorities of ^ 
each commumty can decrease the severity of the epi¬ 
demic, but so'long as these things aie obtainable small 
boys will die of lockjaw It is m such matters as thi=i 
that a medical representative in the higher branches of 
government could accomplish much for preventive nied- 
icme We would repeat the suggestion that the Asao- 
ciation take up this matter at its next meeting, and at¬ 
tempt to arrive at a means foi securing legislation di¬ 
rected toward the prevention of manufacture or sale of 
these articles As they have no use whatever outside of 
pui poses of celebration there can be no logical reason 
for msisting on their production, except the demanda 
of commercial enterprise 

The children will have plenty of means left foi cel¬ 
ebration in the way of torpedoes, small fire crackers, 
pistols shooting the harmless paper caps, and display 
fireworks The chief nerve-rackers of the day would 
be gone, and the substitution of a “sane Fourth” might 
become a possibility, using methods of celebration of 
our real national holiday better adapted to mculcate > 
patriotism than are those now in use, which smack iiioi l 
of red anarchy with its bombs and pistols 

In the meantime, let us as a profession encourage 
and aid m all ways the efforts of the daily press to ed¬ 
ucate the public to the dangers of piesent conditions 
tliat'the progress made tins j'car may be contmuous 

Antitoxin —The prophylactic treatment of all blank- 
cartridge, giant-cracker and other similar wounds of 
the Fouith has been demonstrated to be positively suc¬ 
cessful many times before, but probably never on so 
laige a scale as this year Hot only was thorough cleans¬ 
ing of the wound by vigorous operative meas¬ 
ures enforced yvith great success and frequently, 
but prophylactic injection of antitoxin was em¬ 
ployed in more cases than ever before In many large 
cities the hospitals and dispensaries were pro¬ 
vided yvith antitoxin before the Fourth and used it 
on all cases of injuries of this character, and not a few < 
private practitioners used it in cases coming into their yv 
care We have noyv records of upwards of a thousand ^ 
administrations of antitoxin in this way without a 
smo’le untoward result of any importance, and yvithout 
a single case of tetanus developing What motive can 
therelie, therefore, in treating a Fourth of July mjurv 
without the prophylactic injection? The cost can not 
be a consideration when the danger m considered on tlio 
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oue handj and tlie abundant sources of charity for those 
actually unable to allord it on the other Let \ia repeat 
the £<nires of the St Louis health cominibsioner Last 
year, of 50 blank-cartridge wounds treated by ordinary 
means, there were 10 deaths from lockjaw This year 
30 similar wounds were treated with antitoxin injections 
ivithout a single death AVhat could be more conclusive 
than that? And also, m the Harlem Hospital, there 
were treated 100 pistol wounds without a single case of 
tetanus following, antitoxin being used freely “ 

But what IS to be said of pliysicians who saw blank- 
cartridge wounds this year, washed off the surface, ap- 
phed a dressing, and told the parents that there was no 
danger’ There were several, how many we can not 
know, but a good many of the 105 who died from tet¬ 
anus owe it to the “care” of such men os these If at 
tins time there is a man practicmg medicme who does 
not know how to treat a blank-cartridge wound, what 
IS he fit to treat ? 

We can add nothing to tlie suggestions made before 
the Fourth ^ Thorough exploration of the woimds, re¬ 
moval of every particle of foreign matter and necrotic 
tissue, and free diama^e from the bottom is the only 
rational and safe procedure, followed as soon as possible 
by an injection of 5 to 10 c c of tetanus antitoxin It 
has been suggested that dry powdered antitoxin be 
sprinkled over the wounded surfaces, but the operation 
of injection is such a simple one and so much more cer- 
tam that it seems to us far better, particularly as we 
have learned of one case of the use of the antitoxm 
powder that was followed by tetanus As this method 
of treatment is so absolutely efficacious the 105 deaths 
from tetanus mean just so many instances of crim- 
mal neglect or caielessness on the part of some one, 
usually, but not always, the patient or his parents 
We can not boast of the results of the treatment of 
these cases, with a moitahty between 95 and 98 per 
cent, but so far as we have learned, in but a few were 
any of the more advanced methods, described in the ar- 
tide referred to, given a fair tnal Many of the pa¬ 
tients first received medical treatment less than twenty- 
four hours before their death, being in the last agonies 
of acute tetanus Most of the others were treated m the 
usual way, with sedatives and subcutaneous use of anti¬ 
toxin In view of the ineffectiveness of this method, 


recovered As the solution does not interfere with the 
administration of antitoxm in the ways recommended 
the salt solution may be used as an adjuvant until we 
can learn something of its value 

The same may be said of Murphy’s suggestion, the 
use of eucain and morphm in intraspmal mjections, 
reported by him in The Journal, Aug 13, 1904 In 
fact, it 18 perfectly possible to combine the various meth¬ 
ods of treatment most generally used, and thus give 
the patient tlie benefit of their several possibilities, only 
care must always be taken not to disturb him too much 

TEAVEL NOTES 

VII * 

A WINCER ShMlSTEII 
LEWELLYS E BAHKER, AID 

omOAQO 

Mdnicu, July 21, 1004 

tor a certnin period the globe trotting method of travel 
may pleaae and satisfy, but aftci a time it palls When pic 
ture gallenea ha\e been seen by the doieu, palaces by the 
score, and churches by the hundred, the esthetic sense be 
comes over saturated and refuses to take up more The all 
mentary tract, too, rebels against the bustle of the railway 
station and the continuance of life in “grand hotels ” The 
centers of benevolence gradually undergo cloudy swelling, by 
pertrophy with tendency to degeneration, through enforced 
over activity in the matter of la buoiiamano Desultory risit 
ing of hospitals and physicians, easily stimulating for a time, 
meets with an ever rising threshold as the weeks pass The 
body craves a more regular hie and the mind demands greater 
intensity and less diversity of occupation It is, tberefoie, 
with a feeling of relief that, entering Germany from Italy, the 
physician finds in Munich a city eminently suited to a medical 
stay of months rather than of weeks or days, a city which 
while offenng unusual opportunity for the quiet enpyinent of 
life, also presents exceptional facilities for more concentrated 
medical work 

MUNIOH 

The Ahlnchener, celebrated for his Qemiithhchkeit, guea the 
nsitmg stranger a warm welcome, points wth pride to hia 
university, directs him to the Pinakotheks and Giyptothek, 
tells him of the theaters, of the opera and of the concerts in 
the Kaim Saal, recommends his favorite brew of beer, and of 
fers to meet him at the Caf§ Luitpold, the Rathskeller, or the 


it IS well to discard it for anything that promises better, 
and accordmg to the results so far obtamed, the most 
hopeful method consists m the injection of the antitoxm 
mto the spinal canal, preceded by withdrawal of as much 
as possible of the toxic cerebrospmal fluid, and accom¬ 
panied by injection of antitoxm mto the large nerve 
trunks leading from the injured part The details of 
this treatment will be found m our article of June 18, 
1904 

Injection of Salt Solution —The salt solution advo¬ 
cated by Mathews, which depends largely on the effect 
of the calcium it contains m lessenmg muscle irrita- 
bihty, has been used, to our knowledge, m one case of 
blank-cartridge tetanus A marked lessening of the 
rigidity was observed and the force of the contractiona 
greatly lessened, so that the boy seemed m a fair way 
to recover from the tetanus, but unfortunately he de¬ 
veloped an aspiration pneumonia and died on the fifth 
day, so that the final result of the injections can not be 
determined One case of tetanus following a barbed- 
uire injury treated in this way m Iowa during July has 

2 Correapondence from Dr W H Laetett. 

3 Prophylttilg and Treatment of Fourth of July Tetanna Tns 
Jutmnii, A M A, Jane 18 1004, p 1821 
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No better place could be chosen for an overworked nervous 
American to recuperate in The air, as is well known to 
German neurologists, is especially beneficial to the neuras 
theme, and the Bavarian motto Der Mensch tst kem Eilwagen 
IS more easily lived up to in Mimich than in most places 
In the southeastern part of the city, between the Sendlinger 
Thor and the Thereatcnwiese, you find the general hospital, 
the various clinics, and the scientific institutes of the medical 
faculty A strong group of men is at work there The ven 
erable Karl v Voit is at the head of the physiologic laboratory, 
ably supported by Max Cremer and Otto Prank Since v 
Kupffer’s death Johannes Rtlckert has been professor of an 
atomy, descriptive and topographic, and Siegfried Mollier is 
also professor of anatomy, histology and embryology The 
distinguished Otto Bollinger is professor of general pnthologv 
and pathologic anatomy, with Hans Schmaus and Hermann 
Dnrek as members of his staflT After Buchner’s death Max 
Gruber (of the Gruber Widal reaction) was called from Ylemia 

‘Ttiver articles fa this series have been as follows 

NlcSa Senl Medical EdueaUon." hy Dr 

Man 7 by Dr Lewellya P Barker July 80 Snain 
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13 Italy and the Great 
Dnno “ Campaten by Dr Barker Auk 20 and 27 Father 
nanUeii the leper Hero by Dr Senn Auk jt 
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to succeed him us piofessoi of hygiene and bacteriology, 
him tin Hahn is evtiaordmaiy professor in the same laborn 
lory, and Di TroinadorlT is assistant R Emmerich is also a 
professoi of hygiene, and v Tappoiner has pharmacology 
On the clinical side hlunich is fortunate in having as profes 
SOI of internal medicine a man legarded by many with whom 
I have talked as the foremost clinician in Germany, namely, 
Friedrich Mllllei Eormerl) i on Ziemsseii had had the medical 
clinic and ^on Bauei tlie piopadcutic \\hcn a on Zieiiisscu 
died the chair of medicine and the medical clinic wcie diiidcd 
between i Baiici and Mlillei Suigerj is headed by \oii An 
gerer, a genial man, much beloved by his patients, a favorite 
111 court circles and know n as a good shot in the hunting Held 
V Winckel IS the gvnecologist and Eversbusch the ophthal 
inologist In psychiatij Munich has been lucky enough to 
secure the best man in the coiintij in the person of Emil 
Ivraepelin When his new psychiatric institute, now building, 
IS completed, the oppoituiiities foi the scientific study of psy 
chiatiy in Munich will probably be unparalleled As niy tune 
ill Munich was given over almost cntirelj to Friedrich Mliller's 
clinic and the State Chemical Laboiatorj, I am bettei able to 
wiite of the woik in inteinal medicine thcic than of the work 
in the othei medical branches 

One drawback to the medical clinic in the Bavaiian capital 
IS the lack of a leal university hospital The luteiinsts are 
compelled to use the General City Hospital with all the hm 
drances to scientific work which such an ariangemeiit entails 
It IS a gicat pity that a large city like Munich, with so able 
a faculty, has not its own university hospital, where selected 
cases could be studied and treated But the umvcisitv has 
foiuied a close alliance with the city hospital, and von 
Ziemssen was able to secure a special universitv building 
built in juxtaposition to it, known ns the Medical Clinical In 
stitute, fitted with teaching laboritories, lecture nmphithca 
tcis and leseaich rooms 


The amount of clinical matciial available foi studv and 
icaching is not great, it does not coinpaie in amount oi van 
?ty' to the clinical luateiial of Bciliii, Vienna, Loudon oi 
Pans It could, hovvevci, be increased, and doubtless through 
riiedrich Mliller’s influence will be Moreover, it is just pos 
uhle that the material is better worked up as it is than if it 
ivcie accessible in gi enter quantity and diversitv 

Wien MllIlci accepted the call to iMunich a new ariange 
iiicnt was made Instead of “Medical Clinic” and “Piopadeu 
fic Clinic,” the Institute and vvoik vveie divided into two 
equal and co ordinate parts, the First and Second Medical 
Clinics Each clinic is independent of the other Students 
may attend either of the climes oi both, but iinist be e\am 
ined by two or three professors—MfiHer, v Bauci and :Mav 
(the lattei is at the Policlinic) Each half of the Institute 
has its own separate and distinct lectine loom and laboia 
tones, and each professoi has his own wards in the Geneial 
Hospital The teaching laboi atones aie in one pait of the 
clinical building while the laboiatoiies foi stiictlv scientific 
woik aic in anothei, moie secluded pait Theie is a libiaiv 
of internal medicine used in common by the two climes In 
the teaching laboiatoiies oppoitunity is afforded foi instiuc 
tion m clinical inieioscopy, clinical bacteriology and cluneal 
remistrv The more stiictly reseaich laboi atones aic ex 
cellently^designed foi investigation in chemistiy, bacfeiiolo^, 
nhvsmlo-n^ and pathology' It is admiiable to see the effoi 
^ ni tn^rmn these sciences diiectly to beai on the ei<mcaJ 
made demonstrated in 

Ainerica^^y a harmonious working together of the clinic on 
11 Tinrifl With the laboratories of pathology, physiology, 

the one hand, with the la 
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work must surely ^ nation of the methods of these 

laboratories fo gj^iUed workmen, are installed m the 

sciences ^ research is going on in the laboia 

tts untr SlePa direction, specially along the chemical 

lines in which he tteT perhaps, to digress in order 


which BO fai as I know confront would be workers in clinical 
laboi atones in all countries, difficulties which for the most 
part are due to the lack of proper laboratory organization 
The clinical laboratory is everywhere, as yet, an unformed 
creature, a more or less chaotic appendage, subsidiary in in 
tciest and in regulation to the work of the wards This is 
laigely due to insufficient staff, insufficient funds, and, except 
in a few clinical laboratoiies, to insufficient interest in the 
clinical laboratoiy woik on the part of the higher clinical men 
Not until the clinical laboratoiy adopts the methods of oi 
gaiiizatioii so admirably w orked out in the laboratories of pure 
cliciiiistiy can its work be expected to become veiy effective 
In laboiutoiy wmk it does not do to have the appaiatus n» 
eoiuinon piopeity It should be possible in a clinical labora 
loiy as 111 a chemical laboiatory to secuie leagents and glass 
when thev aie needed Theie should be a storeroom undei 
lock and key, in caio of a stoiekeepei, open at regulai liouis 
vvheie stoics can be diawn on by peisonaf vvntten requisition 
Theie should be adequate janitor seiwice Each woikei should 
have his independent woiking place, his own outfit, which he 
can lock up in lus own cupboaid, his specific loutine, his pai 
ticulai pioblems IVlieie a certain amount of money is avail 
able, all this, with proper organization, can run as smoothly 
ns clockwork But without intelligent oignnization every 
thing IS agog Eveiybody’a property is nobody’s To secure 
a bmetfe for yourself you must waste a co woikei-’s normal 
solution The newcomer seeking a funnel holder for himself 
and finding one on youi desk, inns the iisk of spoiling some 
valuable quantitative estimation you arc making With the 
stoieioom unlocked the phenylhydrazin is never in its place 
the hardened filteis disappear into one vvoiker’s lockei, the 
glass benkois vanish, and gindunted cylindeis become a i intv 
In the absence of a s'oiekcepei and the lequisition system, re 
sponsibility can seldom be fixed, the wheieabouts of apparatus 
me enigmas, stoies nie exhausted and no new supply ordered, 
excess and waste go uncontioiled and expciiments have to be 
conducted faultily if at all Research is ever discouraging 
enough without the aggravated evil of an iinoiganized Inborn 
tory 

If we are to hope for fruitful investigation in our climcal 
laboi atones vve must see to it that those who work in them 
have pioper facilities and conveniences, that order and system 
prevail, that proper encouragement and adequate supeivision 
aie piovided I make this digiession here because I believe 
that the Muiiieh laboiatoiv undei Eiiediich MHllei’s direction 
13 hkelv to become one of the best organized chnioal laborn 
tones in Geimnny Intelestod in Inborntoiy' woik as Mfillei 
18 , a highly' productiv'e laboi atoiv woikei himself attiaeting 
ambitions voung phvsiciaiis fioiii all lands to woik with him 
fnimlini with the methods and nnnngcinen's of Geiiiian chemi 
cnl Inbointoiies nnd endowed with nnusunl executive nbilitv 
nnd oignnmng powei it would seem ns though it weie to the 
clinical Inhornton in Mnnieh tlmt we miglit look if nnvwheie 
III the iicni futine foi n piopei development and a sVbtoinntic 
oignmzntion 

The loutiiie vvoik of the medical clime in Munich even 
with a relatively laigc staff of oldei and youngei assistants 
makes heav'v demands on the time nnd eneigies of the diiectoi 
Fioin n to 10 each moraing (Satinday included) theie is the 
inedienl clinic in fhe nmphithentei fiom 10 to 11 a peicus 
Sion and auscultation course is given by Mdller himself, fioiii 
j] to 12 he holds examinations nnd is occupied with ward 
visits Between 12 and 1 o'clock the leseaioh woikeis in the 
laboiatoiies nie visited and advised Consultation hours are 
fiom 2 to 4 p m , and the houis from 4 to C are devoted to 
clinical and lahoratoiv woik The evening is given ovei to 
medical lending medical writing and the prepniation of the 
lectin e for the clinic the next morning 

Fnedncli Mflller was a pupil of Qerhardt’s, was for several 
venrs the assistant of that great physician, and is thoroughlv 
imbued with the clinical investigative spirit of his former 

aster How much he reverenced Gerhardt is evident from 
the neciologic notice he wrote of him in 1902, how much he 
Ins been influenced hr Inm can eaailv he discerned bv visiting 
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Ills cliuas and making his ptrsounl acquaintance Hia 0 
o’clock clinic IS largely attended by the PraKUkanden in 
Munich, the scats of the clinical amphitheater are all occupied 
and often a number of men arc compelled to stand And that 
this populantj is well dcsencd and does not depend on any 
cateiing to the lowei motiies, ono can convince himself by 
iegnlai°nttendnncc foi a time There is nothing of the grosses 
fhiLi to\be detected Muller's assistants attend the clinic to 
help liiiii with e\periments and demonstrations and to learn 
from iihat he sajs, bnt for no other reason No elTort is 
made to mollifj oi amuse students, cainest, exact, honest 
clinical Mork and carefullj prepared lectures are the onlj 
induc'cmcnts held out Strict with himself, MUller is strict 
wiiii his assistants, iiitli nurses, and iiitli students, the or 
der, discipline and punctuality that result can scarcely fail to 
excite the sxmpathi and approial of the iisiting onlookci 
xVs I ha\e said, the clinical mateiial in Munich is not so 
abundant ns might be desiied There are no free beds in the 
Ameiican sense, mnnj of the patients are paid for bj tne 
societies lor inialid insurance The German anangement 
known as the Kranl cii cassc sends to priiate physicians great 
numbeis of patients who should be hospital patients Be 
sides, the medical profession as a whole in Mumch has not 
let learned to cooperate with the uniieraity clinic Later, 
when practicing phjsicinns feel more kccnlj than they do at 
present their duties toward the medical education of the com 
ing generatxm of physicians, they will, when they in their 
priiatc practice meet with particularly interesting cases 
which are suitable foi demonstration, bring them to the direc 
tor of the clinic for presentation to his class Individual 
physicians of the better sort haie already made a beginning 
m this direction, and ns soon as the Munich doctors realize 
how fairly they are treated under such circumstances and how 
helpful they can be in this way, the practice will doubtless 
grow 

Muller’s clinical lectures are models of clearness, terseness 
and force It is not always easy for the clinician, xvhose audi 
ence consists of clinical beginners on the one hand and more 
adianced students and postgraduate workers on the^ther, to 
so plan his address and the presentation of his case that all 
his hearers shall be interested and instructed Two or three 
students are always called to the side of the patien the 
Sociatic method of teaching is often resorted to though not 
to the exclusion of the clinical lectuic proper I was aston 
ished at the simplicity of Muller’s talks, and it occurred to 
me that perhaps in America xve sometimes assume that our 
students know more than they do, that we sometimes overesti 
mate then preparedness and assimilatiie power and in con 
sequence fire over their heads MUller makes relatively few 
references to the bibliography of his subject, uses plain Ian 
gunge, avoids unusual technical expressions, assumes a fan 
knowledge of anatomy, physiology and physiologic chenustrv 
but does not presuppose extensive climcal knowledge or e\ 
periciue (beginners in clinieal work can not possibly hnx e them) 
The student is led from the anatomic and physiologic know I 
edge he has, through the anamnesis and the exact observation 
and exarmnation of the patient, gradually up to the point 
where the diagnosis “makes itself” As a teacher the Jlunicli 
professor has learned that very important lesson of beginmng 
at the beginning, he does not, for example, inaugurate the 
clinical study of tabes with a minute description of patlio 
logic changes in the spmal ganglion cell It is the "com 
plaint” of the patient that is first listened to and this forms 
ns it should always do, the starting point and, to a certain 
extent determines the course of the whole clinical imestiga 
tioii The complaint of the patient, it may be urged, is some 
times \erv misleading, true, but harm never results from tak 
mg it ns the commencement of the clinical study, provided 
the patient is subsequently questioned in all directions and 
the whole bodx is examined thoroughly by all the methods at 
the eliuician’s disposal ’The beginner learns from observation 
in the clinic the great significance of the anamnesis m some 
cases and in others the fallacies to which it mav lend Above all 
be comes to realize the importance in every case no matter 
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what the aiiamneais, of the thoiough objective exaininatioii 
extended to all the oigans and legions of the bodj 
MUller demonstrates as much as possible, even when it is 
necessary to out the clinical lectuie short to do so, attention 
13 culled to the visible syiiiptoins, the recognition of the 
physical signs is compelled The chemical tests of urine, feces 
and sputum aic made at the time (not siniplx reported to 
the class) The bactcriologie and cjtologic slides arc undci 
microscopes at the table where all maj examine them When 
antitoxin is administered the serum is shown, when oxygen 
gas 18 advised in treatment the oxygen balloon is exhibited 
and its method of use illustrated I have even seen an or 
diiiaix hypodermic syringe pasacd around the class! Illuuiin 
ated jc raj photogiaphs aie shown, blood pressure leadings 
uie made, gross specimens from the autopsies are presented 
iiiicroscopic sections from diseased oigans are piojeeted on 
the SCI ceil In short, the method of object teaching or thi 
principle of iuscliaiiUohl oit is followed ad maximum 
(To 6c coiUiiiiiCd ) 
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A CASE OF TETAXUS TEEATED SUCCESS¬ 
FULLY YITH AXTITETAXIC SERUJI 

T G ODELL, M D 

AND 

0 0 SNYDER, M D 

SALT LAKE CITX 


Patient —S B, aged I", occupation, poitei in wine cellai 
Familj history negative He was admitted to the Holv CioS' 
Hospital July 22, 1004, suffering fiom a well defined ca»e of 
tetanus The following history was obtained aftei the patunt 
had recovered sufficiently to talk 
Hisioig—On July 4, while setting off a fiieciackei the 
palm of the left hand was injured This did not cause much 
trouble until July 11, wlien he complained of some pain and 
stiffness in the muscles of the neck and back These symptoms 
were not severe, but had increased somewhat by July 13, when 
a physician was called and diagnosed the case as "niusculai 
rheumatism,” and ordered antirlieumatic treatment which 
was continued until Juh 22 The patient was confined 
to bed 


tixamination —At this tune oui attention was called to the 
case, and on examination we found the following symptoin- 
preaent Risus sardonicus very marked, tonic spasms eveiy tw o 
mmutes, opisthotonos exaggerated bv the slightest noise oi 
excitement, jaw locked to the extent that it would not admit 
a lead pencil between the. teeth, teraperatuie 104 F, pulse 
120, constipation, no difficulty in swallowing and no pain 
Tteatment and Result —Patient was sent to the hospital 
vv hen we had finished the examination, and at 8 p m 20 c c 
of anti tetanic serum were administered subcutaneously Tint 
dose was repeated at 12 o’clock midnight, and a similai do-e 
given every eight hours until 220 cc had been used He wn = 
morphm sulphate, gr % and atiopm sulphate -r 
1/100, hypodermically '' 

No improvement was noticed for 30 hours, when the iaw> 
relaxed su^iently to admit an ordinary lead pencil between 
the teeth 'There was a very slight improvement in the spasms 
temperature 102, pulse 110 At this time chloral hvdiate in 
lo gr doses was given bv mouth every four hours 

there wa, decided improvement, the jaws relaxed 
three quarters of an inch, chloral and serum were discontinued 
and sodium bixmiid in 13 gr doses was given every four hour, 
temperature 90, pidse 100 

July 26, jaws relaxed one inch, patient was able to chew 
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T ^ TT r» XT A T n F T H E this work has been most abundantly repaid, for the 

THE JOUR ^ ^ ^ effect produced far exceeded anything we had hoped for 

AMERICAN MEDICAL Abbm^lAl iwin ^ b^^sis of facts and figures was given for the 

- ruTrArn III^ public-spirited citizens, physicians, municipal of- 

n ■p A R TAO R. N .AlV ENUE • ^ -^/x-pa -Fnr vefiTs have been makmg 
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many pubiic-spiriiea citizens, --— 

ficers and editors who for years have been makmg 
earnest efforts to check an annual calamity which the\ 
appreciated more than did their hearers, and these 
facts and figures were so gruesome that none could fai 
to be impressed As pointed out in our article, the frmt 
of this was a universal publicity given by every paper 

in those portions of the country vheie Fourth of Jul) 
11 I T 1__^1^r»iTTi^ci tirTn/1 u rooiiltpfl in the uassage 


- T.nnnTTVT AXIS m thOSC pOrtlOnS Ot tne counu^ nnc.c 

the YEAR'S SUCCESS IN IFT-IHU ..J.tioqlio « celebrated by explosivee, which resulted m the passage 

Begiiuimg with the Iroquois ^h^f ^ ^ „,d enlorceuieut of laws aiuied at the use of d^gerous 

just at the close of last year, a series o life destroy celebration, m the abandonment of “home 

disasters has followed with what seems to be n p for care by physicims, and 

aUeled frequence and immensity Tbo ® t^c part of the physicians m a more thorough 

cral Slocum, in East Elver preceded but » ^“ tylactic treatment of Eoiirth ot My injuries 

he sudang of a steamer ladened with Scaod™™“ TJie lesson and the danger of the future is clear It 
emigrants bound foi this country ““‘‘““jj .cmams to be seen if the falling oS m mortahty wiU le- 

f ilnupd lailioad wreck, culramatmg m t falling- off m precautions, as so often follows 

=r i; ‘ v -“ 

;^ual\e?ll'-y laUrgTtfnfrto the eXment of the laws 

T t midroiu annual blood-oltering to commemoiate « j „£ 

hce ° j,,ccc our United SUtes Last jear boar ^ pc- 

tlie 01 convulsion-raeUd “^^JlAund the alarm Much can be done 

we were a e ^^,3 year « re- P newspapers in preparation ot arli- 

1 1 list of Lw lOo And being a rare chance wc ^ J ^ tenishing statisbcs and inioi- 

" e-i r-fcStC ::t'::di r 

S “he teet Opposite to the debit column of the Iro- mne Every effort must^e made 

quois and Uie conditions eaistmg duimg the for the blank cartridge and the 

“'e Tl£s yeoi. H'O "'™ ed cannon cracker wiE be put on the market ready for so e 

Sd^rthat the trafra’usrsXas — Mss'::!: epidemic is fuimsliod 

with last year, is not a- ^“‘“‘j bacilli, but ^rophylartic treatment imd curatiic 

decreased abundance a .Acced by humane effort ’b x^ent The latter is, m the case of Fourth of ii i 

to a nuuihor of facto, s t,.ct by a con- as shown by a mortal, y of 

This IS fortunate, for o-nmed may be field, ’ . pj-opfiylactic treatment, on tfie 

Liance of this effort the grmmd gamed m^y^^ ^nd s ^0“ by^rpSd eapenencs to be absoluWj 

and still more improvement hand, i P J J ^ l^oy ^fiose blank- 

enus was less tccqucnUhis year f r^- “wound “'“1 "Ht'Z 

!.r.r tat teit recced were beU , ,„„„,cd by au mje^ou 0 anUtayn. * 


less injuries were received were bet^ 

second, p.^gge conditions were tfie outc. 

caied foi Botfi -afrindino- by public and proi 
solely of a better nn e o danger that bes m 

gion of tfie really trem anderstandm 

Fonrtb of JUy tb lay and medical 

credit must be given to 1 ^ collection 

When, a yeai ago, Tnu v apprecia- 

of statistics on tins subject ^ 

tion ot the real aths and 

xwvviph surprised at tne m o 

asmuebBurp at 

3,983 injnred-as 

^xYAlptp collection ot tnese mj 
complete co 

before been made Ihe^^ 
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'°^'nt ‘t pop” :tatment is so perfeelly effleieu, 

ttirthi^esSt:;:: 

13 to blame?” For it is cer- 
leet somewbere We can 
we hope the neglect will 
1 the part of the patient 

° f do something m thi- 

X publicity tbrougb its 

1 P ^ juries and tbeir re- 
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suits, may it not start proper legislation aimed at the 
root of the evil—the manufaeture and sale of dangerous 
explosnes iihich are useless except for the celebration 
of tlie Fourth? Not until this is done will the situa¬ 
tion be safe, and the initiation of sucli action would 
\er} properl} begin with the American iledical disso¬ 
ciation 


DIUiETIG NEimms. 

The nenous system is peculiarly susceptible to the 
achon of larious chemical agents, whether introduced 
from without or generated within the body ns a result 
of metabolic or infective processes That in some in¬ 
stances the central, and in other mstances the peripheral 
division, and in still other instances both divisions of 
the nervous svstem, should suffer under such circum¬ 
stances, must be due to differences in chemical affinity 
beyond present means of determination No doubt, iso¬ 
lated symptoms of neuritis have for a long time been 
observed m cases of diabetes, but it is, of course, only 
since knowledge on the subject of the former has become 
well defined that an understanding of the connection 
between the two lias been possible 
The climcal phenomena to which peripheral neuritis 
gives rise are at times &o much like those of locomotor 
ataxia that it is not surpnsmg that the symptoms were 
for a long time attributed to disease of the spinal cord, 
and m this connection the question may be fairh asked 
whether there is not after all some relation patholog¬ 
ically between the gray matter of the anterior ho ns of 
the spmal cord and the motor neiies on the one hand 
and the sensorv nerves and the posterioi columns of tin 
cord on the other hand 

In a recent communication, Ur F Paw,* who 
has devoted much attention to the study of diabetes, and 
who was one of the first to describe the syunptonu, of 
neuritis as a complication of that disorder, discusses 
some of the varied phenomena of diabetic neuritis He 
pomts out that cramp may occur in the absence of signs 
of neuritis, being especially marked vvl en the amount of 
sugar m the urme is large, and he attributes the phe¬ 
nomenon to the direct effect of the sugar passing tlirough 
the system on the muscular substance The charac¬ 
teristic symptom of diabetic neuritis is a want of mus¬ 
cular co-ordmation, without actual paresis Tlie ataxia 
IS, as a rule, not so marked as under other conditions At 
first the gait is unsteady and insecure, and somewhat 
like that of an intoxicated person, while later the patient 
may be unable to get along without the aid of a stick 
or the arm of a friend The ataxic diabetic patient can 
mamtam his equilibrium when standing with his feet 
together and lus eyes shut much better iian the tabetic 
The ataxia may be unattended with sensory phenomena, 
while conversely these may be marked when the ataxia 
IS slight 

Fibrillary contractions unattended with any sensation 
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are sometimes visible over some muscies They appear 
as wavy oscillations or twitclnngs beneath the skin Hy - 
peresthesia localized to diffeient parts is frequenth 
present At other times there may be numbness, ting¬ 
ling, a sensation of pins and needles, and other pares¬ 
thesia! Sometimes the soles of the feet are tender, so 
tint walking IS painful, or the patient may not feel the 
ground properly, or he may seem to be walking on peb- 
b'es or on pointed projections Aching, deep-seated 
pams in the cxti’cmities, sometimes conjomed with bght- 
lung-pams, may be present, and often there is com¬ 
plaint of tenderness of the flesh and bones The pain 
13 usually worse at night than by day, and the patient 
may find difficulty' in placmg the legs m a suffieientlv 
comfortable position to permit of sleep Occasionallv 
girdle-poin is obseived The knee-jerks are often abol¬ 
ished in cases of long standing, although they may latei 
be restored with reduction in the amount of sugar m 
llic urine Should the vasomotor nerves he involved 
11101 X 2 may be local flushmgs and pallor of an abnormal 
nature, and the hands or feet may become hot and 
florid or blanched and cold Trophic disorders also iiiav 
lesult, foi example, gangreno of the toes or perforating 
ulcer of the foot, cataract, loosening of the teeth, 
xanthoma, boils, carbuncles 
Diabetic neuritis is most commonly symmetrical in 
distribution, and the upper extremities are more fre- 
fpiently involved than the lower All four extremities 
may, however lie affected toget'hei, or exceptionally the 
upper alone Involvement of the right lower extremity, 
the right side of the body and the right upper extremitv 
lias been observed Sometimes the disturbance is con¬ 
fined to a single nerve, such as the sciatic or the 
brachial In some cases symptoms of angma pectoris 
have been noted, but these have yielded to treatment 
of tie diabetes Involvement of the thud nerve, with 
ptosis and eidemal strabismus, has been reported 
In the opinion of Dr Pavy, the development of the 
neuritis complicating diabetes is attributable to the 
presence of sugar m the blood, and the treatment con¬ 
sists in measures directed to a reduction of the amount 
of sugai, especially care'ul dieting In addition po¬ 
tassium lodid five grams, with ammonium bromid ten 
grains, has been admmisteiecl thrice daily with benefit 
Should these fail to bring about the^ desired result the 
continuous galvanic current may be employed, and 
when tlieie is severe superficial pain a Imiment con- 
t lining aconite mav be applied with advantage 


NEW FORM or THtloAT INFECTION DUE TO AX 
ORGARISM OP THE OHUUII GROUP 

The amount of bactenologic work which has been 
done m the l£n,t few years on the various forms of an¬ 
gma is so great that one would expect that our knowl¬ 
edge of the different forms of throat infection would be 
fairly complete Nevertheless, new vaneties of throat 
infection have been described, notably the form due to 
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the spiullum and fusiEoiin bacillus of Vincent, and the 
occasional cases ot tetiagenus angina That angina 
could be due to the group of oigamsnis which cause 
oidmaii tinush luis hardly been suspected, though any 
bacteiiologist who has w'orked with throat cultures can 
not ha\o laded to note the relatively fiequent occui- 
lenee ol ouha and the Fiench obser\eis have repoitcd 
a lew casts m which this gioup of oiganisins pla 3 ed the 
part of secondnn iinaders 

In a locent article Oluei^ has described a new form 
ot throat inlcction, piescutmg chaiacteristic clinical 
and bacteiiologic Imdings, duo to an infection w'lth an 
oiganisuv of the oiduim group On the clinical side the 
disease piesents a cariety of pictures as it vanes both in 
its course and in its seiority In children under tw'elve 
the disease usually assumes an acute form, while in 
adults the course is gencrall} chrome, one of Ollier’s 
cases Inning lasted foi fouitcen }cars The s}mptoms 
hrst noted are those gencrall} accompanying an acute 
inlection, cor}za, pam about the e}es, and aching of the 
back and limbs These s} mptoms are accompanied with 
cMclences of the local infection in the form of dr}, par- 
o\}smal cough and difficult} and pain in swallowmg 
The hrst objectnc signs arc an intense hyperemia of 
the tonsils, luula and p]iar}ngeal wall, folioived by 
great swellmg of the tonsils and uvula, the cervical 
glands become- enlarged and tender, and a thin, grayish- 
white, slimc-like membrane appears on the tonsils The 
tcmpeiatuie ma} remain nonnal oi rise as high as 102 
01 103 F Subsecpiontly a V-shaped membiane torms 
on the posterior pharvngeal wall, and thib with the 
membiaiic ovei the tonsils liecoraes thickened, adheient, 
elevated, and of a pearl-gray color About this time 
gra}, eh’vated, haid, adherent patches appear on tlie 
tongue usuall} neai the centei, but occasionally all 
over These arc of pinhead sue, but gradually increase 
until thev may reach the sue of a silver quarter The 
patches are iiregular, elevated, firm, furry to the touch, 
and can onl} be removed with difficult}- and pam The 
disease having reached its acme now tends toward heal¬ 
ing the membrane disappears, the glands in the neck 
go'^down, and the general condition improves In most 
instances, however, the tonsils and particularlv the 
tongue are marked by ulcerations In tlie tonsils these 
are^eaerally situated at the top of the gland m the 
suleC are deep and punched-out in appearance On 
the tongue the ulcers are irregular and quite deep, 
leachmg mto the submucosa It is these ulcerations of 
the tongue which may remain foi months and which 

characterize the chronic cases 

The bactenologic examination of these eases shows 
the presence m cover-slips of numerous rormd or ovo.d 
bodies from 6 to 8 micromillimeters in diameter, wi 
double contour, and stammg lightly except for a smgle 


ism stains by Gram’s method and all the basic anihn 
dyes It IS grown with difficulty at ffist, but when once 
obtamed in pure culture can easily be reinoculated It 
IS pathogemc to rabbits, and in these animals the cUn- 
ical picture of the disease can be leproduced quite 
closely Of smgular mterest is the fact that a pli}si- 
ciau who worked at the laboiatoiy bench wliere Olner 
had autopsied his rabbits contracted the disease AVInle 
tins form of throat infection has so far been desciibed 
only in San Francisco, there is no reason to beliex e that 
it is Linnted to that locality, and it seems probabk rtliat 
like other new diseases as it is moie carefully looked 
for it will be found to be more widely distributed 


BACMVARD CHILDREN AND EDUCATIONAL TECHNIC 

An interesting experiment in educational methods 
which IS attracting wide attention, is deservmg of tlie 
special consideiation of ph}sicians Ver}- few are now 
persuaded that all men aie bom equal in the sense that 
intellectual qualities have been doled out with uiifaii 
ing regularity What certam pupils are able to accuiu- 
plibh with comparative ease, others of the same age 
and of tlie same social stiatum may find very difficult 
For these latter pupils attendance at school becomes n 
depressing routine, a constant souice of worr} incl 
nervous unrest, and pi one to be rendeied still more 
unpleasant by mtellectual tension out of school houi^ 
and the discouragement of the feeling of mcapacitv 
How much of harm the attempt to cast all the pupil- 
of each class m one mold has done, onl} those can real¬ 
ize who have seen dehcate children rim down every veai 
under the strain of their school woik 
Tlie supermtendent of the schools of Batavia, N \ 
found this problem of the weakei and slower pupd- 
bemg compelled to compete with the ph}sically strong-") 
and intellectuall} moie lapid workers ciowdmg on Iiiiu 
for solution As desciibed m a recent number of tin* 
Hew York Independent, theie came to him an mspiia- 
tion “Let us,” said he to the govemmg board, “put an 
end to this kilhng of children ” His method was bim- 
ple and rational enough He suggested an extra teach--i 
for every room, whose duty would be not to hear lessoin, 
but to help those pupils who w ere falling behind m the 
class Heedless to sa}, this sort of help requires special 
tact and broad sympathy with children’s mmds, as well 
as a clear idea of the way in which pupils view tlung- 
so ns to recognize the source of their difficulties Tiv 
experiment was tried first m a single looin, but the re¬ 
sult w-as'so strikingly beneficial both as regards the pu¬ 
pils themselves and the feelings of satisfaction on tbi 
part of the teachers, that what has smee come to be 
called tlie “Batavian expeiimenf’ is now finding iL 
way into many of the higher schools 
The mo't mterestmg feature of this experiment i^ 
that on the health of the children Whole there was no 
doubt from the very beginning that it would be of serv¬ 
ice for the general scholarship of the schools, the bv- 
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picnic icature «as not expected to bo quite so proiu- 
lucut 

One motlier, rejoicing o\ei liei boy restored to ben!t]i 
ind iniellectiial vigor, after she had seen him depressed 
ind discouraged during the preceding year, declared the 
new experiment to be ‘‘a new phase of Christianity ” It 
13 especially satisfying to find that the success of the 
experiment has been pleasmg to the powers that be in 
tlie school The*president of the school board says 
The method of meetmg our problem is not only a 
re\elation, it is a revolution ” 

There are many physicians especially, who feel 
that too much is demanded of children m school 
it the present time There are many who are 
>uic that the game is not worth the candle, smee 
'0 nianx' of the modern fads in education bear 
little relation to the -real mental development or to 
'uccess in life It would indeed be a consolation to 
find some way out of the anxious problem which physi¬ 
cians bale had to meet in this matter of the education 
of more delicate cliildren The fact that as many as 
--ix times the number of pupils remain to graduate at 
the high school in Batavia is apt to prove a better argu¬ 
ment, however, for educators than any physical improve¬ 
ment may with the new system Let ns hope that it 
wiU receive the recognition that it apparently deserves 
In anv case it must be remembered that a child’s health 
13 much more important for its success in after life than 
anv amount of education, however apparently success¬ 
ful our wonderful methods of educational development 
mav be presumed to be 


THE DEPASTURE OF DR. OSLER 
While long expected, the announcement^ of the in¬ 
tended departure of Dr William Osier to assume the 
legms professorship of medicine m Oxford Umver- 
siti, conveys a sense of loss to the entire medical pro¬ 
fession of the Western Hemisphere The change from 
the Johns Hopkins University, where he has been the 
"hmmg light for so many years, to the famous old 
English umversity, is a change that does not alter Dr 
Osier’s standing among the scientists of the world, be¬ 
cause of the fact that he is almost as well known across 
the water as he is on this side By birth and education 
he was a Canadian, and in Canada was the commence¬ 
ment of his fame as a teacher and practitioner He 
came to the United States m 1884 to the University of 
Pennsvlvama, and m 1889 he went to Johns Hopkins 
University, and has smee been actively engaged m the 
iiffaiia of that institution, for the past few years bemg 
its gmdmg spirit His extraordinary capacity for hard 
work, his keen msight into affairs, his marked snecess 
as a teacher of medical students, and his wonderful 
sympathy as a man among men, have centered about 
him a press of varied duties such as few men could 
successfully manage and fewer sfall carry for so long 
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its a teacher, he lias been most emphatic m upholding 
the pimciple that tlie art of mcdicme should bo based 
on the most exact scientific knowledge obtainable In 
folloumg out tins principle in his own practice, Ins 
thoioiighness lias won foi him the position which he 
liolds—one of the foiemost men m medicine to-day In 
every one of his laiied duties he has been faithful 

AVliile ty'pically lepresenting the highest ideals ui 
scientific medicine, he found time and inclination to 
loud a helpmg hand in all iioik that tended to uplift 
Ins profession Ho is an entlnisiastic uoiker ni 
the movement foi the oiganiration of the profes¬ 
sion, and, biudeiied as he is by lus other uoik, he 
does not hesitate to accept the yxisitiou and peiform the 
duties as councilor in Ins state when the new plan of 
orgamzation ivas adopted by the iilarydand Societ'^ In 
this he has set an example for those who feel that the^ 
are too much occupied with scientific work to meet on 
the common Iciel and assist in the movement for the 
improvement of the profession This ilhistiation of 
his deiotion to the interests of his confreres show? 
that Ins actions w ere consistent w ith his high ideals as 
to the physician’s duty 

iis one of the profession of Maryland, Ins losa will 
be especially felt His influence and example, Ins active 
participation in its activities, and Ins geneious contri¬ 
butions to all its enterprises, liave promoted immenselv 
its morale His leadership has been felt and acknowl¬ 
edged by all Few" men so well combine the qualities 
of leadership, tact, unselfishness, active mtei-e-t in even- 
thing professional, and ability so conspicuous ns to be 
lecogiuzed by all without jealousy 

For some years Dr Osier has tried to ai range In- 
wmrk so as to avoid some of the tremendous pressure 
undei which he labors His teaching, his hospital work 
bi3 constantly mcreasmg consultmg practice, hi 3 par¬ 
ticipation in other professional affairs of local and na¬ 
tional impoitance, have left him little time for his lit¬ 
erary work The Oxford position is more of an academic 
one, involving less time-taking loutme, and will, there¬ 
fore, leave him free for the literary work which he i^ 
anxious to accomplish He imdoubtedly hopes to util¬ 
ize the immense amount of valuable clinical mateiial 
which he has accumulated The ideal life lu Oxfoid 
Umversity is just smted to such work We congratu¬ 
late both Dr Osier and Oxford Univeisiti e-pecialh 
the latter 


THE DOCTOR IN POLITICS 

Every one should take an interest in politics, because 
it IS one’s duty as a citizen But every physician should 
e interested much more than the ordmary citizen, for 
lus relations to the state are more important The peo¬ 
ple depend on him to suggest measures and methods 
lor the s^tary and health legislation and for the care 
of the physically weak Evidently this new is held 
by a sufficient number of physicians m Texas to influ¬ 
ence one of the parties, and to make it believe tint it 
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is> to its mtciest to side with the piofessioii The touith 
pliiuk 111 the Texas Republican platform is as follows 
We behevo that the home foi tlie old soldieia, that the 
asylums foi the oiphaus, that our pemtentinries should be pre 
titled o\ci by-competeut, honest and faithful servants, that 
om eleemosynary institutions should be sanitary, 'and the 
" insane remo\ed from om jails to propei qnnrteis In tiials 
loi insanity tlieio should bo neitlioi accjuittal nor conviction 
ssithout the anterposition of a medical board 

Would that the piotession weie intlueiitial enough to 
haic such a plank m tlio platfbrni of both paities in 
01 y state in the Union' 


IMPUTATION STUMPS AND SATISFACTORY 
PROTPIESIS 

Theic IS piobabl} no class ot surgical patients to 
whom the details ot treatment have gieatci subsequent 
uiipoit tlian those lequnmg amputation ot lower ex- 
tieimties, because the application of a satisfactoiy aiti- 
iieial leg depends diiectly on the chaiactcr of the stump 
As this can be so greatly influenced by the opciativc 
and the almost equally important aftci-tieatmcnt, 
it should be an obligation for evor}^ siugeon to be e\- 
ictly informed of the best methods F T filurphy/ 
in a veiy thoiough study of this subject, from the view¬ 
points of the patient, the piothesist and the surgeon, 
has, by demoustiating the fallacies ot many accepted 
piocedures, and cloaily indicating the surest means to 
the best functional lesults, forcibly emphasized the es¬ 
sentials of tioatmcut, which, if closely followed, will 
1 educe to a minimum the distress of an cnoinious num- 
bei of unfortunates 


URYTHEidA CONTAGIOSUM 
Undei the name of eiythema contagiosum, Escheiich' 
has lecently described cases of a disease which, in manj 
wa}S, resemble the eiuptive fevers of childhood The 
name was first gi\en to the disease by Strickei of Gies¬ 
sen but Eschench states that he has observed it foi a 
good many yeais, fiist at Giaz, and later at Vienna It 
uoiild appeal that the disease ivas at fiist confounded 
with German measles The disease has an incubation 
peiiod of from six to fourteen days, and appeam m 
children, who are subjectively well, in the form of an 
intense redness and tuigescence of the cheeks, which is 
often quite shaiply limited by the nasolabial line, thus 
lescmbling eijsipelas Less frequently the eruption on 
the face is in the form of flecks or gyrate patches In 
most cases theie are also present on the forehead, the 
lO'-^ion of the eais, and on the extremities, scattered 
pilches of bluish-ied eiythema which sometimes co¬ 
alesce The eiuption lasts from slx to eight days, and 
then madually fades, first on the face, then on the ex- 
tiemities There is no desquamation, and unpleasant 
-cciuel® are not observed Fiom time to time there 
iiale been described in this country epidemics of atyp- 
c„l o«ptwe fewiB. usudly eonsiteed to be atvp.c»l 
Go. man measles It seems Italy that tlte aisense nrluch 
Sclicnch aescnbes may exist m tins cmmtiy and it 
Wioo>es the general piaetitioner who is most likely to 
meet with suSi eases, to be on the lookont for .t 


UNPRECEDENTED MEDICAL ASPECTS OF THE WAR 
NOW IN PROGRESS 

Warfare has lost its personal character, and is now 
merely wholesale butchery This fact is impressively 
demonstrated by a letter from Dr Paul Jacoby^ of Orel, 
Russia, whose experience at the seat of war has shown 
that the battles and mine explosions aSect men like 
great cosmic phenomena, in which the personal element 
IS entiiely lacking Danger, death itself, present them¬ 
selves under new and strange forms, altogether differ¬ 
ent from the ideas of war to which we have been accus¬ 
tomed since the days when knighthood was in flower 
Oui psychology has not adapted itself yet to the new 
aspect of warfare A cruiser which in less than tw'o 
minutes sinks w'lth 800 men on board, a skirmish m 
winch 104 out of 107 of the horses are killed, an assault 
in which eveij assailant drops to the very last man, 
an assault ovei a surface knoivn to be undermmed bj 
liftoen hundred mines, these things affect one like a 
tremendous earthquake or volcanic eruption Even 
physician Icnows that catastrophes of this kind breed 
psychoses, and the nervous condition of those who es¬ 
caped from such catastrophes as the blowing np of the 
Vmiag, the Petropavlovsl and the Eatsuse, is similar 
to that of the survivors of some great cosmic upheaval 
iSTervous disturbances and psycho-physical troubles 
should be treated at once, and on the spot, m condi¬ 
tions of absolute repose Some of the survivors of tlie 
battles and explosions at the seat of war were hurried 
away from the spot and sent home, the mtermmable 
1 abroad journey rendermg their curable psychosis prob¬ 
ably incurable insanity Jacoby has urged on the Rus¬ 
sian Red Cross, and his suggestions have recently been 
put in practice, that certain barracks and tents should 
be set apait for such patients, to isolate them and ren- 
dei possible the restoiation of then nervous balance 
The conditions of warfare all predispose to psychoses, 
under the most favorable surroimdmgs, and the new 
foi ms of death—forms to which tlie mmd is not ac¬ 
customed—and the psychologic conditions which they 
cieate, must certainly have an influence on the psycho¬ 
physical condition and on the pathogenesis of nervous 
moibidity among troops in active warfare They may 
perhaps, oiigmate new morbid forms akin to tlie trau¬ 
matic and hysteric neuroses of industnal origin In 
the campaign m Manchuria all these causes are co¬ 
operating witJi an. unprecedented intensity, and the phy¬ 
sicians at tlie seat of war have been so preoccupied with 
their suigical duties that these victims of the war have 
been neglected or sent home, thirty or forty days of 
railroad tiavelmg being superadded to the other factors 
of their psychosis Jacoby refers the brutal acts and 
pel versions of men in camp life to unreeogmzed psy¬ 
choses generated by their environment The authori¬ 
ties and public opinion, however, are not always able 
to distmguish between a psychosis and a crime He 
lefeis to the lecent suicide of General MacDonald as an 
instance m point The two armies now fightmg m 
Manchuria have the sad privilege of inauguratmg these 
new psychologic and psychopathic conditions of mod¬ 
em warfare with its character of industrial butchen 
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bj perfected processes Eo couutij in the norld is 
prepared to face the e\3goncios of modern warfare per- 
fcctlj, but fortunate!} the psycliopathic \ictunb of civ- 
ili 2 ed war can bo readily treated anywhere^ even on the 
\ery battle-field Jacoby refers to Ins own experience 
it the Orel Asylum, where every year the summei 
montlis are spent by the inmates m temporary wooden 
shelters or tents while the buildings arc being reno- 
\ ited The organization of a psychiatric department 
in the Bed Cioss scnico for troops during a campngu 
lb a pressing necobSiti It is p irticularly needed when 
the campaign is remote from the centers of cn ihzntion, 
and, above all, in the tropics 


Welch Delivers Lane Lectures—Dr Wilbain H Welch o 
Johns Hopkins University delivered the Lane course of ten 
lectures on “Infection and Immunitj” before the faculty and 
students pf Cooper Jlcdical College and invited gmests, m the 
flie days beginning August 16 

College to Have Lrbravy —Cooper Hedioal College, San Fran 
CISCO, IS now ready to erect the medical libiary budding pro 
Mdeti for m the will of Mrs Pauline C Lane, and the author 
ities of the college have petitioned the Superior Court for per 
tnission to sell the property bequeathed by her for this purpose 
Dismissed and Convicted—Ilie charges of practicing medi 
eiiio without procuring ft state license prefeAed by the State 
Board of Medical Examiners against Dra James Gerow, L A 
Cloutier and G W Wincklleld of Oakland County, were dis 

missed, August 24, for lack of sufflcient evidence to convict- 

‘Dr’’ W J Sylvester, Sun Francisco, convicted of practicing 
medicino without a license, was fined 3>100 


ILLINOIS 


Medical News, 


ARKANSAS 

Physician Pleading Self-Defense is Acquitted —Dr \\ ilbam 
L Parchman, Van Buren, charged with killing Charles Tolson, 

/ was found not guilti His plea was that Tolson made a move 
meut as though he were about to draw a reioher 
Unlicensed Itinerant Fined —An advertising itinerant special 
ist who attempted to ph his trade in Newport, was fined $26 
and costs for failure to secure a counti license The proceedings 
weie instituted hr the Jackson County Medical Soeieti 
State Board Reorganizes.—On July 12 the State Board of 
ileihcal Examiners met at Little Rock, aud reorganized, electing 
Di Adam Guthrie, Prescott, president Dr Ben L. Harrison 
lonesboro, was appomted a member of the board vice Dr 
thuiles R, Shinault, Little Rock, removed from first congres 
-.loiial district 

State Society Eleebon —At the annual meeting of the 
Xrkansas Medical Societv the following officers were elected 
Dr Joseph P Runyan, president, Drs John L Butler, Sheridan, 
Herbert H Canfield Siloam Springs, and Adolphus G Clyne, 
Bethel, vice presidents, Di Richard C Phompsoii, Pine Bluff, 
treasurer, and Dr Charles C Stephenson, Little Rock secretary 
Little Rock was selected as the meetmg place for 1005 

Negro Medical Society—At the session of the Negro State 
Medical Association at Little Rock, Dr Hayward W Suggs 
Little Rock, was elected president, Dr Claude M Wade, Hot 
Springs, vice president, Dr Meaddoughs, bittle Rock, secretary, 
and Dr George A. Fhppui Pme Bluff, treasurer 1 he assovia 
tion adopted resolutions that the colored race should have 
1 epresentatives on the State Board of Medical Examiners and 
"^tate Board of Health 

Lightle Not Dead.—Dr Richard G Lightle, Searcy, an nc 
I omit of whose tragic death by fire appeared in The Journai. 
of June 4, and whose vndow received $21,000 life insurance, 
has been found ah\ e in Georgia and is to be extradited, and re 
turned to Arkansas to be tried on the charge of attempting to 
defraud insurance companies Mrs laghtle, on being convinced 
that her husband was not dead, voluntarily returned the life 
msuiance moner to the five companies interested 

CALIFORNIA. 

Cornerstone Laid.—The cornerstone of the new College of 
Physicians and Surgeons of Los Angeles was laid with formal 
leremonies August 13 

New Medical Ward.—riiiough the munificence of a citizen of 
Pasadena, a medical ward has been provided for the Pasadena 
Hospital, which will cost about $16,000 The gift was conditional 
on the preservation of the incognito of the donor 

Becomes a Part of Dmversity —At a meeting of the Board of 
Regents of the Umversitv of Califorma in San Francisco, 
Migust 9 the mteimedinry department of medieme was taken 
o\ ei by the regents and w ill be reorganized into a regular 
department 

Accident,—Dr ilary B Ritter, Berkeley, suffered fracture 
of the clavicle and two ribs m a runaway accident near New 
Almaden, and has intimated her intention of resigning the 
lectureship of hygiene m the University of Cabfomia, on ac 
tount of her inyuries 


The anti expectoration ordmance, which hecame effective 
III Joliet, August 16, prohibits spitting on sidewalks and in 
public places 

Leprosy at Peru — V case of leprosy has been discovered m 
Pent Iho patient is a furnaeeman at the works of the Hlinois 
/me Company, is married, and has aev en children The origin 
of the disease was not discovered 

Smallpox.—Belleville has 9 houses quarantined and 3 pa 

lients at the County Isolation Hospital-East St Louis, is 

reported to have 300 to 400 cases, 36 of the 38 patients at the 

isolation hospitals are from East St Louis-Smallpox exists 

m a number of houses near the Ilbnois Central Station in Cen 
traliu and the railway company has asked the State Board of 

Health to enforce quaiantine-Peru has 16 cases and La Salle 

one case 

Chicago 

PersonaL—Di Alfred Schalek, after a long illness, has re 

covered and resumed practice-Dr Thomas J Jackson sailed 

for Europe, September 1-Dr ^ ida A Latham was recently 

elected secretary of the American Microscopical Society- 

Di and Mrs Jacob Fiank sailed fiom Hamburg for New York, 
Vngust 28 

Health Department Reyoices.—llie Bulletin of the Health De 
partraent for the w eok ended August 27 is a song of rejoicing 
because the August death rate is phenomenally low, because the 
low mortality among infants and children continues, and be 
cause of the reduction in the cases of typhoid fever and acute 
intestinal diseases 

Mortality of the Week.—The total deaths last week uum 
bered 472, equivalent to an anfiual death rate of 12 76 per 
1,000 or more than 18 per cent below that of the corresponding 
week of 1003 Acute intestinal diseases caused 102 deaths, 
consumption, 52, violence, 46, heart diseases, 30 pneumonia, 
12, and Bright’s disease 26 

MARYLAND 

Urges VacemaUon —ihe State Boaid of Health 13 sending 
letters to the boards of school commissioners uiging thorough 
vaccination of all school Children before the term begins 

Personal—Dr Charles G W ilacgill, Catonsville, is visifcmg 

Richmond, Va,-Dr J R. Cullen, Catonsville, is visiting 

Camden, Del-Dr Charles Owens, Sunnyhrook, has gone to 

Port Noms, N J, to practice-^Dr Albert J Bosayns, of Mt 

Washington, has gone to the Pacific Coast, via St Louis 


Personal • 
fever 


Baltimore 

-Dr Philip E Craig is seriously ill with typhoid 


May Succeed Osier —^The general belief in the profession in 
Baltimore is that Dr W S Thayer will succeed Dr William 
Osier, at the Johns Hopkins Medical School 

—Dr B Merrill Hopkmson has sent 
$oU3o for the Children’s Fresh Air Fund, the net proceeds of 
a song recital given by him at Prout’s Neck, Maine, where he 
13 spenoiDg the summer 

S«ks MMdamua.-Dr Campbell P Plautt has petitioned the 
“■ ""t of mandamus oompellmg 
the Board of Medical Kvammers of Maryland to issue lum a 
permit to be registered as a physician An order was granted 
by the court, returnable September 10 Dr Fiautt claims to 
have been a practitioner prior to Jan 1, 1893, the date of the 
law, and to he a regular graduate 
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MICHIGAN 

Smallpox It it> iL'poited that snmllpox h i)i 
niuuiid Last Nelson and Pierson 


e\alent in and 


PersonaL Hi \I illunu L PaikeVj DoN\agiac is seiiovisly jU 

\Mth septieenim, dne to an opeiution nouud-Dr Myrtle E 

Lockwood, Battle Cieek, lias ictinned fioin Japan-Dr Ray 

inoiid D Sleight, Ana Atboi, assisant m ophthalmology and 
otology in the Uimeraitj of Michigan, has resigned, and will 
piactice in Battle Creek 


^ Post-Graduate Instruction in Detroit—ITie Detroit Post 
tliaduate School of ^Medicine has been incoiporated with a cap 
ital stock of >5,000, bj Dis Walter R Parker, Frederick W 
Robbins, Cluules G Jennings, David Inglis, Burt R. Sliuilj, 
tharles D Aaioii, Frank B W'alkci, Andiew P Biddle, Preston 
M Hiekei, and Benjaniin R Sthenck 'I he first session opened 
m the Detioit Clinical Laboiatoiy building, Septembei 1 

Itinerant Wins First Suit —In the ease of Max Jay Kraus, 
chuigod with practicing medicine in IMichigan without being 
legistered in the state, the jni 3 ’ retnined a lerdict of not 
gnilt> 'ihe defendant is one of an itinerant mcdieiiio coin 
[lain known as the llot Spiings Doctors,” which has been 
taking >J00 01 more a daj from the ignoiant of Tiaversc City, 
ind the piosecntion was at the instance of the local medical 
issociation 


July Mortality of Michigan — the total niiiiibci of deaths 
toi luly was 2,510, oi 05 moie tliuu the number for June, and 
l4o kss than the numbei lecoided foi July', 1003 There were 
520 deaths, oi 20 7 per cent, of infants under I y eni, 143 deaths 
of children, aged 1 to 4 years, and 720 deaths of peisons aged 
bo \eais and oiei Iiiipoitant cutises of death were as lol 
lows Inllucuza, 4, measles, S, scailet feier and whooping 
cough, 10 oacli, puerperal septucinia, 10, diphtheria, 24, 
typhoid teiei, 28, meningitis, 30 pneumonia, 09, cancer, 150, 
diarrhea, enteritis, undei 2 ^ear3, 200, tuberculosis, 211, and 
vocidents and iiolcnce, 220 Tlieie were only 5 deaths reported 
from tetanus, a number innch smaller than that for the cor 
lesponding month of 1003 No cause for tetanus was assigned, 
except in one instance, when a tov pistol was stated to have 
inflicteil the wound that caused death There were 4 deaths 
troni smallpox 

MISSOURI 

New Police Surgeons—Dr Herbcit A Longan, Kansas City, 
has been lecoiniiussioued police surgeon, and has appointed Dis 
H- yi LaRue, E J .Moirow, and IV L IMcKittiick as assist 
ants 

Will Now Distrust Burglars—Di ^Yllllam hne, K.aiir>is 
City, who did not trust banks and kept Ins monc\ with luin, 
was \isited by burglars who stole >0,600, and lU addition at 
tempted to asphyxiate the family by gas 

St Louis Deaths.—hor the week ended August 27, 193 
deiths were leported to the health department, of which 21 
wcie dne to consumption, 20 to diseases of the digostne up 
pauUus, 19 to heart disease and 17 to violence 

Personal—Di Frank S Veinon, Charleston, has been ap 
nouited assistant superintendent of the Faimington Hospital 

_.j 3 j- \y Graves has returned to St Louis after an 

ibsence of four years in Euiope-^Dr Thomas J Basket, 

Mexico, has been appointed coionei of Audrain County, vice Dr 
Charles’ T Variion. deceased 


NEW YORK. 

Personal—Dr Grover IVende, Buffalo,has sailed foi Beihn to 

tend the International Dermatological Congress Dr 
edenck C Peterson, Wateitown, has moved to Syiacnse 
Reeents Wm—Di Stanley Dailington, Buffalo, who was 
,ed foi piacticing without a license and brought suit to 
innel the State Board of Regents to issue him a eeitificate, 
s lost a-’ani Dailiiigton’s attorney claimed the regents weie 
enidiced“against him: but as it was shown that the legen s 
rned to "ue him* a hearing if he would deny unde, oath 
L.r diL-ea that he clienttd at an examination and piacticed 

Tei aud so denied him a w rit of mandamus 

Hoamtal Report—The thirty third annual report of 

r thfLXo7f 

lOspiM « aowkda State Hospital, the redaetioo 


patients in the hospital is 1,^22, dining the rear 429 were 
admitted, of these 94 weie discharged recoveied, 89 improved, 
229 unimproved, and 104 died The percentage of recoveries 
to total number of admissions was 2191 


New York City 


Contagious Diseases—There was reported to the sanitary 
bureau for the week ended August 20, 420 cases of tubercu 
losis, with 130 deaths, 224 cases of diphtheria, with 20 deaths, 
120 cases of typhoid fever, with 20 deaths, 73 cases of measles, 
with 7 deaths, 54 cases of scarlet fever, with 5 deaths, and 24 
deaths from cerebrospinal meningitis 

PersonaL—Dr Otto C Thum and paity had a narrow 
escape from drowning on August 25 They had drifted out to 
sea m an umnauageable catboat When reached by hfesavers 
they weie neaily exhausted fiom efforts at bailing, and had 

despaned of help-Di George D Hamlen sailed on the 

iVcio loiL, loi Euiope, August 27-^Dr and Mrs M'endell C 

Philips, who have spent the past month traveling, have re 
turned to their snmmei home. Pawling 


Nevr Government Laboratory—The Department ot Agricul 
tine will establish a eliemieal laboiatory foi the examination of 
uupoited food products lU the nppiaiser’s stores budding of the 
lieasury Depnitmcnt, which will be opened September 5 Ihis 
IS the first of i numbet of port laboratories to be established 
III ordci to pi Cl at the intiodnction of impute tood products 
into the United States Eighty' per cent ot the food nnporta 
tions ariive at New York, and samples fiom each cargo here 
aftei will be taken direct from the appraiser to the laboratoiv 
Seek to Revoke Sydenham Charter —Charges have been made 
to the State Board of Chanties against the trustees and man 
agers of the Sydenham Post Graduate Course and Hospital, 
charging that the physicians who joined the staff had to pay 
a ccitain amount down and a stated sum monthly It is also 
charged that this institution is conducted m an uusamtan 
unlawful, negligent and improper maunoi The olllceis of tlie 
institution<declare that the charges are utteilv groundless and 
nic made by men who have been discharged 


Fresh Air Medicine—The New York Association for Im 
pioving the Condition of the Pooi has given over 3,100 lnothe^^ 
and children exiursions for ten days, and nearly 17,000 dnv 
excursions this summer This work has greatly aided iii 
keeping down the summer death rate among the poor Tla- 
rcsources of St John’s Guild have been severely taxed this 
Slimmer, and the leason is given that never before has there 
been so much severe sickness among the poor children and 
babies The institution maintains a floatmg and a seaside 
hospital, and since its fiist trip, July 5, it has cared foi more 
than 25,000 sick children 


Death and Mortality Rate of Diphthena —In tlie Borought 
of ilanbattan and the Bronx, from 1893 to 1903, inclusive, the 
following tables, recently published by the department oi 
health are interesting 

Mortality 
per cent 
36 4 
29 7 
191 
16 4 
14 6 
12 2 
131 
13 4 
16 0 
10 0 
11 2 

woo w. .... -y the depart 

iiient of health, Jan 1, 1895, but owing to bitter opposition it 
did not come wholly' into general use until 1898 Since Jan 
1 1895 immunizing injections of antitoxin have been aduiiii 
is’teied’to over 13,000 individuals, and of these 40, or 3 pei 
cent contracted diphtheria of a mild type, with one fatal 
termination Since 1895 the department of health has gath 
ered recoida of 15,702 cases which had been injected with anti 
toxin, excluding the monbund cases, 1,138 died, giving a case 
mortality of only T 5 pei cent Cases tieated early m the dis 
ease "ave almost no mortality' 


Peilod 

Cases 

Deaths 

1803 

7,021 

2,558 

1804 

0,641 

2,870 

1896 

10,353 

1,070 

1896 

11,890 

1,763 

1807 

10,890 

1,600 

1898 

7.603 

023 

1899 

8,240 

1,087 

1900 . 

8,304 

1,121 

1901 

7,726 

1,227 

1002 

10,420 

1,142 

1003 

11,662 

1 302 


OHIO 


Hospital Incorporated—The lane Al Case Memorial Hos 
ital the site and building for vvhicli was purchased for 
10,000, bequeathed by the late ifra Case, has been mcor 

irated . „ , . 

Accidents and OperaDons—Dr Natlinii S Hatfield, Rowini„ 
reen, recently underwent a serious operation in a Chicago 
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-^Dr \\ ilium a Bucelmor, ioun^atown, who 

was r., euth operated ou tor an infected operation wound, is 

m'T.kiB”' good rcco\er\-Dr Janies \\ Gralinm, \\e3t \\iU 

luiisheld tripped while alightiii^ troui a tram, was run o\er 
ind crushed his leit toot, necessitating the ar putation of the 

toes-Dr Can I Legge, Newark, foil, while making a pro 

lessioml call, broke a nb and sustained severe contusions 
Continued Prevalence of Rabies in Gallia County Despite 
the warm weather there seems to be no marked subsidence in 
the endemic rabies aiiiou,^ the dogs, cattle and sw me in ami ♦ 
iround Gallia Count> and the adjacent coniitri A report re 
centlj made to the pathologic laboratory of the Ohio Hospital 
tor tpileptics indicated that aoine fifteen or twenty dogs had 
within the last three months, developed rabies in a rural 
neighborhood less than a mile sijuare bortunatelv not a per 
=on°was bitten by these dogs, which wore promptly dispatched 
Because ot the eateiisue prevalence ot the disease, grave fears 
ire entertamed lor the saietv ot the public when, with the 
idv ent of cool vv eather, e\ on more actu e manifestations are to 
be looked for 

Personal—Dr Ephraim J iIcCollum, the oldest practitioner 
of Tiffin, was recenth entertained b\ the Seneca County medi 

cal Society, and prcacntid with a silver water pitcher-Dr 

hranklm H Lamb, Glendale lua been made lecturer on pbvsi 

olog\ in the Miami Medic il (.olk^e, Cincinnati.-Dr McKen 

drie C Smith, health officer ot Columbus, has received the addi 
tional appointment of smitarv expert, with a salary of 200, 

ind the duty of prerentiug water pollution-Dr George B 

love, first assistant phvsiuan at the Toledo State Hospital, 

has resigned and will take up general practice in Toledo- 

Dr Charles C Malker tier eland, sailed, \ugn3t 18, from San 
trancisco, for his mission post at Wakavvn, Siam—~Dr 
ihomas J Arundel, Toungatown sailed for Europe -Vugust 20 

-Dr H. Stow Garhck has been appointed surgeon to Bat 

tery B, Ohio N G, Cmcinnati, nee Dr MTlliam EL Ilothcrt 

resigned.- T>t HoWt C Bind, Springfield, has been appointed 

chief surgeon of the Springfield Troy and Piqua Railway- 

Dr Isaac D Jones, ATalnut Hills, Cincinnati, returned from 
Europe, August 22 

GENERAL 

Dr Goodhue Improving—Dr E S Goodhue, Hohualoa, 
Hawaii, who was seriously injured in a ninawav while making 
calls July 16, is slowh improving One nb and the left 
shoulder were broken, besides other mjuries 
Dr Milhcan Goes to St Louis.—Dr Kenueth M Milhcan has 
-esigned the position of associate editor of the Aeio York 
Ifcdical Journal which he has held since 1898 in order to 
assume the editorship of the St Louis Medical Hevieic, the 
duties of which he takes up shortly 

The Union of Old German Students m America will enter 
tam the German scientists who attend the St Louis Congress 
of Arts and Sciences, at a ‘TCommers” m Anon Hall, October 8 
Most of the erament guests are medical men burther partieu 
Ills may be had of Dr A Ripperger, secretary, 50 'West 130th 
Street New York City 

Amencan Roentgen Ray Society—The fifth annual meeting 
will be held at St Louis September 9, 10, 12 and 13 The 
sessions will be held in the morning only, at the Louisiana 
Bmldmg, 911 N Vandev enter Ave The afternoons, evenings 
and the intervening Sundav will be left open for general sight 
seem,. Hotel headquarters of the society will be at the Grand 
\v enue Apartments, Grand \v enue and Morgan Street An 
exhibit of the x ray apparatus will be a feature of the 
meeting 

Ohio Valley Medical Associabon —^The sixth annual meeting 
will be held at Evansville Ind,, November 9 and 10 This aaso 
elation has for its boundary Kentucky, Indiana, Illinois and 
Ohio and has a membership of 300 Tbe association stands 
for a higher standard m medical education, for a decrease in the 
number of medical schools to our needs, for a uniformity in 
the requirements to practice medicme in the various states for 
a reciprocity between the states and for a closer bond of 
fnendship between the members of the profession All physi 
Clans who are in good atandmg in their county and state 
societies and who are thus agreed wall be most cordially wel 
corned at the meeting Dr A J Lieher, Henderson Kv is 
“ecretarj of the association. 

FOREIGN 

Eiselsberg Dedmes Invitation to Berlin Chair—Tlie chair of 
vacant by KSnig’s retirement after the completion 
of the model surgieal clinic under his supervnsion, was offered 


to Professor von Eisclsbeig of 4 lennn, with a tempting salary 
Uo docs not care to leave Vienna, and has declined the oner 
Completion of the Great Pohclinico at Rome —Millions have 
been spent during the last few v ears at Rome in the construe 
tion of a groat modern hospital, to be a model in every respect 
Medical visitors to Rome have all commented on the vast scale 
and fine appointments of this now institution, with its spacious 
surrounduigs, apart from the heart of the city It was for 
mally inaugurated, kugust 4, and 600 patients from the other 
hospitals wore transferred to the completed wards of the great 
Pohchnito Umberto 1," as it h to be called Three of tlm 
jiavilions are devoted to siirgorv, seven to general medicine, and 
one to contagious diseases Each p iv ilion has a capacity of 80 
beds Ihe pavilions are separatctl bv very wide and long gal 
leries 1 ho appliances for heating ligliting v entilation, etc , are 
according to the latest and most approved systems, and there 
have been several innovations in various lines The operating 
III ono ot the surgical amphitheatois is done in a glass com 
partiiient, the spectators without, able to see through the glass 
what IS being done, while absolute asepsis prevailb around the 
operating table The opening of the new hospital reliev es the 
oldei hospitals and enables them to be set apart for certain 
classes of patientx thus spccialwing them to a certain extent 


LONDON LETTER 
Cancer m 'Wild Animals 

At the third meeting of the general committee of the Cancer 
Research Fund, the annual report which was read contained 
an account of most important work, and brought to light 
several facts which have a fundamental bearing on several ol 
the crucial problems of cancer, and give definite indication of 
the line of future inquiries \n extensive senes ot tuiiior-> 
from vanous domestic aniniaE has been examined, mnnv from 
lower V ertebmtes, including 14 cases of carcinoma m fish Tw o 
cases of malignant growths in fish aie of special interest because 
•they were derived from manne fish living in a state of nature 
A similar interest attaches to a spheroidal celled carcinoma 
discovered m a wild mouse Tliese are the first fully authenti 
cated cases of cancer in wild animals Upward of 2,000 speci 
mens were e.xamined, denved as follows Human, 266, horse 
116, cow, 90, dog, 247 cat, 43, pig, 3, frog 6, bird, 13, mouse, 
830, fish, 80, rat, 28, rabbit, 32, sheep, 8, goat, 7, bull, 1, 
miscellaneous, 329 ' The general results obtained may be sum 
raanzed thus Cancer has been found to pervade the whole 
vertebrate kingdom and to present constant fundamental 
characters The great diversitv of the food, habitat, and con 
ditions of life generally shows that such external agencies have 
no causative influence. The histologic characters, methods of 
growth and the absence of specific symptomatology lead to the 
conclusion that the causative factors must not be sought out 
Bide the life processes of the cells Growrth after transplanta 
tion IS possible in the bodies of animals of the same species 
Certain cells of mahgnant growths of man and animals were 
found to present nuclear changes similar to those by which the 
sexual cells are prepared for fertiUzation and the fusion nuclei 
m a manner equivalent to conjugation has been repeatedly 
demonstrated m transplantejl tumors of the mouse, and has 
acquired increased significance from the discovery of the like 
phenomenon in a pnmary tumor from man If it should be 
generally established that cell conjugation takes place this 
vvould afiTord a harmonious explanation of all their features and 
rae initiation of the cancerous cycle Under the heading of 
Statistical Investigations” the report furnishes a large 
amount of information and shows that certain popular beliefs 
as to the immunity of certain countries or races of men can not 
be suatamed. Specimens have been obtained from the natives 
of regions of Africa m which cancer had not been discovered 
before The report of the treasurer appeals for more support 
Even with the aid of Mr W lY Astorts munificent contrffiu 
tion of 8100 000 the income does not meet current expenses 

DUBLIN LEXTER 
Dubhn Hospitals 

tertam Dublin hospitals receive government grants, thev 

annimW aupenntendence. The 

aMual report of this board is usuaUv of some interest, for the 

“Jf expenditure and work The report is 

somewhat perfunctory nature, but thirvear, 
^ ^ving apparentlv puzzled their brains to find some 
a discursive and rather sillv 
it a It application of x rars and other rays to medicine 

am surgery It is of cour»e obvaous that no general hospital 
IS properly fitted unless it contains an x rav department and 
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the board \\nste8 its bieatli lu liibonng tins point But when 
tliey also suggest that “necessity exists in every i\ell equipped 
hospital for the installation of an apparatus for the use of the 
Finseii treatment,” they are suggesting a very improper ex. 
traNuganee Ihe Fmscu treatment is ns yet in its proba 
tioiiary stage, and it would bo ns foolish as it would be un 
necessary for each of the veiy many small general hospitals 
in. Dublin to iiieiir the largo expense such, an outfit would de 
maud The icqiiircineiits of the city, as regards Finseii treat 
ment, arc quite adequately met by the hospitals winch already 
are furnished with the apparatus The reports on the nidi 
vidual hospitals ire in the usual complacent style of indis 
criminate praise or nnldest possible censure To read them one 
W'ould think that each of the hospitals was managed in a per 
fectly satisfactori manner, an opinion iciy far from being 
justified Foi instance, we (nid no notice taken of the fact 
that the outbreak of smallpox with which Dublin was troubled 
last year, took its spread from the imperfect disinfection prac 
tices in a fever hospital where one imported case had to be 
treated In the report on tins same hospital there is no men 
tion made of uiy precaution being taken to prevent secondary 
infection, vet it is notorious that seeondarj infection is there 
very common Similarly the board of supeniiteudence do not 
draw’ anj attention to the fact that it is a by law of another 
of the hospitals they have supervised that any ofiicial of the 
hospital taking part in, oi conniving at, any examination of 
a dead body in the institution is ipso facto dismissed Yet, if 
government superintendence is to do any good, it should aim 
at correcting such faults in management as these 

Presentation to Professors Coffey and Ryan 

An interesting cerenionv took place a few dnjs ago at the 
Catholic University School of Medicine, when the faeultj, with 
a number of past and present students, met to present Dr 
Coffej and Dr Ryan tokens of friendship and regard on the 
occasion of their approaching marriages Both men stand high 
in the esteem of the profession ns successful and inspiring 
teachers, ns well as for then peisoiial qualities, while their 
contributions to the sciences—physiology and chenustrj’—which 
they respectivclj teach, maintain the reputation of the Dublin 
school 

Health of Dublin 

W e arc no used to regarding Dublin ns out of tlie most un 
healthy, cities in Europe, if not indeed the most un 
healthy, that it came as a pleasant surprise to us to learn re 
gently that the death rate was approaching the figures that ob 
tain in otliei cities in the kingdom In one week indeed the 
rate ran as low as 16 7 per thousand, but unfortunately the im 
provemciit was only temporary The real cause of the high 
mortality in Dublin is the fearful condition of the tenement 
houses, in which the majority of the poorer classes live, and 
to grapple w ith this serious problem no attempt has yet been 
made 

The Insh Medical Association. 

The annual meeting of the Irish Medical Association, which 
was held here recently was occupied chiefly, as might be ex¬ 
pected, with the demands for reform in the Poor Law Medical 
Service Though progress seems slow there is no doubt that 
the pubhc is at last being persuaded that the present system 
IB bad Mr Tobin has succeeded Dr Leonard Kidd as president 
of the association 


Kitnsato and EstlieiKli Di William Oslei is chairnian of the 
depaitineiit 

It IS the desue of the diieitois of the fan and of all ion 
lerned in the oiganization that pioltssois and mstructora m 
our colleges and imiveisities, and members of the learned pro 
fessions geneially, shall, so fai as possible, do honor to oui 
ilistmguished visitois by attending the meetings of the eon 
gress For tins no fee is charged and no formality is uecessaiv 
except enrollment on arrival It is, however, desirable to 
apprise Mi Howard J Rogeis, directoi of congiesses, Univeiaal 
Exposition, St Lotus, in advance, nliat depuiaments of the Coii 
giess one desires to attend A piogiaiu of its proceedings, 
with such other instructions ns mnj be necessaij, will be ae'iit 
by Mr Rogers on application 

Siviox Newcoxiu, 

Chairman of the Oiganizing Committee 
XiciioLvs MunmvY Butleb, 
Chairman of the Administrative Board 


Method of Making Yellow Oxid Ointment 

Blrlixgtox, Iowa, Aug 23, 1904 
To the Edilo) —I notice a suggestion in Dr Bulkley's 
‘ Notes on Ointments,” which I consider inadequate, if not mis 
leading Otherwise we would not have the perennial com 
plaint fiom ophthalmologists that it is haid to get satisfactoiy 
“yellow oxid ointment ” This suggestion is that gntty sub 
stances should first be rubbed up with a few drops of oil in a 
mortar to make a fine paste I object to the use of the mortal 
because a sheet of plate glass and a spatula are better Onh 
nith the latter can one be absolutelv sine that no gntty parti 
cle 13 missed No oil oi watei is needed The spatula, holding 
a modicum of the base (just enough to do it), picks up the 
grits, which are then rubbed out until they can be nibbed no 
farther, and the spatula cleans itself Not only can even 
particle of grit thus be felt, but one can also hold the plate up 
to the light for inspection w ith a magnifying glass The base 
IS now added in mass and the mixing completed with the 
spatula I had the pleasme of deiuonstiating this method to 
the Section on Ophthalmology, piodncing a perfect yellow oxul 
ointment, at the Denvei session of the American Medical 
Association H B Youxa 


North Carolina’s Early Law on Practice 

Kinston, N C, Aug 24, 1904 

To the Editor —I noticed in The Johbnae, August 13, that 
j ou state in an editorial that Illinois had the first effective law 
regulating the practice of medicine North Carolina realh 
should have that distinction, her law having been passed m 
1857 The remarkably high standing of her profession, which 
we believe to be higher than any othei state, on an average, is 
due to her splendid medical laws, which have been “effective 
more than a quaiffei of a century ” 

Jaxies M Pabbott, 

Areiiibei of the Carolina State Bonid of Aledical Examineis 


Correspon den ce. 


iSeries mid Minor Notes. 


International Congress of Arts and Science 

AVashinqton, D C , Aug 20, 1904 
To Memiets of the Medical P> ofession —The 
he International Congress of Aits 

he Universal Exposition, St Louis, Sept 19 to 25, 1904, des 
o invite the special attention of your profession to the unex 
1 fumfv which it offers to meet and hear a great 

.J »PP“'-“'Y 1* It „ expected that more 

lumber o em gcholais of Europe and America 

dian three departments and sections 

will dehvei ^lacou hundred shorter commumca 

of the confess, a present Among the foreign mem 

tions will he made by accepted irwitations to speak 

ueVrof^BrnS Senvon. Ross, Celh, Orth, Liebieioh, Allbutt, 


AxoxVJiocs CoMJiUNicATioxs Will uot be noticed Queries for 
this coluron must be accompanied by the wiIters name and ad 
dress but the request of the writer not to publish his name wlO 
be faithfully observed 

ARISTOCHACY IN aiKDIOINE 
B writes In an Issue of The Joiuxat published within the 
oust vear attention was called to the fact that the degree of M !• 
had a very wide lange of value It was pointed out that nil 
classes of medical schools, the bad, the good and the best, ton 
ferred the same degree, and that unfoi Innately, no means existed 
whereby the value of the JI D could be gauged All were ML a 
ill weie physicians This being so, I should like to have a care¬ 
ful consideration and an opinion on the following question Is jt 
ofesslonal tor a physician to Insert In very small type on his 
. the degrees ho has and from what Institutions the lettering 
to be Invisible except on close Inspection ihls additional In 
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fcrmat^on (foe ciainplL A B, Brinccton M D i llQCvartJ) Is 
i-ertalnly of Benefit to the public. It sliows that the physician has 
obtained a good general education and that he has equipped him 
self for the medical profession by at least eight years of study, 
and therefore has some claim to the confidence of the community 
Ho should get some credit for his long and thorough course and 
this Is a nay of mahlng an M O mean something Look at the 
difference In time One man goes through the grammar school 
and then studies medicine four years 'Iho other goes through 
the grammar school then high school four years then college four 
years, then medical school four years then hcapltal two years 
Why shonld he not demonstrate that tour does not equal {4+d+4+2) 
1-1 I think the day will coma when this mgathe demonstration 
will be made by all those who can do so and that too by means 
of the sign 1 can see nothing unprofessional In It On the other 
hand I think It Is a suggestion which could be widely adopted to 
the profit of the physician the profession and the public Please 
do not reveal my name In any wey or to any one 

A^8WEn —The question raised Is not new Custom decrees that 
t Is not good taste to place on one s sign the name of one a school 
of gradnntlou. To run counter to this custom would not be un 
professional but we think that It would bo unwise Our cor 
respondent overlooks In his letter the fact that all sorts of phy 
slclans the bad the good and the best are at times graduates 
from the very beat of medical schools In the last analysis every 
physician mast rise or full on hla own individual ability and char 
acter It can not he otherwise The nssumptlou that a physician 
might command success on the reputation of his alma mater re¬ 
futes Itself If such were the case the cleverest wUked men among 
those contemplating the study of medicine would attend solely those 
schools whose reputation would Insure to the holders of their dc 
greea professional standing and success Nothing would be gained 
In the end by the adoption of such a custom while many good 
and capable men who have been forced by one or other clrcum 
stance to attend a school of low degree would suffer unmerited 
ostracism. The school does not make the physician Ooi corre 
spondenta plan would make It too easy for the Iniy and the In 
different, who were just capable of scraping under the minimum 
requirements of the fourteen years of preparation The piofesslon 
has already adopted the better course viz having the state re¬ 
quire a certain standard of personal general and protcsalonal edu 
cation Unfortunately our own medical schools while on the 
whole worthy of all admiration have shown that unaided they 
can not maintain the required standard The best feel the com 
petition of the poorest. There la many a medical school whose 
degree granted a decade or two ago was more worthy of respect 
and confidence than that of the some school tcKlay and vice versa 
In thla country at least our profession mast be democratic and not 
aristocratic as proposed by our correspondent 


EFFECTS Ob FOEJIALIN ON llSSUbS 


Da. Fbedbbick C IIubuat Cedar Haplds Iowa writes Some 
months ago I read a brief reference to the action of formaldeUyd 
on the abdominal contents or other tisanes of the recently dead 
body When formalin embalming fluid was used certain marked 
changes took place In certain tlssuea, which simulated pathologic 
lesions and might lead to errors In postmortem diagnosis Would It 
be presumption to suggest provided Information la definite and re¬ 
liable as to formaldehyd s action under such circumstances that 
some pnhllclty be given to It, perhaps among Minor Notes In 
my limited experience It has seemed to me that this action of for 
malln embalming fluid has very sericruaiy confused the findings at 
several postmortems recently witnessed so that I feel I am not 
the only person who needs enlightenment op this possible source 
of error 


Embalming with formaldehyd alters the consistence o 
alt the organs greatly as also their appearance making accurat 
diagnosis difficult for the moat expert, and in many respects impoa 
Bible The chief dlfllcultles that might be mentioned are the fol 
owing By vigorous use of the embalming trocar the undertake 
usually punctures the stomach and Intestines full of holes thu 
emptying their contents Into the peritoneal cavity and making dll 
iJLi ^ Bhy search for suspected perforations or chem 

examination of their contents In suspected poisoning casea 
tna peritoneal coat Is so roughened that recognition of on carl; 

peritonitis Is usually Impossible Firm contrac 
ihB walls of ths Intestlue occurs In response t 

non,. fHnf ^ of the formalin so that local areas of contraction ap 
ach «nu by the nnlnlUated for strictures Stem 

thars aao hardened Into such a leathery condition tba 

^n^monwi'Z® examination but no 

^d^ver^ h L ‘ formalin penetrates nr 

“nUon of^thB consistence but as the dlsfrl 

conditions often very Irregular some confnslni 

mlstakertor I?® hardening of the kidneys Is very easll; 

“roro tLv iL nephritis and slmlla 

lating aefton The coage 

cloudy Bwimne^ns fo ** P''“®tieany precludes the detection o 
espwfa! dimcnftl.^ 1° tbe Inngs there ar 

to ^nge it^ «"'5ate may he so hardened a 

be mistaken ooBrely and so a hypostatic edema ma; 

pnenmonia V bronchopneumonia of simple typ 


Is often Indistinguishable from a tub rculous lesion uiidci these cun 
dltions On tho other hand hardening of the brain by fommlln It 
Iho Injection has been sulficlently etflelent to do this la often of 
eonsidcrable aid In removing the brain and In Its examination, mak 
Ing It much easier to ascertain lelations of Fslons etc It is, In 
deed a recognized procedure In autopsies to Inject the carotids with 
formalin for this very purpose ns a hardened biain can he removed 
with much less lunger of prodvtclng artefacts than can a fresh one 
knd also the histologic findings aie often very beautiful In tissues 
taken from these bodies in which every cell while still warm has 
been quickly rurrounded by the hardening tluld although with some 
of tho fluids used thcio Is 8ometlm“3 n heavy pieclpltate formed 
that Is very troublesome Many lesions of the parenchymatous or 
gana should oe left for diagnosis In these embalmed bodies until 
after microscopic examination It Is hardly necessary to add that 
one of the most serious objections to embalming of bodies Is that 
It precludes absolutely any bacterlologlc evaailnatlons which In 
many casea are by far thn most Important part of the nutopsr 


MBIIIODS 01 t’UOBLClNL lUlOlIl 
A of Michigan writes Kindly inform nn. whether there Is 
n.nown to the medical piofesslon uny lemcdv which If given during 
piegnancy will cause the pelvic bones to loosen up or the pel 
vie muscles to relax and thus delivery be made easier We have 
hcie a brother practitioner who advertises that while East he 
became acqua'uted with such a remedy and that the same Is not 
yet lovenled unto the medical fraternity who have not been Last 
to learn abort It Now this wonld all be absnrd It people would 
only think but many do not make such an effort and not a tew 
have already begun to take this lemedy V good friend o( mine 
vhose wife Is pregnant came to me a few nights ago and asked me 
about thla new discovery and whether It were true that our brother 
nils a monopolv or the article In this part of the world Will you 
kindly state In Ins JoenvAg whether there Is iiny such remedy’’ 
KxswEn.— Our correspondent seems to possess the only satlsfac 
toiy means of combating the absurd claims of his humbugging 
colleague—an indulgent sarcasm It la now generallv although not 
nnlversally, admitted that there Is during pregnnnev a slight In 
irease In the mobility of pelvic articulations due to an Increase In 
tbe succulence of the ligaments and cnpsulary membranes A similar 
change in the soft parts composing the pelvic floor also favors the 
formation of the normal ohatatrlc canal These changes are subject 
to slight physiologic variations but we know of no pills or pow ders 
that affect them ’Various methods of making the child bearing 
process easier In cases where the pelvis la normal In size and pos 
slble when the pelvis is contracted have been sought from time to 
time They generally aim at reducing the size of the child or 
making Its bones more pliable. The dietetic tieatment Is most 
common Sometimes the mother has been partly starved some 
times she Is kept on a fruit diet and mote recently Irochownlk 
has proposed an anti obesity diet for the last two months of preg 
nancy to prevent the accumulation of fat by the fetus (.icension 
illy drugs have been given which disturb the appetite and thus In 
terfere with the growth of the child by lessenlhg the nutrition of 
the mother All such attempts to Interfere with Nature except 
perhaps i caieful use of Prochowlnk s diet are apt to he harmful 
if they are not simply useless and absurd 








l>u D W 1 V VNs Scranton Fa writes Iheie Is one cuise that 
•should be blotted fiom the medieni schools of this country and that 
Is the private paid for quiz course given by the teacher but 
which Is usually conducted by a super oi perhaps a super num 
her two otherwise known as the men next to the professor First 
of all it Is cosh In hand and the poor student who has not the 
cash feels at once the cutting lance of class legislation (for the 
faculty says nothing which means O K) and many a student 
poor financially has been made dishonest as well as dlsconraged 
by such proceedings When it Is as generally known as Is the uu 
thangeableness of the laws of the Medes and Persians that If 
you take my course you pass my chah A little time ago while 
taking In some of the medical schools I noticed In one city In 
particular It was common and I took note In one of the oldest and 
most dignified Institutions In America had not less than four quiz 
courses posted and each one In such a coasplcuous place and so 
la^e and plain that they would even scaro the dispensary patient 
who happened to run against them and especially would It scale 
Wm when $100 was the price a larger s im than Is paid foi an 
entire years tuition In some of the best Institutions of the land 
And all ais for one branch why not for all branches and not 

being equal none hut the 
wealthy con d even entertain an Idea of medicine let alone sup 
port themselves while going through as have hundreds of young 
men who are onr brightest and keenest men to-day I say abolish 

‘I'® student and not 

cni f. “ “ professorship I trust the Council on Med 

teal Education of the American Medical Association and other or 

S°feudan or remnant-. 
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the boiucl wastes its bieath in laboiiiig this point But when 
the^ ilao suggest tliat “necessitj exists in every m ell equipped 
hospital for the installation of an apparatus for the use of the 
Fiiisen treatinent,” they are suggesting a very improper ex 
trnvagaiiLe ihe Finsen treatinent is as yet in its proba 
tioiiniy stage^ and it would bo ns foolish as it Mould be un 
necessary foi eaeli of the leiy many small general hospitals 
in Dublin to iiilui the largo expense such an outfit would de 
maud The lequirenients of the city, ns regards Finsen treat 
ment, are quite adequately met by the hospitals which already 
are furnished Mith the apparatus 'Ihe reports on the indi 
vidual hospitals ire in the usual complacent stylo of iiidis 
criminate praise or mildest possible censure To rend them one 
Mould think that each of the hospitals Mas managed in a per 
fectly satisfactory manner, an opinion i ery far from being 
justillcd I'oi instance. Me llnd no notice taken of the fact 
that the outbreak of smallpox M’lth which Dublin was troubled 
last year, took its spread from the imperfect disinfection prnc 
tices in a fever hospital where one imported case had to be 
treated In "the report on this same hospital there is no men 
tion iiiado of any precaution being taken to prevent secondary 
infection, yet it is notorious that secondary infection is there 
very common Similarly the board of superintendence do not 
draw nnj attention to the fact that it is a by law of another 
of the hospitals they have supervised that any oflicinl of the 
hospital taking part in, oi conniving at, any examination of 
a dead body in the institution is ipso facto dismissed Yet, if 
government supermtendence is to do any good, it should aim 
at correcting such faults in management ns these 

Presentation to Professors Coffey and Ryan 

An interesting ceremonj took place a few days ago at the 
Catholic University School of Medicine, when the facultj, with 
a number of past and piesent students, met to present Dr 
Coffey and Dr Rjan tokens of friendship and regard on the 
occasion of their approaching iimiriages Both men stand high 
m the esteem of the piofession as successful and inspiring 
teachers, ns vvell as for their peisonal qualities, while their 
contributions to the sciences—physiology and chemistry—which 
they respectively teach, maintain the reputation of the Dublin 
school 

Health of Dublin 

\\ e are -<0 Uaed to regarding Dublin ns one of the most un 
healthy, cities in Europe, if not indeed the most un 
healthy, that it came as a pleasant surprise to us to learn re 
(jently that the death rate was approaching the figures that ob 
tain in other cities in the kingdom In one week indeed the 
rate ran ns low as 10 7 per thousand, but unfortunately the im 
provement was only teraporarj 'Ihe real cause of the high 
mortality in Dublin is the fearful condition of the tenement 
houses, in which the majority of the poorer classes live, and 
to grapple with this serious problem no attempt has yet been 
made 

The Insh Medical Association. 

The annual meeting of the Irish Medical Association, which 
was held here recently was occupied chiefly, ns might be ex 
pected, with the demands for reform in the Poor Law Medical 
Service Though progress seems slow there is no doubt that 
the public 13 at last being persuaded that the present system 
IB bad Mr 'lobin has succeeded Dr Leonard Kidd as president 
of the association 


Jo UK A M A 

Ixitasato and Lscheiicli Di M illiaiii Oslei is chairman of the 
depaitmeiit 

It IS the desire of the diiectois of the fan and of all con 
ceined in the oigauization that piofessois and instructors in 
our colleges and univeisities, and members of the learned pio 
fessions generally, shall, so fni ns possible, do honor to oui 
distinguished visitors by attending the meetings of the con 
gress For this no fee is charged and no formality is necessniv 
except enrollment on arrival It is, however, desirable to 
apprise Mi Howard J Rogcis, directoi of congresses, Univei,nl 
Exposition, St Louis, in advance, w hat depaitments of the Con 
gicss one desires to attend A piogiam of its proceedings, 
with such other instructions as maj be necessiij, will be icnt 
bv Mr Rogers on application 

Siiiox Xewcomb, 

Chairman ot the Oignnizing Committee 
XiciioLvs MunnAy Blitleb, 
Chairman of the Admiiiistintive Board 


Method of Making YeUow Oxid Ointment 

Blrlixctox, Iowa, Aug 23, 1904 
To the Edit 01 —I notice a suggestion in Dr Bulkley’s 
Notes on Ointments,” which I consider inadequate, if not mis 
loading Otherwise we would not have the perennial com 
plaint fiom ophthalmologists that it is haid to get satisfactory 
‘j’ellovv oxid ointment ” This suggestion is that gritty sab 
stances should first be rubbed up w ith a few drops of oil m a 
mortal to make a fine paste I objeit to the use of the mortal 
because a sheet of plate glass and i spatula are better Oiih 
with the latter can one be absolutelj sine that no gritty parti 
cle 13 missed No oil oi vvntei is needed The spatula, holding 
a modicum of the base {just enough to do it), picks up the 
grits, which are then lubbed out until they can be rubbed no 
farther, and the spatula cleans itself Not only can even 
particle of grit thus be felt, but one can also hold the plate up 
to the light for inspection with a magnifv mg glass The base 
is now added in mass and the mixing completed with the 
spatula I had the pleasuie of demonstrating this method to 
the Section on Ophthalmology, piodiicing a perfect yellow oxid 
ointment, at the Donvei session ot the .Vmerican Medical 
•Association H B Youxo 


North Carolina’s Early Law on Practice 

Kin&tox, N C, Aug 24, 1904 

To the Editoi —I noticed in The Johbnai., August 13, that 
} ou state in an editorial that Hlinois had the first effective law 
regulating the practice of medicine North Carolma reallj 
should have that distinction, her law having been passed in 
1867 The remaikably high standing of her profession, which 
we believ e to be higher than any othei state, on an average, is 
due to hei splendid medical laws, which have been “effective 
moie than a quartei of a century” 

James M Parrott, 

Alembei of the Carolina State Boaid ot Afedical Examinei^ 


Correspondence, 


Queries and Minor Notes. 


International Congress of Arts and Science 

Washington, D C , Aug 20, 1004 
To Memheia of the Medxcal Profession —The oiganizeis of 
le International Congress of Arts and Science, to be held at 
le Universal Exposition, St Louis, Sept 19 to 25 1904, desire 
j invite the special attention of your profession to the unex 
niplcd opportunity which it offers to meet and hear a great 
Zber of eminent men of learnmg It is expected that more 
Z three hundred eminent scholars of Europe and America 
rill deliver discourses in the various departments and section 
f the congress, and that several hundred shorter communica 

nons willb ^ accepted invitations to speak 

ZoVrofs Bnmton, Semon, Ross, Celli, Orth, Liebreioh, Allbutt, 


AxoMMous CoMMUNiCATioxs Will DOt be noticed Queiles tor 
this column must be accompanied by the wiltera name and ad 
dress but the request ot the writer not to publish his name v'lu 
be faithfully obseiwed 

ARISTOCKACY IN Ml-DICINB 
B wiltes In an Issue of The Joiuxat published within the 
past vear attention was called to the fact that the degree of H 
had a very wide lange of value It was pointed out that all 
classes of medical schools, the bad, the good and the beat, <-on 
ferred the same degree, and that, unfoitunately, no means eilstco 
whereby the value of the M D could be gauged All were SID s 
ill were physicians This being so, I should like to have a care 
ful consideration and an opinion on the following question Is 
unprofessional for a physician to Insert In very small type on u 
slcn the degrees he has and from what Institutions the lettcu = 
to be Invlsdble except on close Inspection' this additional n 
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Death Abroad 

Sir WUliam Mitchell Banka, MD Uuneraity of Edmbuigh, 
1804, Kold medaler of that jcur, afterwards demonstrator of 
anatomj In Glasgow, and in 1809 I'cIIow of the Rojal College 
of Surmons of England, and one of the most eminent anatom 
ists and surgeons of Great Britain, died at Vi\ la Chapelle, 
A.u"U 3 t 9, n„ed 01 He was consulting surgeon of the Liver 
iK)o°l Rojal InOrnian and professor and emeritus professor of 
luatomj at the Unnersitj of Liierpool He took an aetive 
interest in the organization of the Lnerpool School of Medicine 
In recognition of his sen ices to siirgon and science he was 
knighted in 1899 lie was particularlj interested in the studj 
of clincer and delii ered the Lettsonuaii lectures on Cancer of the 
Breast in 1900 As a teaeher of anatoiuj and as a clinical pro 
lessor he svas unefiualed in Great Britain He ivas a member 
of the British Medical Associatiou and president of the Lan 
cashire and Cheshire Branch He was president of the Liver 
pool Biological Society and of the Lii crpool Aledicnl Institution 
\ ice president of the Medical Societv of London, and a cor 
lesponding member of the Xssociation of Jlilitan Surgeons of 
the United States 


Book Notices. 


MATEBIA ilmiCA rnVIOUCOLOGT AAD Tum-Vll UTICS INOUOAAIC 
sunsTANCFS Bv rharles Tl P Phllltps it D LL-D (Abda, and 
rdln ) Fits trdln ) Hon Fellow aiedlco-Chlmrglcal College, 
IVnnsThnnla "Memliei of the Veademy of lledlclnc of America 
riamlner of Materia Medlca University of Aberdeen etc Third 
Fdltlon. London. Aew lork and Bombay Longmans Green A Co 
This edition has been thoroughly revised and many pages 
entirely rewritten In the first chapter the authejr gives an 
e-vcellent resume of the recent investigations in the action and 
uses of oxygen and ozone m medicine We note also the chap 
ter devoted to tvnter its action and uses, and can say wo know 
of no general treatise which has given this subject such com 
plete and praetioal consideration Detailed description of the 
many and varied uses of water in the domain of therapeutics is 
lacking in works of this chaiacter This chapter will appeal to 
many who have only a most general concept of the use of 
water in disease Full consideration is given both the internal 
and external uses of water, including sea bathing, medicated 
waters, describing particularly the value of many of the fani 
ous natural wateis We commend the general classification 
of subjects based on the chemistiy of the elements and drugs 
The gases and non metallic elements are first considered, then 
the halogen group with reference to the newer derivatives 
from lodin, the glycerophosphates, cacodylates, etc The acids 
are next in order and the test completed by the description of 
the me als The author has ijuoted liberally from the recent 
liteiature, making the book up to date The method of de 
adaption of a drug and its preparations is systematic and com 
plete, the physical characters, the tests, the physiologic action, 
toxicology and therapeutic application are each treated of in 
detail Reference is made in the most of the chapters to the 
synergists as well as to the antagomsts and incompatibles 
This will be found of practical use to the beginners The 
most important drugs, for example, arsenic, mercury, etc, are 
fully described and especial attention is given to the various 
diseased conditions they aie used m and to the preparation 
most indicated We would criticise the index, believing it to 
he of V alue as a reference for remedies in the treatment of dis 
ease, but very incomplete and of practically no value as a ref 
ereuco for the study of the individual drug The index in 
eludes references made to drugs in the companion volume 
which IS not yet published A fuller index limited in its ref 
erence to this volume would be far more serviceable 


IXTFnx VTiox^ Clinics a Quarterly of IIluBtrated Clinlcc 
Especially Prepared Original Articles on Treatmeni 
ji ^bwrv ^eurology Pediatrics Obstetrics Gynecolog] 
Pathology Dermatolony Opbtbalmology Otolog; 

LarymgoloCT Hygiene and Other Topics of Interest t 
atudents a^ Practitioners. By Leading Members of the Medici 
Profession IjTOnchont the tVorld Fdlted by A. O J Kelly A.M 
T With Regular Correspondents In Montrea 

^ Berlin. Vienna Lelpslc., Bmssela and Carlabai 
sols?® /.oarteenth Series 1004, Cloth Pp 300 Prio 
9_00 Philadelphia J B Llpplucott Co. 1904. 

The excellency and value of this volume is in keeping wit 
prenous publications m this series It contains many article 


of more than usual interest and notable among these are the 
senes on diseases of w arm climates contnbuted by Drs Mason 
AlcCrae, Jarvis, Smith and others The papers on the treat 
inent of arteriosclerosis by Nichols and Biernng, one on the 
“Utility of Digitalis in Heart Disease” bv French, a medi"al 
clinic bv Bilhngs, and an article on “Bronchopneuniouia in 
Children” bj Abt, are also worthy of mention Tlie volume 
abounds in an unusual number of illustrations, especiallv the 
senes of papers ou diseases' of warm climates Illustrations 
alwajs are valuable because they sene to elucidate a point 
far better than could be done bv the best description Eve 
pictures excel word pictures, and every article ought to bo 
illustrated ns much ns is possible 

NonMVL Histoioov By Edward IC Dunham 1“ H B MD 
I lofcssor of General Pathology Bacteriology and Hygiene In the 
University and Bellevue Hospital Medical College, New York 
Third Edition Revised and Fnlarged Illnstratcd with 260 Eu 
gravings Cloth Pp 312 I rice ^2 TV New York and Phllndel 
phln Lea Brothers & Co 1904 

This 13 the third edition of a work which is deserving of 
more recognition tlian has been accorded to it in the past The 
arrangement of the subject matter is excellent, the sequence 
being such as to lead the student up gradually, beginning with 
the cell and ending w ith the organs of the special Senses The 
introduction is excellent but has hardlv gone far enough to 
prepare the student ndequTitely for what is to foUow Still 
it may be assumed that the student lins studied embryologr 
and biology prior to bis entrance m the medical college, and a 
more extended introduction would therefore take up space 
which can be devoted more profitably to a discussion of his 
tology itself The chapter on histologic technic is concise and 
to the point, not attemptin" to confuse the student by preognt 
mg nianv methods of tissue preparation and staining The 
book abounds in excellent illustrations, most of which have 
been taken from other works on histology 

The SoBOEny of inn Hbabt axd Lcxos A History and KfsilmS 
of Surgical Conditions Found Therein, and Experimental and Clin 
leal Eesearch In Man and Lower Animals with Reference to Pnen 
monotomy Pneomonectomy and Bronchotomy and Cordlotomy and 
Cardlorrhimhy By Benjamin Merrill Ricketts Ph B M D Cloth 
Pp 610 Price, $6 00 New York The Grafton Press. 1004 
Those who are familiar with the large amount of experi 
mental work on the heart and lungs which has been done bj 
the author of this work will be very glad to have it all in book 
form One finds here, bowexer, not only the experimental work 
which m itself is very interesting, but also practically ail that 
has thiLs far been accomplished in this comparatively newer 
field of operative surgery The work is well illustrated bv 87 
plates almost nU of which are new and original, and the bibli 
ography is very extensive, but so subdivided and distributed 
throughout the work as to facilitate ready reference to nnv 
particular subject It is by experimental w ork that the border 
hne of surgery is constantly advanced, and one can not help 
but find m this work much that is of real value ns well as of 
great interest 


State Boards of Registration. 


COMING EXAMINATIONS 

New Hampshire State Medical Board September 8-0 State 
House Concord Regent Channlng Folsom Concord 

Registration In Medicine, September 
House Boston Secretary Edwin B Harvey MD 

Missouri State Board of Health September 19 21 St. Louis 
Se^etary W p Morrow M D Kansas City Mo ^ 

iini Board of Medical Biamlners September 21 2” Can 

MolnS! ^ Secretary J b Kennedy ^5 Z 

Medical Examining Board of Oklahoma September “8 
Gutorle Secretary B E Cowdrlck MJD Enid. 

loVk'*^ ^ib^ State Medical Eiamlnbig Board, September 27 30 New 

B^eeloct F 


the Omnup ^ secretarv of 

the Commcticut hfedieal Examining Board, reports the written 

IS, 1904 The nunibei 
® e.xamined in was 7, total questions asked 70 and 
percentage required to pass, 75 The total number examii.eil 
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HUS 51, ot Hhoin 30 piissed and 12 failud llie follo\Mn»' col 
leges Here represented 


Per 
Cent 
84 4 
78 3 
80 0 
80 3 
77 0 


r. 11 i \eQl 

College 

JelTciaou Modlcul CollLge, PhlliiilLlpliln (1004) 

Miy and Medical College 1004) 

MeGlll Unl\eislt\ (1898) 70 1 flOOli 

Jjuhersltv and itellevae Medical College ' (1004) 

Uul\ of Pennsj haula ( 1001 ) 70 J, (100 1 ) 81 T h 004 ) 

(-.orndl XJulNcrsltv (in(i 4 i '> qo > 

Johns Hopkins Unlversltj (1004) ”'810 

Unherslty of lermont (1001) 81 1 11004 ) 77 •> 

(lOOJ) 75 1 1004) 78 0 

M Oman 3 Medical College (lOOJi S4 fi 

College of P and S Ualtlmoio (1004) 70 7 79 0 83 3 

\ale, (1003) 77 7, SO 0 84 11004) the grade of 80 was leached 
by one, 81 bj one 82 b\ four 84 by one and SO hi three 

“"S3.'a«04';t% siMrTOoSSV®’"' 

F1ILED 

College of P and S Italllauirc (100!) 08 2, (1004) 74 1 

Maryland Medical College -- 

' '■ ' ' ■ (1001) 72 7 57 0 


(1004) 72 0 

(1002) 71 0 

(1004 71 4 

(ISOS) 07 0 

(100!) 72 7, (1004) 74 3 02 4 

(1003) 73 0 


\cai 

I’ei 

Grad 

Cent 

(1904) 

84 6 

(1900) 

80 2 

(1904) 

87 2 

(inoi) 

*761 

(1004) 

79 8 

(1904) 

781 


Cnhersltj of Ivaples 
Lnlversltj of Marjlaud 
Lnlierslty of Vermont 
Ilaltlmoro Medical College 
\ale 

2 ! 5 per eent failed 
'ihe gencial aieiage foi all lepiosciitatn cs of \ale who 
passed was 82 (j I'oi those of the College of Phismans and 
Surgeons ot Xew \oik Has SO 0 

Nebraska August Report—Di G H Biash, secietari of tlu 
Nebraska State Bon id of Health, repoits the Hrittcn ccaintna 
tion held at Lincoln, August 3 4, 1004 The number of sub 
jects evauiiiied lu nas S, total questions, 80, and percentage re 
quired to pass, 7) 'Ihe total niinibei cxaniiiied nas 0, all oi 
whoiii passed Ihe tollowiiig colleges were icpieseiited 

1 isstn 

College 

Rush 
leffersou 

Washington llnlieraltj 8t 1 unis 
Omaha 'Medleal College 
Central Medical College St Joe 
SorthHostorn Unlierslti Medical I)ep 
•Seeond etamlnatlou 

Arizona July Report—Di Aiieil ^Martin seeie‘aiy of the 
Board ot ^ledual >\aniineis of Arizona, repoits wiitten exam 
initioii held at riiociiix luh 4 and I, 1904 'ihe nuinber of 
subjeet-i txainiiicd in was 9, total questions asked 90, and 
piieditage lequiied to pass 80 'I'lie total nuinber examined 
w lx 10, ot Hlioni (i pissed and 4 failed Ihe following colleges 
weie lepreseiitcd 

l ISSFP 

Collie 

\ anderbllt fjnlveisUj 
(laeens Unlierslty Outnilo 
(julverslty ot Michigan 
Chicago Homeopathic Jledicul College 
Cniverslty of Southern California 

lAimm 

Michigan College Medlelue and Surget 
Uetrolt Homeopathic Medical College 
College of Medicine, California 
Toledo Medleal College 

Indiana July Report—Dr W T Gott, secretary of the In 
diana Board of Medical Registration and Examination, repoits 
the nritten examination held at Indianapolis, Julj 12 14, 1904 
Ihe nnmbei of subjects examined in was 18, total ques 
tioiis asked, 130, peicentage required to pass, 76, no two sub 
lecls less than 50 pei cent, and no one less than 40 per cent 
The total nunibei examined was 118, of hIioiii lOo passed (in 
eluding one osteopath Hith a grade of 70 0) and 13 failed 
Ihe following colkges weie represented 

, PASSED PM^ 

UushAIedIcSf college, (1S07) 87 3 (1002) 88 4 (1903) 70. (1004) 

CUiiTtl.S.P.u!'; Slif CO.,... (.004, S2. 32 2 33 2, 

lIomLpn'tlilL ;\Ie3 C.j! .0 4 (1004)'77*1^k. 2 86 2 

loulsvllle */foo4i the grade of 70 5 was reached bj 

Atpillcal College of Ohio ^ o j noo*’) 88 S 

aSwfVl (1904) 81 4.82 2 84 2 85 5 

imer^li'^u Co|’ o? Med and Surg Chlcn^g^o ^ ^ (1004) 10 

^H^'w^Wegf ^ (1904) 7^4 ^80 8 io 0 

Phislo-Medleul College of Indiana ( gg was leached by 

MealeMCoUc.ge^ot^l^ndm^^^^^ ’^5 8 bi one 80 5 by three 


leai 

Per 

Grad 

Cent 

(1885 

80 

(1883 

87 

(1003 

83, 00 

(lOOl 

80 

(1003 

80 

(1002) 

07 

(1875 

05 

(l8S2 

62 

(isoi 

57 


(1902) 89 2 

(1902) 80 0 

(1002) 80 8 (1904) 012 

(1903) 88 0, (1904) 83 5,84 3 
(1004) 83 6, 86 0, 80 1, 88 8 
(1904) 88 2 

(1904) 80 5, 77 0 
(1902 86 1 

(1887) ••82 2 

1002) 87 9 

88 3, 80 8, 


(100!) 81 0,* 


81 8 
86 3 
862 
78 0 
84 0 


(1003) •ISO 
(1904) 67 0 70 0 


JOLl. A M A 

kentucky School of Medicine, (1002) 83 l,t (1003) 80 ’ 110041 

“T8.“s 

Kffi; (S;/ as 

University of Michigan ^ 

Unlversltj of Illinois 
Jefferson Medical College 
Holing Medical College^ Chicago 
•ylcptlc Medical Institute 
Medico Chlrurglcal College 
College of P and S , Keokuk 

Uunham Medleal College, Chicago (It 

^Indianapolis. (1904) 80 

Ohio Medical University fionai 

Carnes Medical College ( 1004 ) 

Columbia Unlveislty, New \oik (1898) 

Louis College of P and S (1904) 

Hahnemann Medical Coll Chicago (1897) 83 5, (1004) 

. , FVILED 

I eleetic Medical Institute 
Medical College of Indiana 

JelTerson Medical College (1004) papei Incomplete 
Hush Medical College, (1004) paper Incomplete 
Homeopathic Medleal College, Missouri (1904) 61 0 

Hospital College of Medicine (1004) 50 3 63 6, 00 6 76 

Kentucky Unlversltj (1904) 71 0,78 6 

Liilversltv of Loulsvllle (1904) 73 4 

•Second examination ••Thlid eramlnatlon tPourth examl 
nation 

The gencial ineiage of all representatives of Kentuckj 
Uiuversitj h ho passed h as 82 8, of the university of Louisville, 
84 5, of the Central College of Physicians and Surgeons of 
Indmiinpolis, 80 1, of Kentucky School of Medicine, 83 5, of 
the Medical College of Indiana, 85 2 

Kansas July Report —Dr G F Johnston, secretarj' of the 
K iiisus State Board of Medical Registration and Examination, 
reports the written examination at Topeka, July 12 14 The 
number of subjects examined m was 9, total number of ques 
tions asked 90, percentage required to pass, 75 The total 
number examined was 29, all of whom passed The following 
lollcgei were lepresented 

lASSED \ear Per 

College Grad Cent 

lloilng Medical College Chicago (1004) 85,88 

Kansas City Med Coll Kansas City Mo (1904) 78, 78, 83 

Lclectic Med Unlv, Kansas CItv Mo (1904) 75 

Lincoln Med Coll Omaha iSeb (1004) 84 

University of Illinois (l904) 78,79 

Push Medical College (1003 ) 07, (1904 ) 87 80 

Medico Chlrurglcal Coll, Kansas Cltj Mo 
Hahnemann Med Coll Kansas Cltj Mo 
tinlv Med Coll Kansas City Mo 
Barnes Med Coll, St Louis 
lelerson Med Coll Philadelphia 
Loulsvllle Med Coll Loulsvllle, Ky 
Homeopathic filed Coll Chicago 
Kansas filed Coll Tmiekn 
Unlv of Heidelberg, Germany 
Central Med, Coll St Joseph Mo 
Noithwestern Unhersltv Chicago 
Memphis Hosp Med Coll filempnls 

Utah July Report —Di R W Fisher, secretary of the Utah 
State Medical Examining Board reports the written exaniina 
tion held at Salt Lake City, July 1112 Ihe numbei of sub 
jects examined lu was 20, total questions asked, 125, and the 
percentage required to pass was 75 The total iiiunber esaiii 
med was 14, of wdiom 12 passed and 2 failed The follow 
iiig colleges weie represented 

PVSSFD 

College 

UuUeislty Med Coll Kansas CItv 
University of Jllchlgan 
Hnsh Med Coll Chicago 
Coll of P and S Baltimore 
Denver and Gross Med Coll Deni ei 
Med Coll of Ohio Cincinnati 
Tefterson Med Coll Philadelphia 
I iilversltv ot Deniei 
Lames filcdlcal College St I onis 

F 1ILFD 

Xlarlou Sims College St Louis 
College of P and S Baltimore 


I, OI ou 

(1004) 86, 84, 87 
(10C)4) 88 


(1904) 

(1004) 

(1904) 

(1904) 

(1904) 

(1004) 

(1880) 

(1904) 

(1904) 

(1886) 


04 83 
80 
03 
84. 02 
86 
90 
70 
82 
82 
70 


fieiji 

Per 

Grad 

Cent 

(1806) 

81 

1004) 

81 

(1894) 

70 

(1904) 00, S3, 82 

(1903) 

83 

(1002) 

80 

(1904) 

87 

(1903) 

83 

(1903) 

80 

(1904) 

74 

(1904) 

73 
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Inh^lndBeUe^bc ^ Med Coll 

XoUhwesteiu Unhers j 


(1003) 

(1904) 


83 7 
79 5 


Army Changes. 

Jlemoiandiim of changes of station and duties ot medical officers, 
U S Aimy week ending Ang 27 1004 

Whitcomb, C C asst surgeon granted one month and fourteen 

’^'^unker^Fmnk C asst surgeon left Ord Barracks Cal , en route 
Fn Fort Sheridan III , to take part In Army Infantry competition 
Annel Daniel M surgeon reports on thirty days leave from date 
Dw en Wm 0 surgeon, reported at U 3 Army General Hospital 
PrSldlo of San Francisco for treatment and observation from sick 

leave 



THE PUBLIC SERVICE 


689 


Sept 3, 1904 


lajmoud Tlioa h «ur(,ua iletalled to loprcaent mi.dkol 
imrtment ot the Arm} nt mietlug of the Amerlcau Iloentgea I<ay 
Wlety to bo held at St LouIb Sept 0 to 13. 1004 la rci,olted 
Ueno W m W asst surgeon, now on duty nt St. Louis la uo 
(ulled to represent the medical department of the Army at tne 
meeting of the Imerlean 1 lcctro>-iherapcutlc Association to oe 
held in that city Sept 13 to 1(1 1004 i . i.oi tn 

Johnson H W surgeon nop on dut} at St. Louis is dotalled to 
represent the medical department of the Army at meeting of tne 
linerleau Koentgen Hay Society !u that city. Sept 0 t" ton 

Devereux J K nsst surgeon left tort Meade S D on ten 
days leave ot absence ^ 

itantlet*- C J asst surgeon assigned to duty at the Irmj ana 
\a\j General Hospital Hot Springs Ark ,, , , . 

itavmond Thos U surgeon order leliovlng blm from duty at 
loulslana Purtbasc Liposltlon St Louis and assigned to duty at 
1 ort Isslnnibolne Mont Is revoked 

Marrow Charles F asst surgeon assignment to duty at Manas 
-,j« la. daring maneuters Is revoked 

Haker Prank C asst surgeon assigned to dutj at Manassas 
\ a during maneuvers 

Uanlster IVm B surgeon left JelTerson Han neks Mo en route 
tf ban Francisco with recrulls _ 

McCulloch C C asst surgeon will take charge of the omce 
Ilf the chief snrgeon department of the East during the absence 
Ilf Major John 1 Phillips surgeon at the maneuvers nt Mnnassns 
\ 1 acting chief anrgeon , , 

\oble It C assL surgeon granted fourteen days leave or 
Tbscncc. 

Mabry William C contract surgeon arrived at the camp of the 
organlied mlUtla of Ohio at Athena for duty 

Hussey Samuel IV contract dental surgeon granted leave or 
absence for two months from Fort Snelllng Minn 

Ware William H contract dental surgeon granted leave or 
absence for two months before going to duty at port Imgan Colo 
Moods, Oscar M contract surgeon granted leave of absence for 
tno months from Vancouver Harracks M'ash 

Brooks John D contract surgeon left Fort Meade “ . “ 
Vugnst 19 and arrived at I ort Crook Neb August 21 tor tem 
porary duty 

Greenberg Harry coutiact surgeon granted leave ot absence tor 
one month. 

Griffith Lewis T coatiact surgeon ordered from Tioy N T 
to Manasoas Va for duty during the maneuvers 

V oorhlcs Hugh G contract dental surgeon granted no extension 
of one month to his len\e of nbsence 


Navy Changes. 

thangca In the medical corps U S Now for the week ending 
Vug 27 1004 

Kennedy R M surgeon detached from Nava! Hospital New 
V ork and granted sick leave for one month 

Huntington B. 0 surgeon detached from Nnvnl Hospltnl ports 
mouth N H and ordered to duty at the Naval and Marine Re- 
irnltlng stations Chicago Vngust 24 , , 

llralstcd, V\ C surgeon detached from the UcUcf and ordered 
to the Pensacola 

Guthrie J A P V surgeon granted an extension of leave for 
three months 

Wilson H D P A surgeon ordered to duty at the Naval Hos 
p'tal Portsmouth N H 

Wise A H A A. snrgeon detached from the Naval and Marine 
lecrultlng Stations Chicago and ordered to duty with Nnvnl Re 
-lultlng Party No 1 August 25 

Duncan G P A A surgeon detached from the Franklin and 
jidered to duty with ^'a^al Recruiting Party No 3 

Dabney V A V surgeon ordered to duty with Naval Recruiting 
Party No 2 

Lewis D O medical Inspector commissioned a medical In 
spector from Jan 4 1904 

V\ heeler, L H asst snrgeon detached fum duty at the Naval 
Hospital Boston and ordered to duty as recorder Nnvnl and Med 
leal Ixamlnlag Board Mnsblugton D C 


Marine-Hospital Service 

Official list of the changes of station and duties of coffimis 
sioned and non commissioned officers of the Public Health and 
Marine Hospital Service for the thirteen days ended Aug 24 l004 
Purvlance Geo asst surgeon general granted extension of leave 
of absence for one month flora Ang 1 1904 on account of sickness 
VVllllams L L asst surgeon general relieved from status ot 
absent on leave and directed to assume temporary command of 
fhe Cape Fear Quarantine Station during the absence on leave of 
Asst surgeon B b Warren On the return of Asst suigeon warren 
to lesume status absent on leave 

Williams L I asst surgeon general granted extension of leave 
fifteen tiavs fiom August IS on account of sickness 
tsailhache P H surgeon granted leave ot absence for seven 
1J04 under the provisions of Paragraph 191 
ot the Reralatlons ^ 

Poster Nl H P V snigeon granted leave of absence oo ac 
c hint of sickness tor one month from Aiig 18 1904 

t ox Carroll asst surgeon granted leave of absence for three 
days under the provisions ot Paragraph 101 of the Regulations 
bchereschewsky J W asst snrgeon to proceed to I hlladelPhla 
It for temporary dutv In connection with the Inspection of alien 
iraralgranta daring the absence on leave of I A Surgeon Tallo 
ferro Clark 

1 rancls Fduard asst surgeon granted leave of absence for 
inV''. under the provisions ot Paragraph 

191 ot the Kegnlatlons 

Edward asst surgeon granted extension of leave of ab¬ 
sence for twenty one davs 

R S asst surgeon granted leave of absence for six 



Wuikkt W b \ \ surgeon granted leave of absence foi three 

Ilallctt 1 B t 1 snrgeon gi anted leave ot absence for four 

' ”&cnn L C A A surgceon granted leave of absence for five 
days from Aug 22 1904 

almoDson G T A A surgeon, granted leave of absence for 
fifteen days from Aug 20, 1004 

Grace J J A V surgeon gianted leave of absence for thirty 
days from bept 23 1004 

Lochrig A 11, pharmacist detailed to represent the service nt 
mcLtlng of American 1 harmaceutlcal Association at Kansas City 
Mo Sept G to 10 1904 

Urock G II phniraaclst relieved from duty nt Delaware Break 
water Qunrantlno and directed to proceed to St. Louis Mo and re 
port to medical officer In command for temporary duty 

Gibson R H pharmaclsQ granted leave ot absence tor thirty 
days from bept 7 1004 

O Gorm m T V pharmacist granted leave of absence for 
thirty days from Aug 18 1004 

Mlllei Charles, pharmacist detailed to represent the service at 
meeting of American Pharmaceutical Association at Kansas City 
Mo Sept G to 10 1904 

Kolb W W pharmacist lellaved from duty at the Savannah, 
<Ga ) Quarantine Station and directed to proceed to Washington 
D C and report nt the Bureau preliminary to assignment to duty 
In the Hygienic Laboratory 

Rogers 1 dwnrd pharmacist, relieved from duty at Cleveland 
Ohio and directed to proceed to New York N Y (Stapleton) and 
icport to the medical officer In command at that port for dnty and 
assignment to Quarters 

llason M R pharmacist granted leave of absence for fifteen 
days from Sept 1 1004 

Southard b A pharmacist granted leave of absenca for four 
days from Aug 8 3004 under the provisions of Paragraph 210 
of the Regulations 

Southard F A pharmacist relieved from duty In the Hygienic 
Laboratorv Washington D C and directed to proceed to Clave 
land Ohio and report to the medical ofllcer In command at that port 
for duty and assignment to quarters 

Spangler L C pharmacist, relieved from dnty at the Tampa 
Boy (Fla ) Quarantine and directed to proceed to Savannah (Ga.) 
Quarantine and report to the A. A surgeon. In charge for duty 
and assignment to quarters 

Vaa Ness G I Jr pharmacist relieved from dnty at New 
lork (Stapleton) and directed to proceed to Louisville Ky and 
report to the medical officer In command at that port for duty and 
assignment to quarters 

BOASns CONVENED 


Board ..omened to meet at Washington D C Aug 25 1904, for 
N 1 Aug IS 1904 lor the physTclcnl examination of a chief 
eaglneeer of the Revenue Cutter Service Detail for the board 
P A Surgeon A. C Smith chairman P A Surgeon C H Lav 
Inder recorder 

Board convened to meet at Washington D Ci Aug 20 1904 for 
the physical examination of a candidate tor appointment in the 
Itevcnue-Cntter Service Detail for the board AssL Snrgeon 
General W' J Pettns chairman \sst Sm„eon \ J NtcLauehlln 
1 ccorder 


The following cases of smallpox yellow fever cholera and plague 
bnvo been reported to the Surgeon General Public Health and 
Marine Hospital Sei-vlce dm lug the week ended Aug 26 1904 

SJIVLLPOX:-UNITED BTirES 

Georgia Macon Aug 13-20 1 case 
Illinois thlcngo Aug 18 20 0 cases 

New Orleans Aug 13-20 2 cases traced to Impor- 

Mlchlgan Grand Rapids Aug 13 24 1 cose 
Missouri St Louis Aug 13-20 2 cases 1 death 
Pennsylvania Philadelphia Aug 13 20 1 cose 
South Carolina Charleston Aug 13-20 1 case 
Tennessee Nashville Aug 13 20 2 cases 

SMALLPOX—IXSUL-tlt 

Philippine Islands Manila July 2 0 1 case 
aiIALIJ>OX-FOBPIQN 

Capo Town July a-18 1 death 
China Shanghai June 25-July 10 6 deatha 

PrSnrrt ® 1 death 

1 Glasgow Aug 6-12 9 cases Leeds \»g 913 

^ ^..9 d London 2 cases 1 death Manchester 
^ lyne 5 cases Nottingham July 23 30 1 case 

death ** Rfifiltfiiy duly 10 26 1 deatba Pnlentta July 910 I 

pn“'° P dases 15 deaths 

Mexico City of Mexico July 31 Aug 7 3 cases 1 denfh 

Moscow 43 cases 2 deaths "Jt leters 
burg n cases 1 death Warsaw July S-IC 27 deaths liters 
Spain Barcelona Aug 1 10 9 deaths neatns 

Turkey Constantinople July 31 Aug 7 2 deaths 
TELLOW VEVFE 

20-27 7 deaths 

di|th"-’!nl?'’“3nu1‘'^?3 -Mt/ifa VZTes "^'^e^th"/^ 

TehuanUpec o cases 4 deaths cases ^ deaths 


^HOLmA 
Bombay July 19 26 l death 


Calcutta July 9 IG 


India 
deaths 

PLAQ UE — I ^ 8VLAJL 

Hawaii Hilo Aug 19 1 death 

Philippine Islands Manila July 29 1 cose 1 death 

EtsAaxi n— 

s;st hr .'.,... 
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Iiutiu 
<k itUs 

Mauiltius May C June IG S cases 7 deaths 
loin r tma, July lG-30, 15 cascsi 7 deaths 


Jul 3 3GJ^, IG tnses, S deaths 

liombay, Jul^ 30 JO, ’>7 deaths, Calcutta, July 0 IG, 5 


Society Proceedings. 


COMING MEETINGS 

VJiLRiciN Medical VssociArioN, Portland, Oie , July 11 14 1005 

i>ocki Mountain Intnstatc 'Ucdlcal VssccHblon Denver Sen 
tember G 7 • < r 

Vuierican Roontoiu Itaj Sotlttj St IouIh, September 0 13 
Vmeilcan Vssoclatlon of Obstetricians and CrynoeoloMsts St 
I onls September 13 IT « • 

Vmerlean Tleetro I'lierapeiitic Assn, St Louis SSeptember 13 10 
Inteinatieiiul Congress of Alts and Selenee Department of Medl 
line at T uhersal 1 xposltlon ^t I ouls, September 10 25 

Atedleal Soelotj of the State of I’enusjltanla Pittsburg Sep 
tember 27 20 

Colorado State 5Iedlcal Society, Denier October 4 0 
LloJjo State AJivJJieJ SecJeti, JenJsten, Octobi.r (37 
i’rl Slate Medical Society of Alabama, Oeorgla and Tennessee, 
( hattanooga October 12 14 

Vssn of Mint irj Surgeons of the U S , St Louis, Octobei 10 15 
Mlsslb-^lppl A alley Medical Ahsoclatlou Cluelnnatl Octobei 1113 
Akrmont State Aledleal Society Itutlaud, October 13 14 
New lock State Medical Association, New lork October 17 20 
Aledleal Society of Virginia It'chmoud, October is 21 


BRITISH MEDICAL ASSOCIATION 
n ntif sttond lutiual Meeting, held at Oxfoid, July 26 10, 

IDOi 

(Coiifiniied fiom inuje 62J ) 


Total Enucleation of the Prostate 


In this inpei i\ri P J Fiejcr desciibcd hia lesults in his 
110 eases of suiirapubic piostatecioiiij, tlie patients mijiiig 
m age Iroiu o3 to 84 and the prostates ucighiiig fiom % of an 
ounce to 14% ounces The niajoiity of the patients had been 
dependent on the cathetei for periods varying up to 24 }eurs 
Nearly all were in broken health and inanj weic appaitilth 
moribund and few' were fiee fiom complication In thiee cases 
the disease was malignant One died twenty clays aftci the 
operation, when the wound was piactically healed The othei 
two made faiily good lecoiciies Excluding these tliiee cases 
theie were 107 cases of complete lemoval of the adenomatous 
pi estate, of which 97 were completely successful, the powei of 
letainiiig and passing uiiue without the aid of the calhctei 
bein" legaiiied In only two cases did septicemiv follow opei 
atiou, and tins Mi Erejei iseiibed to an immunity acquiied 
by the patients fiom long absoiptioif of septic nunc There 
weie ten deaths, two fiom mania after the wounds had piac 
tically healed, one from heat stroke on the tenth day, when the 
patient was piaetically coiiialescent, one from coma due to 
absorption of toxins fiom the uiine, which had set in seveial 
days befoie operation, one from pneumonia seven days aftei 
operation, one from heart failuie six houis aftei opeiation, 
one fiom heart failuie, one fiom interstitial uepluitis, and 
tw'o flora septicemia In only foui or five cases could the 
deaths be ascribed to the opeiation But accepting all the 
deaths, the mortality is only 9 per cent—about one fourth 

of the mortality from lithotomy at the same ages Mi Pieyer 

claimed that his opeiation gaie results fai supeiioi to those 
attained by any othei method of tieatment 


Pseudo-Malarial Fevers 

The Section in Tropicaf Medicine was undoHWedly one of 
the most impoitant and well reflected the lecent gieat pi ogress 
m the knowledge of tiopicnl diseases The Piesident, D. 
41exnndei Ciombie, deliiered an opening addiesa on The Fal 
iaev of Finality” He pointed out that while elimcmns be 
heie in the existence m hot climates of fei eis of a continued 
type other than typhoid and malanal, bacteriologists do not 
N^^twithstanding the official returns, which show an oier 
whelming majority of admissions for malarial fevers he be 

“o%sm ” The «' « 


days’ duration, but it is a single paioxjsm and has no tendency 
to lecui If it lasts a few houis it is called “ephemeral 
fevei , if a day 01 two, “febricula”, if several days, “simple 
continued fever" These attacks giie no clinical evidence of 
periodicity such as would be caused by the life cycles of a 
parasite in the blood, and recoveiy takes place without admin 
istration of quinin He spoke of a foim of fever which he 
called “non malarial remittent ” This is a fever of consider 
able seventy, duration and mortality, lasting on an average 
SIX w'ceks, if not fatal earlier Dr Crombie never found ma 
larial parasites in it and qmnin pushed to doses of 90 gr 
daily was not only ineffectual but harmful The refusal ”0 
recogmze such facts by other investigators he attributed to the 
“fallacy of finality"—the fallacy that every advance is final 
and that every fact in medicine must be brought into line with 
it because there is nothing beyond 

Infectious Jaundice 

Dn SvNDwmt, Cairo, Egypt, defined this disease is an acute 
infectious disease sometimes epidemic during the summei 
months, characterized by fever jaundice, enlarged liver and 
spleen, nephritis and some nervous symptoms It is not con 
tagious In Smyrna it apparently has been endemic since 1837, 
and in Alexandria certainly since 1870 Piofessor Weil of Hei 
dolberg has published foui eases and since then several others 
haie been recorded in Germanv There have been small epi 
demies in England, the United States and China Men chiefly 
between the ages of 20 and 30 are most affected, and during 
the summer months No microbe has been discovered, but an 
alogy points to the fact that it is insect borne The symptoms 
may be divided into three stages 1, primary fever, lasting 
from three to five days, 2, jaundice of from seven to nine 
days’ duration, 3, secondary feier, foi from seven to nine 
days After nn incubation period of one or two days there is 
usually a sudden onset with a distinct rigor, the temperature 
using to between 102 and 104 degrees, with general malaise 
and vomiting About the third or fourth day the jaundice be¬ 
gins with enlargement and tenderness of the liier, enlargement 
of the spleen and albunnnunn, after which the feiei usually 
subsides The jaundice and other symptoms then graduallj 
disappeai but in about three foui ths of the cases there is 1 
socondaiy attack of fe\ei and comalesceiice is always slow 
The ucivouB symptoms ari headache, giddiness and sleepless 
ness In bad cases there are somnolence, prostration, hic 
cough, hvidity, dry brown tongue and musculai twitchings 
Afuscular pains, especially at the nape of the neck and in the 
calies, aie intense duiing the flist stage and are increased by 
piessuie, formmg a useful diagnostic sign There is usualh 
epigastric pain, which can be tiaced to the livei Constipation 
is the lule, but in severe cases theie may be diaiihea Dming 
the jaundice the stools are clavcoloied Hemoirhages from 
the mucous membranes, especially epistaxis, may occur The 
111 me contains albumin and bile The mortality in Alexandria 
is 32 pel cent Postraoitem fatty degeneration of the livei and 
pctccbire on the serous and mucous membranes are found 

Leishmann-Donovan Bodies 

IMajok W B LEisnxiANN rend a most important papei on 
“The Leishmann Donovan Body ’’ Since these bodies ivere first 
biought to light many cases in which they have been observed 
haie been recorded, and it is becoming more and more evident 
that the disease associated with their presence is by no means 
uncommon in the tropics Originally found in the spleen, they 
bale since been found in the liver, mesenteric glands, bone 
maiiow, kidneys, and ulcers involving the intestinal mucosa 
The parasites appear to be intra cellular and are found m 
lar'^o mononuclear cells which aie probably macrophages In 
specimens obtained during life by splenic or hepatic puncture 
the parasites are usually found free in groups Tlie principal 
symptoms noticed are 1, Splenic and hepatic enlargement, 

2 a peculiar earthy pallor of the skm and m the late stages 
^ent emaciation and muscular atrophy, 3, prolonged irregu 
Tarly remittent fever lasting frequently many months, wath or 
without remissions, 4, hemorrhages such as epistaxis, bleed 
uin- from the gums, subcutaneous hemorrhages or purpuric 
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iruptions, 5, Iranaiton edema of ilm li-g3, 0, comphcationa 
sueh as congestion of tlie lungs, diarrhea and dysentery hare 
been frequcntlj reported and occasionalh cause death, 7, a 
marked mononuclear increase—an interesting point in view 
ot the proved ibsence of malaria The disease is resistant to 
medication, especially to quinin, at all events m the later 
-t i„e 3 The svmjitonis arc similar to those of kala azar, 
Imt it 13 too earlv to sav whether the two diseases are identi 
ell The bodies appear to repicscnt a stage in the life hislorj 
ol i llagellate orginism resembling a trjpanosoine, if not be 
lim„iiig°to that genus Recently Captain Rogeis has an 
nounc°d in the Lancet that trv panosomes have developed in 
1 iiltures of tbe=>e bodies 

The Museum 

A most interesting featuie of the meeting was the iiiusciiin 
which contained a large number of remirkable e\hibit3, in 
eluding radiographs and photographs illustrating diseases of 
the prostate and diseases and injuries of bones and joints, 
paiticularlv Colics fractuic vnd congenital dislocation of the 
hip Alieroseopic preparations showed the most recent work 
111 the pathologv of new growths A beautiful senes of oph 
illilmologic and otologic drawings by Dr Ole Bull of Chris 
tuini i was lent bv the Univeisitj of Cambridge A striking 
vshibit was a lifesize wax figure showing the injuries inflicted 
(in thi bodv and clothing by a lightning stroke 

Senility and Infantilism 

Air Hastings Gilford illustrated aoine anomalies of growth 
lecently described by him, which he terms “atcleiosis ’ and 
progeria,” by four living specimens and a numbei of photo 
„raph3 These two disorders are of opposite natures Atcleiosis 
H a fonn of infantilism, while progeria is a form of senilitv 
bteleiosis seems to be of two varieties asexual and sexual 
Tlie asexual case shown was a man of 30, but had the height 
rounded figure, physiognomy and ossification of a boy of be 
tween 5 and 10 some parts being more backward than others 
The gemtal organs were like those of an infant He is still 
giovnng at the rate of about 6 cm a year The sexual ease 
-hown was a man of 38 whose height and proportions were 
tlio=e of a boy of 10, while he also possessed the flat, undevel 
oped face of a boy But he was sexually mature and had a 
family of seven, three of whom were dwarfs One of these, a 
boy of 12 was shown because he served as a connecting link 
between the two varieties, for while he was the son of a sexual 
atcleiosis, he himself was an instance of the asexual variety 
for he was crvptorchid and his genitals were infantile Pro 
geiaa was represented only by photographs, all three of the 
subjects being dead All three presented the external and in 
ternal signs of old age One died from apparent senile decay 
at 17 another at 18 and the third, a less marked ease at 43 


Therapeutics. 


[Out leaders are mvited to send favorite prescriptions or 
uuthnes of treatment, such as have been tried and found useful, 
for publication m these columns. The writer’s name must be 
attached, but it wiU be pubhshed or omitted as he may prefer 
It IS the aim of this department to aid the general practi¬ 
tioner by givrmg practical prescriptions and, m brief, methods 
of treatment for the diseases seen especially m everyday prac 
tice Proper mquines concemmg general formulae and out 
Imes of treatment are answered m these columns without 
allusion to mquirer ] 

Myocarditis 

Stevens in Ainei Med, discusses the diagnosis and gives the 
lollowmg outline of treatment of myocardial disease 

QEXEmVL THEATlIEXT 

■Attention to the minuti'e of life is of the utmost import 
ince Each individual must be studied as regards the state of 
the arteries, the character of the pulse, the digestive powers, 
the existence or absence or any constitutional vice and the 


actual condition of the heart, so far ns this can be doteniiined 
Attention should bo directed to proper exercise It is manv 
times unnecessary for the patient to giv e up his occupation, but 
the sum of bis exertions should in no wise fatigue the heart 
Fret and worry frequently have as baneful an effect on the 
heart as actual phjsical exertion Graduated exercise is in 
dicated except in those cases where it is followed by palpita 
tion, irregiilaritv, pain, or pronounced djspnea, in which case-, 
nbso’liite rest should be prescribed In these cases massage is 
useful since it gives the patient exercise without any additional 
strain on the heart 

DIET 

Avoid neb foods, bulkj foods, and foods which ludiue 
llatulence Prohibit eating between meals Over eating and 
copious drinking at meal time must be avoided AVater mav 
be allowed between meals freelj enough to secure free eliniina 
tion of waste products Ten and coffee should be used verv 
sparinglj, better not at all Alcohol and tobacco should be dis 
peiised with Avoid all excesses Avoid constipation Goutv 
diathesis and svphilis should receive appropnate treatment 

SPECIAL TIIE.VT1IEKT 

He recommends strvchnm in doses of 1/00 gr to 1/10 gr 
(1 nig to 2 mg) two or three times a day If anemia is 
present iron and arseme can be advantageously eoiiibined with 
strychnin The nitrites and lodids are of espec’hl value when 
there are angioid pains, high arterial tension, and cardiac 
asthma The lodids are contraindicated where there is advanced 
arterial disease and chronic nephritis Digitalis must be used 
tentativelv, in small doses and best when the degeneration is in 
its early stages It is well to guard agamst its constricting 
influence on the arterioles by combining with either nitro 
glycerin or sodium nitnte In some cases strophauthiis lo 
more efficacious than the digitalis and in others caffein 
'partein or cactus may be tried 


A Non-toxic Preparation of lodm 
Wingrave, m the Lancet, states that after considerable ex 
penmentation with different preparations of lodin he has found 
the following formula can be given foi considerable periods 
without causing symptoms of lodism while exercising it« 
specific effects on IjTiiphatic enlargements 


lodm 

gr xl 

Acidi tannici 

3i 

Alcoholis (90 per cent ) 

Sixss 

Syrupi q s ad 

3xix 


The lodin is dissolved in the alcohol, the tannic acid and 
30 c-c of syrup are added, the solution is heated to just below 
the boiling point until it affords no endence of free lodin with 
the starch reaction (about 20 minutes), then cooled and the re 
mamder of the syrup is added with flavorings Each dram 
contains two grains of lodin Dose from one half dram to two 
drams in water or wine before meals according to aire The 
lodin IS in loose chemical combination with the tannic acid, and 
18 readily given up to the tissues after absorption, and conse 
quentlv there is no chance of anv local intestinal or gastric 
irritation The author has foiuid that children tolerate it well 
and it has proved of value in cases of chronic lymphadenitis 
associated w ith or independent of, enlarged tonsils and adenoids 
especially when the enlarged glanffs persist after tonsillotomv 
It IS turther indicated in those cases of enlarged faucial and 
pharyngeal tonsils where operation is contraindicated or ob 
jected to It has afforded gratifying results in atrophic rhin 
Itis especially when combined with arsenic 


Lewis in the Snt.eh lour of Ohxldrena Diseases, s ates that 
he has observed that children fed on starehj foods pass a larmr 
amount of urine than norma], and when their s.archv food" i- 
cut off this sjmptoni disappears It is the same with vuctim, 
of enuresis In most cases a rigid antidiabetic diet remove- 
the symptoms in a few davs During the cure, s'-archy foods 
may usually be allowed for breakfast without ‘accidents” oc 
cumng at night As to results the author states “AVIthout 
inv other treatment hospital cases are relieved at once, and 
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finally cured when fed on the ordinary hospital diet In private 
cases small quantities of bread or cake given at dinner or tea 
^\lU cause bed wettings to recur” 


Simple Diarrhea 

Eaip, in the lied Oouncil, discusses the therapeutics of this 
coniinon condition, and believes that rational curative therapy 
depends on four cardinal factors 1 Cleanse the alimentary 
canal ot all olTensuc material and relieie pain 2 ^Vntisepsis 
3 Establishment of rational dietetic measures 4 Rest in bed 


PROmiYLACTIO ICTLCSUKES 

The author states that perhaps there is no disease which 
holds a closer rel itionship to errors of diet than this one If 
the following rules could be more cirefully obseived many 
cases of diarrhea u ould be a\ erted Take food in moderate 
amounts, eat sloulj, thoroughly masticate the food, and thus 
gue due rtgiid for the first process of digestion, let the mind 
be free from care or an\ietj during the meal and rest a few 
minutes before and after 

Cure must be taken to make i proper selection of food, for 
the reason that decomposed materi U, fermented products and 
and impure water may produce a catarihal condition, followed 
by diarrhea 

TUB VTWl- NT 


Cleansing the Intestinal Canal —When portions of undigested 
tood are found m the stools it is but reasonable to suppose that 
others remain in the canal, guing sulhcient indication for the 
administration of salines to tree the alimentary tract of all 
olTendiiig material lit is also recommended to give a liberal 
dose of castor oil, to which a sin ill dose of tincture of opium 
may be added, if much pain is present, to accomplish the same 
purpose IS the saline ) During the time of cleansing the canal 
it IS important that \ery little should be given in the way of 
(bet, and that a light diet should be continued until all symp¬ 
toms have disappeared In all cases of diarrhea there is 
always bodily evliaustioii, and likew'ise impairinent of the 
digestne fimction Therefore, predigested foods or foods easily 
digested must be used with or without any of the drugs known 
as digestants Food should be chosen which can in the main 
be digested in the stomach and leave as little residue as possi 
ble Opium should only be given if necessary for the pain, and 
then sparingly 

Of the astringent and antiseptic drugs the author recom 
mends the sulfocarbolate of zinc, or salicylate of bismuth, and 
also guaiacol benzoate Under no circumstances should the 
bowels be locked up or permitted to be inactive any length of 
time 

During the early stages rest in bed is of prime importance 


Dysmenorrhea 

Hammond, in Amer Med ,states that the action of gelsemium 
m the treatment of dj smenorrhea in patients in which repeated 
careful e.\aminntion of the pelvic organs fail to show any ab 
normalities or pathologic lesions, has been very satisfactoip^ 
Ten drops of the tincture should be taken three times daily, 
be<nin each month seven to ten days previous to the beginning 
ot°the flow In a large proportion of cases this plan of treat 
nient will afford absolute and marked relief 
Infantile Convulsions 


[Cl civ’s AI chives recommends the following 
J Potassii bromidi 
Sodii bromidi 
Ammonii bromidi 
Calcii bromidi, fid, 

Tr belladonnm ggi 

Rvrum aurantii floris q s ad din 

Sig ^ One to four teaspoonfuls, accordmg to age, every 

If mdigestible food has been taken give an emetic and a 
irgatiNC^ A hot bath is a valuable adjuvant 

Chorea 


this disease, and that is arsenie Of the preparations of this 
drug howler’s solution has given the moat universal satisfac 
tion Some cases tolerate Pearson’s or Donovan’s solution 
better Fowler’s solution is best admmistered, beginmng with 
aniall doses and gradually increasing up to the point of toler 
ance Some observeis say up to the full physiologic effect, but 
tho author considers this not only unnecessary but believes 
that the damage done to the digestive organs is certainly detri 
mental to the patient’s general condition, which is a point 
that should recci\ e our first attention He also discountenances 
the use of the drug hypodermically, and believes tho pain and 
annoyance from the injection greater than the good ac 
complished 

It 13 best to give Fowler’s solution well diluted to prevent 
gastiic irritation and likewise to increase the amount of bqmds 
ingested The incieased fluids prevent the extieme concentra 
tioii of the urine and lessens the irritation of the kidneys 
Medicinal diuretics are seldom necessary, and when indicated 
small doses of acetate of potash may be dissolved in milk and 
administered without the patient’s knowledge 

I he anemia is best treated by some preparation of iron given 
III small doses and well diluted The authoi prefers the citrate 
of non and qumm dissolved in sherry wine If the digestion is 
good and the stomach will tolerate it, the syrup of the lodid of 
non with the compound syrup of the hvpophosphates makes an 
excellent combination 

For insomnia and much restlessness he recommends the use 
of chloral hydrate This drug is well borne by children, and 
fiom five to ten grams in a eup of hot milk usually induces a 
good night’s sleep 

Coexisting disorders, sutli as malaria, rheumatism, etc, should 
receive appropriate treatment Qmniii and the salicylates are 
well borne by choreic patients Any source of reflex irritation, 
such as adenoids, phimosis, etc, mav leceive palliative treat 
nient, but surgical procedures should be avoided until the 
choreic symptoms nave subsided 

'Ihe following is lecommendeil for chorea in rheunntn. 
patients 


Sodii salicj'latis 

3u 

8 

Potass lodidi 

3i 

4 

Pepsini (scale) 

3u 

8 

Syrupi snrsaparillfe comp 


30 

Aquoe dest q s ad 

5111 

00 


AI Sig Teaspoonful in water three times a day 
Ohve Oil m Affections of the Stomach. 

It is to be noted that olive oil is occupying a more useful and 
frequent place in practical therapeutics and we have read with 
inteiest the abstiact of Cohnlieim’s article in the Zeitsohrift f 
him Med, in which he tells of another use of this drug and 
claims excellent results “Cases of gastric dilatation which are 
due not to organic obstruction, but to pyloric spasm secondary to 
an ulcer, fissure, or erosion, may be cured or greatly improved 
by the introduction of large quantities of olive oil through the 
stomach tube About 3l^ to ounces (100 to 150 cc) of 
warm oil are introduced when the stomach is empty In or 
•uinic stenosis, and at first in spastic cases, previous irrigation 
of the stomach is reqmred If, nevertheless, pain recurs later 
in the day, another 50 c c of oil should be given before bed 
time ” 

MODE OF AOTION 

The oil acts mechanically as a lubricant, so that even sohds 
Mide through the altered pylons Even in extreme pylonc 
stenosis oil enteis the duodenum and is absorbed. It not only 
acts locally bv relieving the pain and spasm, but improves the 
general condition 

INDICATIONS 

The following conditions have been improved by the use of 
the oil Organic pyloric stenosis, with secondary gastrectasis, 
cases of incomplete pyloric and duodenal stenosis, which are 
characterized by continuous hj persecretion, and the occurrence 
of pyloric spasm several hours after meals are also cured or 
improved In carcinomatous stenosis the oil prevents or re¬ 
lieves pyloric spasm In early cases, oil may prev'ent the 
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occurrence of sccondarj gastric dilatation Or R he g 3,p„,e the 

after the disappeuanco of the ajiiiptonis to ,, of j .,,0 capacity to have entertained the intent necessarj 

The treatment should be continued for set eral weeks P ,„Ldef Hence voluntary drunkenness, though 
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cohe like pain occurring from 1 to 4 hours after food, are cured 
by oli\e oil or almond oil emulsion, if there nro no complica 
tions, such ns perigastritis 

ItETIlOD OF VDllIMaTn.VTIOV 


crime, if a uccessnrj eloniont of the crime is specific intent In 
order’to constitute murder in the first degree, willfulness, pre 
meditation, and deliberation must concur with malice, and if 
diunkcnness or delirium tremens has gone to such an extent os 


The oil or emulsion maj be gnen bj the tube or drunk a p„ral}ze the mental faculties, and to render the accused in 
half to one hour before food, the doses are a wiueglnssful ^f forming n design, which is a uecessarj ingredient ot 

before breakfast, and two tablespoonfuls at mid day, aud tn jj. pertinent inquiry for the jury in de 


the eiening The almond oil emulsion should bo freshly pre 
pared bj rubbing up a tablcspoonful ot sweet almonds in a 
mortar, pouring a cup full of boiling water oier the powder, 
and passing the mixture through a fine siei e Sullicient water 
la added to make about eight ounces of eiimlaion, which is 
sweetened and drunk warm about one half hour befoie meals 
The diet should be regulated and all vegetables gueii as 
pur&es 

MedicoleguL 

Evidence of a Hope of Recovery—The Supreme Court of 
Louisiana holds, in the homicide case of State i a Gianfnla, that, 
though the wounded man said he thought he was going to die, 
yet, if he asked the opimon of a physician, and, on his advice 
started on a joumev to a distant city to have himself operated 
on, as being his one chance of recovery, his statements would 
not be admitted as dying declarations, it not appearing that 
he was not without some shght hope of recovery 

Right of Physician to Enter Premises to Treat Lodger — 
The Supreme Court of Iowa sajs, in the case of Watson vs 
Dilts, that it has no doubt that a boarder aud lodger may hav e 
an iiuphed hcense to have a phjsician enter on the premises in 
case of illness so that if one went to the house for the sole 
purpose of treating such boarder and lodger in a strictly profes 
sional capacity he ought not to be held a trespassei But an 
implied license to enter the premises of another contemplates 
an entry only in the usual way, and at a reasonable time 
Use of Sidewalks by Lame and Aged—Care Required.—The 
Supreme Court of Michigan sajs, in the personal injury case 
of Harden vs City of Jackson, that there is no doubt that the 
legislature authorized sidewalks for the use of the lame and 
aged as well as for the able bodied and young, but we know 
that the former classes should, and usually do, use greater care 
than the latter find necessary A man walking on crutches 
knows the common method of building sidewalks He knows 
that edges of the boards decay and knots drop out, and in 
stinctively he learns to avoid putting his crutches in holes or 


termimng the degree of the homicide and of the punishment 
to bo iiifUcted Aud there being some evidence that the accused 
m this case was suflcnng from delirium tremens at the time, 
ho had a right to have the jury pass on its credibility and 
sufilcicncj, and as to whether it was sufficient to prevent his 
being capable of forming an intent and of entertaining the 
necessary maliro or intent to constitute murder Furthermore, 
on the tendencies of the e\ idenee in this case, it could not be 
iilhrmed, as a matter of law, that delirium tremens, even if in 
duced by voluiitnri dniiikenness, would not support the ac 
cused’s plea of not guilty by reason of insamty A person 
suffering under or nfllicted with delirium tremens, for the time 
being, may be as absolutely insane as an idiot or a maniac 
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I ’Lucciatlon of the Cervix 3 11 Ualdy 

J A Case of Malignant Adenoma of the Liver George L lea 
body 

t •Cciviial Itlbs In ilan D N Elsendrath 

4 ‘The \alne of lion operative Local Ireatmeat In Gynecology 

Willis E Ford 

■> The Modern Treatment of Pulmonary Tuberculosis Frank 
W'nrncr 

0 Plea for a More 3uBt dudgmeut of biorcotlc Drug Hsers 
George E Pettey 

7 Open Uial Quesllons Wm S Lederer 

5 Meteorlsm In Pneumonia, Its Prognostic Importance Hellodor 

Scblller 

1 Laceration of the Cervix Hten.—Baldy protests against 
the tendency among obstetricians to repair laceiations of the 
cervix primarily The objections aie enomiously swoljen lips, 
BO that a proper adjustment of the surfaces is difficult, and 
the subsequent shrinkage of the tissue under the sutures, 
which IS of such an extent as to be uncontrollable both for 
pui poses of apposition and for the prevention of the invasion 
of infection between the lacerated surfaces The effect of an 


cracks The court thinks it is not negligence for a city to use 
its pfank walks, although they have cracks and knot holes 
through which a cane or crutch would go, acting on the expecta 
tion that the trav eler must know that they are practicalh un 
avoidable, and ore common to all sidewalks, long before they 
are sufficiently worn to justify pulling them up and building 
anew The city has a right, in the maintenance of its walks 
to expect a reasonable degree of care from all persons, and, 
when its walks are safe for tlie ordmarilv prudent use, there is 
no negligencA If there were no walks the pedestrian might 
stiff fall, and the crutches of the infirm go down in holes made 
by animals, or m soft places \n accident from such a cause 
would be a casualty So, too, there may be casualties on 
walks The cities are not insurers of those who walk on 
sidewalks, and, even though injured without negligence on 
their part, the same is no more than a casualty, if the walk is 
Os good as such person has a right to expect 
Drunkenness and Deliniim Tremens as Defense to Crime.— 
The Supreme Court of Alabama says, in Parnsh vs State, that 
while delirium tremens of itself is not necessarily a complete 
defense, or does not wholly excuse the person who commits a 
enme while m that condition, yet it may palliate or extenuate 


operation on the morale of the patient at such a tiying period 
IS by no means the least of the objections The treatment foi 
recent lacerations of the cen ix, says the author, remains ngid 
local cleanliness, except when there is a sufficient hemorrhage 
to demand a ligature When non infection can be insured, and 
when the torn lips are not unnecessarily disturbed by the care¬ 
less use of the nozzle of the syringe, spontaneous healing of 
Ihese lacerations may be expected to a greater or less degree 
and what remains when natuie is through with her work will 
be of a healthv cliaiacter will give no future trouble and will 
need no surgical inteiference Stop the active discharges 
from the uterus keep the eroded surfaces free from their own 
discharges and they will soon disnpnear Bnldv does not con 
cur in the belief that lacerations of the cervix produce oarci 
noma In twenty years’ work he has not seen a single case 
of cancer develop in a laceration of the cervix which he re¬ 
fused to repair Many arguments are brought forward in 
Bnldv-s article bearing on the latter proposition, but are too 
numerous to be abstracted 

Cervical Ribs m Man —^Eisendrath records a case of 
cervical nb disco\ered accidentalh lu a vroraan, aged 56, who 
consulted him tmUi reference to a tumor ot the breast Thirti 
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four cises of cenicil ub aie iccoided lu tlie literatuic The 
chief clmical interest of this condition is the lelation of the 
nb to the braehnil plexus and to the subelavinn vessels In 
some cases it may give rise to a pulsating tumor just above 
the clavicle and be diagnosed as an aneurism In others the 
compression of the artery causes tlnombosis of the dia al poi 
Uon, with resulting discoloration, coldness or even gangiene 
of the fiiigeis Sjmiptoms of pressure on the brachuU pTexus 
vaij from numbness and tingling m the arm, to severe pains 
down the aims oi m the fingers alone In some eases electric 
treitment or elevation of the aim gives relief In otheis rc^ec 
(ion of the cervical rib is nccessaiy 

4 —'=!eo abstinet in Till, JouiiNvr, xhi, p ITS') 

Medical News, New York 
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> * tcclmic il I liens la tlic Use or Hubbci Gloves Howard 1) 

Collliib 

Ui Intcistltlnl Gingivitis or Scoibutns 1 iigenc S lalbot 

tl s,ouii, Wtubci ObbUviUfuns lu the Adhomlacl s L Itrovvn 

14 lUo UUilOok il Inteiinetatlou of Cancer Vlexandci bnlngaru 

I I Appendli Itls, I’atliolotj and Guigiial rreatiocnt I) A 

Llcll 

II Li^lanliio Gciiei il I'urcsls Its llccognltlou and Munagcineut 

Glintlcs Lewis Allen 

I'l • The l.nctcrlolo,) oi I'anophtbnlmltls Ilicbnrd N Johnston 

lt> Vutolntoslcatlon of Gastiolalcstlnul Origin Clifton Mn>lleld 

IT llacteilnrla with bpcelal llcfcrcnco to Coll llaclllurla ArtUui 

U Llliott 

15 • rUc Lbes ol \ iiiv In Mcilklnc and buigery Russell U 

Llotj,b 

!> Technical Errors in the Use of Rubber Gloves —Collins 
dijs that olteii it is possible iluiing uujot opciations to sic 
gross errors ol technic in the maniui ot using gloves, errors 
not so iinieli of c irclessncss, but of lack of lustrucUoii and 
thought on the subject The manner of putting on the glove 
13 olteu faulty in that it counteracts the very purpose foi 
which the glove is worn, that of covetiiig up an unsteiilc 
object—the hand—with one that is sterile, the glov'e The 
best and most pleasant use of gloves comes from putting them 
on drj with sterile starch or Ijcopodium as a lubricant Col 
hits prepares his gloves m the following way A wide mou lied 
bottle, filled with pulverized starch and provided wath a piece 
of gauze tied over tlie mouth in a single layer, is sterilized in 
a liv'e steam sterilizer At the same tune sov'eial towels are 
otenhzed by live steam in the usual manner The gloves are 
then turned vvioug side out, placed in a wiie cage and sub 
meiged m clean water in the ordinal y iiistiuiucnt bioilei 
Caie should be taken that all of the glove is filled with vvatei 
and the air driven out Two pan of long diessing foiceps oi 
sponge holdeis should bo put into the boilei with the gloves 
Ihe gloves aie allowed to boil foi from five to ten iiiiiiutos, 
when they are taken fiom the cage and allowed to drain has 
tilj With the sterile forceps the gloves are placed on one of 
the sterile towels, spread out flat, and another sterile towel 
laid over them If all the free watei has been allowed to 
dram from the gloves, n little stroking and patting of the 
upper towel will thoioughly dry the outer suiface (leally the 
inside, for the gloves were turned wiong side out) in a few 
minutes The upper towel is then turned back and Ihe glovpb 
both back and palm, thoroughly dusted with the sterile staicli 
from the bottle With one pair of forceps tlie edge of the 
wristband is lifted and the other pan of forceps introduced 
into the glove until the blades giasp the web between the 
middle and ring fingers, by drawing on the intenoi pan of 
forceps and turning the cuff over with the other pan, it takes 
hut a moment to reverai: the pnlm or hand portion of the 
pflove To reverse the fingeis, grasp two diametricallv op 
posed points of the edge of the wristband with tlie two pan 
of forceps, and twirl the glove two oi three times about its 
transverse axis, this closes the orifice of the glove and im 
prisons some air in the palm Lay the glove on a sterile 
towel, press on the balloon part of the glove w-ith another stei 
lie towel, and the compressed air causes the fingers to be 
everted with a rush Drv the outei surfaces wa'h a sterile 
towel Place the gloves in a sterile towel with a piece o 
sterile gauze between the gloves and on top Fold and pm 
the towel They can be kept several weeks without detenora 
lion To put on the aloves for use cleanse the hands and drv 


them on a sterile towel, open the package of gloves, with tin 
gauze pick up a glove and thrust a hand into it The gloved 
hand picks up the second glove with the piece of gauze and 
he other hand is clad The pieces of gauze prevent contact 
of any part of the skin with the outer surface of the glove 
If an adjusting of the finger tips is necessary this is not done 
until both hands have been clothed Tins method insures abso 
lute sterility of the gloves, inasmuch as they have not come in 
contnet with any object that was not sterilized 

1) Bacteriology of Panophthalmitis — Johnston confirms tlie 
findings of previous investigators that Finenkel's pneuniocoe 
eus IS the most frequent cause of panophthalmitis While in 
some cases a mixed infection of pneumococcus and staphylo 
coccus or streptococcus has been found, the pneumococcus is 
probably tlio essential etiologic factor 

IS The X-Ray in Medicine and Surgery -Hogg-, cl issifies the 
cases which are amenable to x lay therapy undei four heads 
} Thoso cases which respond readily and, as a rule, do not 
need surgical interference, such as lupus, epithelioma of the 
face, acne, eczema and tuberculous glands 2 Those which 
should bo treated for a short time, the mass removed and 
then continue a; ray tieitment to prevent recurrence, namelj, 
carcinoma 3 Those cases of caicmonia which are considered 
inoperable should be treated to prolong the patient’s life and 
Ill ike him more comfortable 4 Many cases of tuberculosis 
in tlie initial stage respond to x ray tiealment But here the 
X ray should only be consideied a useful adjunct 

New York Medical Journal 
August so 

l!i The ManoLement of Genital Sores K Wood Kugglea 

20 *The Best Method of Onerntlng to Affect a Radical Cuie of 

Senile Hypertrophy of the Prostate Gland Orville Hotwltz 

21 The Plnsen I Ight Treatment RoIIln U Stevens 

22 ‘The Etiology and Treatment of Arteriosclerosis O T Os 

borne 

23 •Talma’s Operation foi Cirrhosis of the Liver L B Mi 

Brayer 

24 Ronnl Insufllclericv A M Crispin 

2"> Surgery Under Dilllcultles In Past Africa Samuel Gurney 

20 Senile Hypertrophy of the Prostate Gland—Hoivviu 
studied 160 cases with the view of determining the best method 
of operating for the purpose of efTecting a radical euie of 
senile hypertrophy of the piostale gland, and believes that the 
following conclusions are justifiable 1 A routine method i' 
not applicable, eveiy case is a law unto itself 2 The daugei' 
attendant on daily cathetensm are greater than those of a 
radical operation peifoimed at the onset of the symptoms 
caused by the obstruction 3 The piopei time to perform a 
radical operation is reached as soon as it becomes necessaiv 
to resort to daily cathetensm 4 The Bottim opeiation is of 
great surgical value It is applicable to a large peicentage of 
cases In selected cases it is the safest and best method of 
relieving the obstruction caused by a prostatic hypcitiopln 
When stone in the bladder is associated with prosta'ic en 
largement litholopaxy may be perfonned in conjunction with 
a galvanocautery prostatotomy 5 A complete prostatectonn 
13 justifiable if performed eaily, before secondary complicn 
tions have supervened The mortality flora such opeiation 
varies between 6 and 7 per cent G In feeble eldeily pat eat- 
with long standing obstruction and secondary coinplicntioii 
the mortality ranges between 15 and 18 per cent If the blad 
der 13 hopelessly disabled suprapubic drainage is the only ui- 
tillable operation 7 In 00 per cent of all cases the gland 
ran be removed readily by means of a median perineal incision 
Tlie pel meal operation recommended by Bryson is the operu 
tion of choice 8 A suprapubic piostatectomy is safei H 
eombmed with perineal drainage 9 Partial suprapubic pro- i, 

tnteetoiny is indicated in cases where a valvehke lobe exist - ' 

which interferes wnth urination, oi where there is a partial ) 
hvpei trophy of one of the lobes. A complete suprapubic and 
pel meal prostatectomy combined is wisest where there i- 
enormous hypertrophy of the three lobes especiallv when asao 
crated with tumor formation giving rise lo a stenosis of the 
prostatic urethra 10 Perineal prostatectomy is best suited 
for those cases where the enlargement of the lateral lobes has 
a tendency to progress toward (he rectimi to obstruct tlie 
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virtthra, or to project biickwiiii into the bladder 11 Proata 
tcctomj ah\a\8 is attended nitli nioro danger than the Bottini 
opeiation and con\alescence is more prolonged In suitible 
cases the latter operation, therefore, is the one of choice 
22 Etiology and Treatment of Artenosclerosis.—Osborne 
belieies that while old age, nenous strain, oier eating, abuse 
of alcohol, etc, are contributing causes in the production of 
artenoaclcrosis, the essential factor in the etiologa of this 
condition niai be traced to some error of secretion of the so 
called ductlcsb glands After studj ing the glands that furnish 
-ccretions niodifting blood tension, he throws out the lupothc 
-is that i diminution of the lharoid secretion or an increase 
of the suprarenal secretion, or rice aersa, niaj be the essential 
cause of arteriosclerosis Tliere niav be too much suprarenal 
secretion or too little thvroid secretion at anv age but old age 
with its normal high arterial tension is probably due to an 
ibsence of thia-oid secretion and the consequent, at least rcla 
tne increase of suprarenal secretion All the other contribut 
ing factors in the production of artenosclerosis are operatne 
in a similar manner and nm trea ment to be successful must 
aim to diminish the high blood pressure This can be aeeoni 
plished bv thvroid extract in small doses if we bclieie there is 
piidence of diminished thvroid secretion, and it must be re 
meinbered that anj small dosage of lodids wall stimulate the 
thvroid gland to greater aotivitv and hence the long known 
mine of this drug in arteriosclerosis The prohibition of all 
dnt"S and agents that have a contraebng influence on the 
blood les'cls will be followed bv the best result The great 
value of rest especinllv mental must not be forgotten The 
moderate use of tobacco after thirtv vears of age mnv be of 
lienefit to these hvperton'ion eases rather than otherwise I( 
IS n narcotic to the brain which removes a certain amount of 
nervous tension and it is a vasodilator which in moderate 
amount will not weaken the heart In excessive amounts how 
ever it will precipitate a cardiac insufReienev In cases of 
arteriosclerosis without kidnev or liver lesion in a patien* 
of sirtv Tears of age or more it is quite possible that small 
doses of alcohol eapcciallv at night mav cau'C sufficient vaso 
dilation to produce some bettering of svmptoms but this same 
improvement can be obtained bv mtroglvcerin in small doses 
even as little as 1/400 of a grain three or four times a dav 
Osborne concludes bv throwing nut the suggestion that it is 
possible that in the future one of the suprarenal glands might 
be removed or its arterv tied in gout and arteriosclerosis 
23 Talma’s Operation —^IcBraver reports a case of cir 
rhosis of the liver occurring in a male patient aged 57 years 
in which he did a Talma’s operation the operation proving 
successful Enor to the operation the patient was scarcelv 
able to walk there was marked ascites and he was verv much 
emaciated Now he is up all the time, walks anvwhere on a 
level and up and down stairs his jaundice has disappeared 
and he has gained twenty pounds in weight with two pounds 
of his normal weight. The ascites has not required paracente¬ 
sis for over three months The only medical treatment he has 
had is 15 grains of compound lalap powder, as needed and 
1 '30 gr strychnin nitrate three times a dav 

Medical Record, New York. 
iuoust 20 

■' V I^sa'ble Cause of Hlfeb tension Pulse in Nephritis. U H 
Thomson 

-7 ‘Treatmeat or Ruptnre of the Posterior Urethra. Weller 
Van Hoolc. 

"o .Pr'™Blve Medicine. E J Kempt 

-0 Vlcohollsm and Urnc Habits Their Pathology and Treat 
ment. K. A. Enlind 

27 Rupture of the Postenor Urethra,—The study of the 
literature of injury of the posterior urethra by external no 
lence, says Van Hook, leads to the unavoidable conclusion that 
pumarv operations should be resorted to whenever possible 
under a technic somewhat as follows In the hthotomv posi 
tidn, with the grooved staff introduced through the urethra 
into the penneal tissues, immediate incision is made begin 
mng a half inch in front of the rectum and extending forward 
toward the scrotum an inch to an inch and a half While 
the skin mnv be divided freelv, the deep tissues are onTv to 


be incised bcncith the sound at a point postcnoi to the bmb 
of the urethra The bulb of the urethra may then be aiauii 
lorwurd by means of a blunt hook, and the ends of the urethui 
must be sought Ihe distal portion of the urethra is found at 
once because the sound passes through it If the finger be 
pissed over the deep surfaces of the wound, smooth mucous 
membrane niaj be felt guiding the operator to the proximal 
end of the tube With full exposure of the wound surfaces 
the proximal end of the urethra may be found by probing In 
a recent case a large probe must be used, or even a cathe ei 
but if cicatrization has occurred a fine probe or a grooved 
director must be used Van Hook’s method of palpation 
which IS onginal with him, is ns follows By palpation with 
the volar surface of the finger the urethra can be rolled undei 
the pubie arch ns i somewhat flattened cvlindrieal mas-- 
This mass is fixed by the fingers against the bone, and a long] 
tudinal incision is made through the middle of it The finger 
la then introduced into this opening and the slippery mucous 
membrane can be recognized without difficulty Tlie method 
nnv be earned out without the aid of inspection, if desired 
This 18 an advantage in cases where hemostasis is difficult 
When defects of the urethra are great enough to prevent the 
ends from being npprovinnled without too great tension sev 
eral altermtivis arc open for consideration 1 The method 
of Ljunggren, which can not, however be recommended ns a 
loiitino me bod It makes too great demands on the regen 
erative power of the urethral tissues increases the period of 
healing and probahlv heightens the danger of infection 2 
The parts of the urethra mav be loosened from their bed 
3 The method of rkclioin an autoplastic operation Tlie 
ifter trentiiienl of the-e cases consists in the use of urinary 
antiseptics the administration of large quantities of water 
free drainage earned out according to the views of the oper 
ntor and the passage of sounds to prevent the contraction of 
'Car tissue Van Hook believes that the use of a catheter 
<x demciire is hnnnful rather than beneficial As a rule, if the 
bladder needs immediate drainage by a tube, it is better to 
leave a veiw large ca'hcter or tube in the bladder to pass out 
of the perineal wound which is left almost without transverse 
suture The u'e of the permanent catheter in the presence of 
infected nnne often produces a suppurative urethritis that 
mnv result in permanent damage to the canal 

20 Treatment of Alcoholism and Drug Habits —The author’-, 
treatment consists of thorough elimination and the stimula 
tion of the nervous system bv rest fresh air, exercise and diet. 
Large do'es of strychnin and drugs of a similar class should 
be avoided as thev have n tendency to aggravate the nerves 
Medicines of nerve tissue building properties should be used 
m large and frequent doses In case a heart stimulant should 
be required liberal doses of spartem sulphate can be used 
with perfect safety His personal experience with the van 
ouB preparations of ergot has been very unsatisfactory As a 
curative agent ergot is a failure as an aid in restoring the 
vascular svs*em to a normal condition after the addiction has 
been cured ergot is of material benefit 
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•Empyema of the Frontal Sinus Orbital Complication Treated 
by Sunerheated Steam David Dennis 
Choroidal Hemorrhage hollowing Cataract Extraction Alex 
Qnackenboss 

Tra^ehoma Among the Ancient Oreeks and Romans C V 
Fnkaia 

Lachrymal Sac After Injection of Paraffin 

r ran it C Toda 

'■ Fw^atlon of ElB^Rtlc Tissue in the Anterior Chamber 
cf the Eye Alfred Wiener 
Hereditary Optic Atrophv Arnold Knapp 
tvevere ^endo-memhranons Conjunctivitis in an Infant Pre 
the Infln^a Bacillus Arnold Knanp 
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Fibroravoma of Pnlbar ConJnDctlTa Kenneth Scott 
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W Empyema of the Frontal Sinus and Superheated Steam — 
Dennis emphasizes the impoitiince of conseivatiie tiuvlnient 
m the orbital compheations of empyema of the frontal sinus 
bteaiu 18 safe, thorougli, rcacliing all points of the sinus 
Witli piopci piecautions this will Icaie a mimnium amount 
of dishgmemeut The operation is compaiativcly easy to 
pcrfoim It IS not applicable to cases of neciosis, oi wheiL 
(lie disease has evtciuled to the biain It may be used to ad 
vantage combined with the ladieal opeiation Any apparatus 
tan bo utilized that will iiisuie high tempcialuie Uhe most 
a\ iilable would be one ot the foims of steam atonn/cis used 
toi throwing caibolie acid spin} Theic should be a pi^ie lead 
ing into a small additional metal ehaiiibei to one side of the 
itoiiiizer, undei which a second ilcohol lamp is placed, so that 
the btum niaj be still fuither heated and freed from moisture 
From this second chambei a rather heai’j rubber liose should 
lead to a small mclal pipt A small silvei eustnchian cath 
ilti answeis the purpose \ei\ well Ihis should be passed 
ihiough i luge wooden handle so that the he it will not bum 
th(> hiigorft of (he opeiatoi The tissues around the opening 
mil'll he juotected from the steani, and a paste made of pow 
dcicd isbestos m n be used This paste is packed around tlie 
tissue and is far superior to cold compresses The rubber 
pipe should bo closed by pressuie while taking the tip in and 
out of the sinus otheiwise the tissues will be burned 

17 Exbrpation of the Lachrymal Sac—Todd describes his 
method of e\tiipating tlie lacliiymal sac after its injection 
with pirafiin as follows Aftci tlie patient has been prepared 
propel 1} tlie contents of the sac are pi eased out and the sac is 
thoioughlv and icpoatcdly irngatcil with boric aeid solution 
and with argyrol or another antiseptic By means of a suit 
able syringe paralTin, at a melting point of 110 is injected 
through the lower canaliculus into the sac until it is com 
pletely filled This at once hardens and the sac is outlined 
perfecth An incision is made in tlio skin over the sac in its 
long axis extending from one fourth of an inch below Ihc 
dome down toward the lowei cxtrcniiti of the swelling The 
sac 18 exposed, can be seen easily, and is dissootod out by 
means of a knife, dull instrnnieiits and scissors It should be 
followed well down into the duel if it is hutfonholed no 
damage is done ns the parafUn is hard and will not escape 
■\nT necrosed bone found should he euietfed and drainage will 
take place into tlie nose The skin is sutured and the canal 
leuh destroyed by enntenzntion Bv following these directions 
no large lescels wall be cut and the entire incision may be 
made below the (endo oeculi If the latter is cut it should be 
sutured TThen a general nnostlietic is ndniinistei ed the pa 
tient’s head may be dronped over the end of the table ns in 
adenoid oneintions to allow the hemorrhage to run out of the 
nostrils and prevent its entrance into the Inrvnx Tf eoenin 
IS used some should be inieeted into the sac previous to tbe 
mieetion of narnffin and before rnnkiu'^ tbe ineismn the skin 
IS anesthetized hv the infiltration method in which ease ndre 
nnlin also may be used 

41 Parinaud’s Conjunctivitis—The authors add one more 
ease of this disease to those already recorded The symptoms 
were tvpical of the disease ns desciibed by Parinnud All tbe 
outgrowths were excised and lehthvol ointment was applied 
externally to the swollen glands and liquor potassi aisenitis 
minims 8, was administered internally three times a day 
4fter three weeks the process began to retrograde, the vegeta 
tions ceased forming the lid returned to neaily normal size 
ind the glands subsided without showing fluctuation TTiree 
months after the patient was fiist seen the eye was practically 
well, there was still a slight degree of ptosis and some indurn 
tion in front of the ear The scars resulting from the excis 
ions are nsible but have pioduced no apparent cicntncial 
(ontraetion The anthois made a very careful bacteriologie 
and his'^ologie examination and summarize ns follows Tlie 
lesion consists essentially of marked cell necrosis in the sub 
conjunctival tissue with extensive infiltration of the latter 
with lymphoid and phagocytic epitheloid cells This is accom 
pnnied by chronic inflammatory reaction of the deeper tissue 


leading to the piocess of organization and the production of 
new fibrous tissue The agent which produces the local lesion 
is non pyogenic, suppuration, when its does occur, probably 
being due to a secondary infection The infection is, m all 
piobiibihty, not due to any of the known micro organisms The 
theoiy of animal origin is founded on insufficient evidence 
The most efficient treatment consists in the early and repeated 
excision of the polypoid vegetations 
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Observations on the Ilesults In 125 Cases of Sarcoma An 
drew J McCosh 

I’be Combined 'Jiansverse and Longitudinal Incision In Lao 
nrotoniv Lewis A Stlmson ^ 

‘I’pPtle Ulcer of the Jejunum A W Mayo Uobson 
Xlie Lieatment of Post operative Vomiting by Gastric Lav 
ago Charles S White 

Pi Imarv Spasm and Hypertrophy of the Pyloric Sphincter, 
and Hesiiltnnt Lnormous Dilatation ot the Stomach 
Michael J Ilebort 

Congenital and Infantile Omentocele on Same Side Separated 
from Greater Omentum and Peritoneal Cavity Jacob 
I' rank and Wm T Dckley 

Unsusnectod I esions In Movable Kidneys Discovered During 
Kepbiopcxy Frank R Taylor 
Transverse I ctopy of the Testes Albert Ashton Berg 
Osteomalacia In the Xlale Thomas A Davis and D J Davis 
Physiological Salt Solutions Frank S Mathews 


4b Peptic Ulcer of the Jejunum —Robson reports a case of 
peptic ulcer occurring in the jejunum three years and four 
months after gasti o enterostomy, which he tieated by per 
forming an enteieetomy and Roux’ operation The patient 
made a complete recovery 

47 Treatment of Post-Operative Vomiting by Gastric Lavage. 
—White’s method is based on tbe etiology of post operative 
vomiting, namely, that during anesthesia there is a condition 
of atony of the stomach walls, together wilIi an exudate of 
chloroform or ether into the stomach, acting as an irritant, 
and theie is formed in tlieir presence an inoi eased amount of 
toxic substances The lavage is perfoimed immediately after 
the anes lietic is stopped and before tbe patient leaves the 
table The stomach tube required is one of the usual length, 
size and moderately stiff, one eye in the extieme end, the sec¬ 
ond half an inch fioni tlie end, and the third an inch from the 
mil, but opposite tbe second No pump or bulb is necessary 
and tlie lubber funnel usually attached should be replaced by 
one of glass While the patient is thoroughly under the anes 
thetic n mouth gag sepniates the jaws, the head resting on 
the occiput The tube is inseited well back against the phar 
ynx and gently pushed down into the esophagus until the end 
enters the stomach The occasional esophageal spasm is best 
overcome by steady gentle pressure Salt solution or stenle 
water is poured into the funnel, held about two feet above 
the patient, until a pint and a half or two pints are used, 
then the funnel is inverted close to a bucket on the floor at the 
riglit of the table, and at the same time the patient’s head 
should be rotated strongly toward the right This process 
should be repented once or twice or until the fluid returns 
clear In removing the tube from the mouth it should be 
pincJicd tightly until it is withdrawn so the fluid it may con 
tain does not flow back into the mouth Although this method 
has not abolished post operative vomiting, it has lessened it to 
a very great extent It is essential that the patient should be 
well under the anesthetic at the time the tube is inserted 
There are three conditions m which this prophylactic treat 
iiient 13 indicated 1 In cases where there has been insuffi 
eient time to prepare the patient properly 2 In cases where 
the anesthetic lasts an hour or more 3 In cases where the 
patient previous to operation, has suffered with attacks of 
nausea and vomiting or chronic gastritis 
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14 »stu(ilps on thp Tiiberenlln Reaction E L Trudeau F It 
Un’rln In and H M KInphom . t , > ■ t „,in. 

;n The Production of Hemolytic Senim bv Injectlnp Anlmnlg with 

ni'rerent ronstituents of Erythroevtea P A Levene. 
n The Blolopleal Relationship Between Protelds F A Levene 
The antlhemolvtlc Action of Some Cel s and Tissue Con 

” ^ Btltnents P A Levene and H R BaldvHn 

;q Action of Pepsin DIpestlon on Tnhercnlln H Jlf KInphom 
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CUIUH'JNT MEDICAL LITERATURE 


,0 Studies ou Tiiberculoiia Strums aud the llactcrlolysls ot Ba 
tlllus Tuberculosis. E. It Baldwiu n 

tW AtvtUubercuUu or Tuberculin—Precipitin strutus C K 

01 Dlffertm'i's la I'rttlpUlns Produced by Tubercle Bacilli E 
It Baldwin , „ ^ „ 

02 Effect ot Bacillus JIjcobles Mil on Local Tuberculosis H 
il ItlnKboru , . „ 

(13 Tbc Blocbeuilstry ot tbo Bacillus Tuberculosis P A Levene. 

64 The Tuberculin Reaction.—I he authors have earned on a 
senes of o-periuieuts hating as their object the better under 
standing ol the nature and sptcillcity of the tuberculin reac 
tion The suhjecU for inquirj tthith proimututly suggested 
thenisehes ttere 1 Can the dingnosLic use of tuberculin 

scatter the disease aud produce nett tuberculous fowl 2 What 
relation has healed or eradicated tuberculosis to the reaction! 
3 Is the reaction ahtajs dependent on the presence of spe 
cific tubercle! 4 What relations hare the alleged reactions 
from other substances to the true tuberculin reaction! Is the 
reaction due to enzymes like trvpsm! 6 How long after in 
fection with tubeiculosis does reaction susceptihihtj begin! 
(1 What constituent of the tubercle bacillus induces reaction 
susceptibility m the animal? The couelusious armed at in 
answer to these queries are as follows 1 In localized cor 
neal tuberculosis of the rabbit’s eye no spread of the disease 
could be ohsened after the use of tuberculin injections On 


the contrary, a facorable absorptne inHuencc was noted on 
the diseased focus 2 Extirpation of a tuberculous focus was 
followed by loss of reaction susceptibility in the one rabbit 
where the operation was thorough 3 No signs of local reac 
hons were found about the capsules contaimng tubercle 
bacilli, except when imperfectly sealed The temperature ele 
\ations gate no evidence of susceptibility to tuberculin re 
suiting from the presence of bacilli in the filter capsule Hence 
it 18 evident that either the poison contained in the bacilli 
was not diffused through the capsules in sufficient amount to 
produce susceptibiUtv in the surrounding tissue, or, if so dif 
fused, did not remain in store in the tissues, as has been as 
sumed to be true of tubercles containing actual luing or dead 
bacillus In either case the presence of tubercle bacilli or 
their substance in the tissues appears necessary to a true 
tuberculin reaction hloreover, the nuclein substance of tuber 
cle bacilli wall not pass through a filter, and it is known bjr 
chemical research to be the most Important poison m tubercle 
bacilli 4 Temperature and local reactions may occasionallv 
result from the injection of trypsin, pepton and sodium cm 
namate, but only when large doses were iniected whose bulk 
might produce constitutional disturbance and fever Atropin 
produced no reaction in moderate doses Ixical reactions oc 
curred seldom and, except in fatal poisoning bv pepton did 
not bear a olo«e resemblance to the typical tuberculin reaction 
It is possible that pepton contains proteid substances chcmi 
cally similar to tuberculin the injection of which excites 
more or less reaction in the tuberculous tissue The direct 
action of trvpsm on tuberculous abscesses failed to produce 
reaction and thus did not favor an ens^one theory of the tuber 
cuhn reaction 6 The temperature variations noted preclude 
uniform results from tuberculin reactions m the earlv stages 
of tuberculosis The reaction susceptibilitr is npnarentlv dis¬ 
tinct on the fourth and fifth davs after inoculation then Ir 
regular until the thirteenth and fourteenth days after which 
the reactions are the rule Since ten to fifteen davs are re¬ 
quired for the full development of tubercle it is more than 
probable that the specific susceptibility is not fully acquired 
until this stage is reached 0 The tuberculin extracted bacilli 
used probably still retained enough active substance to produce 
suRccntibihtv The fat extracted bacilli appeared to have more 
reactmg substance than the others Neither were completely 
extracted so ns to be free from intac* well stained tubercle 
laieilli The nuclein substance of the bacilli was presumably 
more abundant in the fat extracted bacilli and mav produce 
reaction susceptibility independently of the fat though this is 
onlv suggested by the results of the experiments 


Journal of the Michigan State Medical Society, Detroit. 

Auffujt 

of the Tntestlnnl Flitulas by the nestle Ligature 
iheouore A XtcGrarv 


05 The Ipllucnce of Bioaat 1 eodlui, ou the Infaut s Development 
Xlcurj Dwight Chapin . 

00 Cows Milk for Infant heeding Augustus Callle 
OT xinv laboratories John Lovett Morao 

08 sSubstltute lecUlng During the First Tear Thomas Morgan 
Botch „ 

rto PnRPR of Foedini: L Emnititt Ilolt 


04 The Elastic Ligature m Intestinal Fistulas—SIcGraw 
considers the etiology and pathology of intestinal fistula, and 
in speaking of the treatment, describes his method of proced 
urc, which obviates the necessity of a second operation in 
these cases The bow’el is drawn out of the wound until a 
portion is reached that is nearly normal in appearance, and 
then a lateral anastomosis is made between the two limbs 
with an clastic ligature, the idea being to provide a passage 
for the bowel contents and thus enable the false anus, which 
18 no longer needed, to heal After the ligature has been ap 
plied the bowel is disinfected and all that seems in condition 
to iccorer is pushed back into the peritoneal cavity That 
part which is mortified, and that which appears dangerously^ 
near mortification, is fastened outside of the abdomen by 
stitching it to the abdominal wall The immediafe result of 
such a procedure would be the relief of the distended bowel by 
means of the false anus and the gradual subsidence of internal 
congestion When that had taken place and the ligature had 
cut through, it was hoped that the fistula would heal sponta 
neously or could be made to heal by inverting the ends of the 
protruding bowel—a simple operation of little danger Two 
cases are reported which, though fatal, were both successful 
in opening the passage between the afferent and efferent bowel, 
and m obviating the passage of feces through the false anus 
In both cases the faLo anus had begun to heal before death 
cut the matter short 


68 Substitute Feeding During First Year—Rotch’s article 
reiterates what he has said before, that infants can not be fed 
by rule of thumb We can only lay down the general pnnci 
plea governing the milk supply and subsequent modification 
ot the milk and, finally, its adaptation to the indmdual in 
fnnt Each infant must be studied by itself Tlie most suc¬ 
cessful feeder of infants wall be the man who is thoroughly 
acquainted with the many resources in our modem methods 
of percentage feeding, and who can appreciate the indmdual 
needs of the especial infant. 

Journal of Nervous and Mental Disease, New York, 
Auyuat 

TO ‘Remarks on the Surgical Treatment of Obstetrical Paralysis 
Royal Whitman 

T1 The Retrograde Atrophy of the Pyramidal Tracts J Ramsey 
Hunt 

T2 Manic Depre<>alve Insanity with the Report of n Typical 
Case John W Stevens 

T3 Microscopic Study of the Non compressed Spinal Cord In a 
Case of Pott s Disease Alfred Gordon 

70 Surgical Treatment of Obstetnc Paralysis—HTiitman 
divides these cases into three classes 1 Those seen soon 
after birth, in which the paralysis may be combined with 
other, and what is often considered more serious injury, such 
ns fracture 2 The eases brought foi treatment during the 
latter part of the first year when it has become apparent 
that complete recovery is doubtful 3 The cases seen in 
childhood and adolescence when treatment is sought from the 
hope that the disabled arm may be made more useful In the 
first class the treatment is rest and the infant’s arm should 
be fixed to the chest with the fingers extended Gentle mas 
sage, flexion, extension and supination of the forearm, manipu 
lalion of the fingers and the like, should be employed As 
soon as the local sensitiveness has subsided the same treat 
ment should be applied at the shoulder In the second class 
manipulation and forced moyements at each joint, with the 
aim of regaining the entire range of normal motion, is a first 
essential, combined with systematic exercise, as far as is 
compatible with the mtelhgenoe of the patient. It is during 
this period that progressive distortions occur, which in them 
Mhes prevent recovery, and it is never possible to estimate 
the degree of irremediable injury to the nenous apparatus 
until they are overcome The most important of the distor 
tions due to obstetrical pamlvsn is the subluxntion of the 
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Immciud (lounwjud jukI buLkwiiicl Casts of tins cliiiiULtci uic 
often classified ns congenital lather than acquired dislocalioiib 
of the shoulder The author’s method of ticatment of this 
displacement, both the congenital and the acqiiiicd, has been 
somewhat similar to that of the ieduction of congenital dis 
location of the hip Conti actions aie oveicome by leverage of 
the arm, first in an elevated and an extended attitude, the 
aim being to force the head of the humeius forwaid It is 
then pushed upward,by lowering the aim, and finally, by ad 
ducting it forcibly while the scapula is fixed as well as may 
be Wlien the displacement has been i educed othei eontrac 
tions are stretched The limb is then fixed, usunlli b^ ad 
hesue pi ister and the plastei bandage with tin elbow behind 
the thorax ind with the foicaim, if piaclicable in sup nation 
icross the chest This fixation is tontiiiULd foi wicks or 
months, ns max be necessaiy Aftei its remoial moit or less 
forcible manipulation must be cinied out with ihe aim of 
prexenting the tendenej tow aid iccurrcnce of Hie foinioi itti 
tilde If the paialv&is of the delto'd muscle is lompletc the 
head of the hiiincriis must he held in^its now ])osition and in 
oiitwaid rotation until it hpconies sceiiieh fixed oi if ncccs 
sarj the attitude ma\ he asaiired bx aithrodesis If the in 
lurx’ to the brachial ))lexub has been extciisixe and subluxation 
of the humerus is not pnaeiit, operatue tieatment iiiav bo of 
' line in lessening the di'inbilitv 

Bulletin of the Johns Hopkins Hospital, Baltimore 
Inly 

T1 Itu Ulo,ji iplij of Stiphen links 1) U fi US IVrtj XI 
Dawson 

T"i ‘A Case of Cancer of the llumnia Cuicil bj Menas of itoent 
Kcn Rnvs I SeliKT 

Til riiiombosis of the liitinml Iline Win Durlui, I’letauntj 1 
C CoIdshoroiiKh 

“7 t liunKes In the Nonoiis Sistciu Vftcr I’nuuhjroUlcctomi 
Colin K Russell 

"S The Relation Retween Carcinoma Ccnltls lUtil and the 
kectum and Its Sli,iiincnnce In the More Radical Opera 
lions for that Disease Tohn A Sampson 
T'l Obscrva^^lors on a Study of the Subclailan Irteu In Mnn 
Robert B Rean 

50 ‘The Itiood In I*re„nniici M m L Thompson 

51 X Case of nenoiallzid Lend Parnljsls with a Review of the 

Cases of I ead I'alsj Scon In the Hospital Henry 31 
Thomas 

75 Breast Cancer Cured by the Roentgen Ray—Schifl re 
ports such a case on account of the most favorable result of 
the cure and also because he was enabled to studx the case 
histologically The left thorax x\ns invaded bj a tumor xvith 
large basis and of a solid consistence, extending from the left 
sternal margin to the axillary cavitj xihere it reached the 
glands and formed a hard bunch llie surface was ulcerated 
and bled xihen touched Ten or twelx'e tumors of about the 
size of a hazelnut xvere located along the low er border of the 
larger tumor Fix e similar nodules xvere located on the back 
of the patient Beneath the mass of enlarged axillary glands 
existed a cratenform caxutv having gangrenous edges and a 
necrotic base The supra- and infra clavicular glands xx ere 
liari The diagnosis was inoperable cancer en ciiirassc of the 
left mamma xvith lenticular metastases of the cutis It xvas 
decided to use the Roentgen ray, and after the third sitting 
the pama dimimshed considerably and the purulent discharge 
was lessened Improvement continued, and four months aftei 
beginning the treatment, excepting some superficial excoriated 
parts, a flat scar, crossed by some enlarged capillary vessels, 
had taken the place ot the former tumor The cutaneous 
metastasis had disappeared, and all the lymph glands had be 
come soft and xvere diminished in size The general health of 
the patient w'as good An examination of the fragment of the 
lenticular nodule of the back, xvhich xvas considerably dimin 
ished in size by the treatment, shoxx ed that the greater portion 
of it consisted of large fibers, poorly nucleated, having the 
appearance of cicatricial tissue Betxveen the fibers were seen 
leucocytes The deeper parts of the fragment contamed can 
cerous tissue m the shape of small bundles of cells separated 
by a stroma of very thin fibers A fragment of the granulated 
surface of the cancerous ulceration ahoxved the normal appear 
ance of granulation tissue with many nexv formed capillary 
xessels Another fragment excised near the preceding one 
shoxved beneath a regenerating epidermis a large layer of cutis. 


and in its loxxer lax ers a small nest of caiiLcrous tissue com 
posed of SIX or seven cones pressed together 

80 The Blood in Pregnancy—Thompson conducted a senes 
of observations concerning the blood state of pregnancy in 12 
cases, all living under practically the same hygienic and 
dietary conditions, sufienng from no constitutional disease and 
having no special pathological alTections The observation-! 
covered a period of seven months, and each patient xxas exam 
iiicd once a month during that time ’Ixvo of the cases first 
came under observation at the second month of pregnancy, two 
it the third month, four at the fourth month, three at the 
fifth and one at the sixth month Four of the cases xxere fol 
oxxed throughout their piegnanc} and subsequent delivery, and 
eight are still undei obserxatioii 'The examination m each 
case included (1) an enmneiation of red blood corpuscles, 
(2) estimation of hemoglobin percentage, (3) leucocyte count, 
(4) diir^rentiation of leucocytes, and (5) determination of 
specific graxity' of the total blood content From these exam 
Illations the authoi diaxxs the folloxving conclusion 1 A mod 
crate deciease is obseixed m red blood corpuscles rather earh 
in pregnancy, remaining subnormal throughout the middle 
iiionths, to rise again to normal at the termination of preg 
nancy—not, hoxvexer, m all cases 2 A loxv percentage of 
hemoglobin constant throughout the first seven months, rapidlx 
approaching normal ns pregnancy draxvs to a close 3 A shght 
ibsolute leucocytosis exists m exery case of pregnancy, but 
this does not support the theory that it is due to positive 
cheniiotaxis 4 Ihere is no x’ariation from the normal in the 
different forms of white corpuscles, the leucocytosis affecting 
all forms of xxhite cells alike 5 The specific gravity is high 
it the onset of pregnaiicx diminishing by progrossixe steps to 
leach its lowest lex el in the middle months, rising to noriiiil 
it term 

Journal of Cutaneous Diseases, New York 
Auyust 

J>2 • V Peculiar I czematold Eruption of the Lip Region Henix 
W S tel wagon 

So V Second Case of Creeping Eruption Henry W Stelwagon 
s-t some Notes Concerning Domestic Remedies Formerly Used 
In bkln Diseases James C White 
sx Ronsons for Considering Dermatitis Coccldloldes an Inde¬ 
pendent Disease Douglass W Montgomery and Howard 
xiorioxv 

Ml V Case of Multiple Myomata of the Skin W A Hardaway 
82 PeculiarEczematoidEruption—Stelwagon describes cases 
ot eiuption about the legion of the hps that had many of the 
aspects of eczema, but xvith such unusual features as to give it 
a distiiietixe stamp The eiuption iisuallx begins on the xei 
milion of the lips, and shoxx s at first ns a slight superficial 
iLzeiiintous irritation xvith scnntx exfoliation, and in some 
cases, OI at times in the same case, variable crusting There 
never seems to be any liquid exudation Theie is rarely anx 
distinctive thickening or infiltintion, some buming and heal 
are bometimes complained of, but seldom any troublesoiiu 
itching Slight fissuiing is not uncommon, especially at the 
angles of the mouth, and these may be painful The condition 
may letrogress and fluctuate, or even relative or complete re 
covery take place, to be followed, as a rule, sooner or later 
by collapse After some weeks or months the disease gener 
ally extends somewhat on to the skin proper, either more or 
loss evenly oi with a slight or pronounced segmental border 
Usually after some duiation, or sometimes coincidenTy xxatli 
Hie lip involvement the malady^ spreads inward to the con 
ti<niou 3 mucous membrane, xvhere it appears first as an ill 
defined pinkish discoloration xvhich later looks somewhat 
thickened, of a deeper led, and with oi xvithoiit a superficinllx 
abraded or coated surface, sometimes slightly roughed The 
disease is limited usually to the loxver Iip In two or threi 
instances the upper surface of the tongue also xvas invaded 
but the invasion xvas not characteristic of leukoplakia Usii 
ally the mucous parts are onlv slightly sensitive or tender 
except when the patient takes very hot drinks or acid fniit- 
The neighboring cutaneous surface also becomes invaded The 
face lesions are rarelv seen higher up than the level of the alnt 
nasi their most common region being just beyond these part= 
and’near Ihe angles of the mouth and on the chin The dm 
ease m exidentlv of a benign character and leaves absolutelv 
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110 tricL Tlie mterLst uiiluiall\ mutcrb itbclf in the (jucBtton 
ot diagnosis, i\hich ho\era bet^^een i-czeraa acborrhoicuiu, 
Uipus erj theuiatosua or i disease siii <ji-iicns The disease 
on the sUn is rebeiiioiis and that on ihe inucons weiiibraue 
bceiiis almost irremedial The treatment of the cutaneous 
lesions that seems to be most useful is similar to that of 
eczema scborrhoicnm On the \crnulion of the lips occasional 
mild superficial cauterization \\ itli liquor potassm and the 
subsequent application of a aoothing ointment will hare a 
miatiic influence After relief is afforded attention to the 
iligcstnc tract will do much toward warding off relapses, 
which are the rule Beyond the main‘enancc of the free action 
of the bowels and ciring for the digestive functions, little else 
seems to be called for or is of am distinct seiaice in the rrnr 
of constitutional treatment 


Journal of the Mississippi State Medical Association, 
Vicksburg 
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5,7 'Address on Hookworm Disease or LuclnarSasla with Special 
llefercncc to Its Eradication Charles Warden Stiles 
SS Malaria Its Causes and Treatment. J M Alford 
b 1 Preatment ot Broncho jmoumonla U L Sutherland 
00 The Importance of farlj Diagnosis In byphlUs b W John 
ston. 

S7 Hook-Worm Disease —-btilea describes the species of 
hookworm found m man with reference to its general struc 
ture, its habitat, eggs, embryo and method of infection The 
classes of cases and the symptoms of the disease are discussed 
thoioughly, special emphasis being placed on the so called 
hookworm stare” and the findings in the feces The distn 
bution and econonuo aspects of the disease also come in for 
their share of attention With reference to its prevention 
Stiles says that the most rational and radical method of pro 
cedure is to dispose properly of the fecal discharges, as these 
ire directly responsible for the conieyance of the infection 
It 18 necessary, first, that state and local boards of health call 
ittention to the necessity of building properly constructed 
primes, using them after they are built, and cleaning them 
periodically Second, the physician after seeing his patient, 
-hould inspect the Ingienic conditions of the premises and in 
struct the family in the methods by which the disease is 
spread. Cotton nulls and other factories should instruct their 
employes in the fundamental principle of hvgiene which wall 
restrict the spread of hookworm disease Men seeking em 
(ilovment in mines should be subjected to examination for 
hookworms and if found infected should be excluded from 
employment until they have been treated properly Boiling or 
filtering the drinking water and personal hvgiene are also of 
importance but dwindle into insignificance when compared 
with the proper disposal of fecal matter SI lies suggests the 
following treatment Place the patient on a milk and soup 
diet for two or three dnvs Give an aperient to clear out 
mucus, which so frequently covers the worm A mixture eon 
taming senna 2 calomel 0 gr is dimded into four doses 
one do'e to be given every two hours beginning at noon The 
following day give 31 gr of thvmol at 8 a m and again at 10 
a m , and magnesium or other laxative at noon Caution the 
patient not to take anv alcoholics while the thvmol is in the 
tindv Tf he is weak give stimulants other than alcohol Let 
the anthelmintic treatment rest for a week but give the pn 
tient good nourishing food and iron 1101)001 the treatment 
once a week nntil the parasites are all expelled 
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Pennsylvania Medical Journal, Pittshurg 
ru ij/ 

Mr \ of the Profession A N Neyinan 
borne Druss Psefnl In Cardiac Affections Solomon Soil! 
Cohen 

The Synhllltlc Aoae and Throat, Charles P Grayson 
Some of the More Lnnsunl Kesults of Movable Kldnevi 
Charles P Noble 

Dancer Slminls of Intraernnlal Infection from the Pnei 
matte Cavities of the Par and Nose B Alex Bandall 
a he Upper Besplratorv Tract J O MeAUIster 
The Use of Myelocene In Catarrhal Deafness. W B Weiaiei 
Tranmntlc Knpture of Internal Viscera TVlthont Externa 
oiinis of InjnrT W G Weaver 
Perforated Gnstilc and Dnodcnnl Ulcer* John 11 Gibbon 


14—fsee abstract in The TorpMT. xln 113 p 070 


Illinois Med cal Journal, Springfield 

Aupuit 

100 'Vaccination M bat to Vo How to Do It What to txpeet 
Ezra B. Laimed „ ,r n 

tfll 'A Valqne Case oi Importoratc llymon C B Horrell 
102 The Physician and the btate 


rue a ii.ruouu u,.u I...,. _ George W Webster 

Bclatlonshlp of 1 xcretlon of Common Salts to Dropsy and 
Uenal Diseases N b Davis Jr 
Radioactivity I C Sullivan „ n ■« i 

Bacttrinrln with Special Reference to Coll Baclllurla 
K- Elliott , „ , „ , 

The Medical Treatment of Puemerat Eclampsia 
Whitten „ . 

Defects of Vision and nearing la the Public Schools 

When to Operate for Vppendlcltls S C Strcmmel 
Report of a Case of Intestinal Obstractlon J P Percy 

110 'Infectious Ulcer of the Cornea, Wm H Wilder 

111 Acute Pancreatitis with Report ot Case h A. Gnthrle 
11" Ltimhar Puncture Its Inlue In Diagnosis and Treatment 

E P Cook. 
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100—^This article has appeared elsewhere See Tuf Jour 
NAB of July 23, ?G2, p 234 

101 —See abstract in The JouaxAi. xlii, p 1511 
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Medical Age, Detroit 
Aapust 10 

Ilu Special Topography ot the Ureter Rectum Liver Puucrea' 
and Spleen 1 yron Robinson, 

114 Compound Comminuted Practnre \ssoclnted with Dislocation 

of the \nkle Joint Compound Comminuted Intercondyle 
Fracture L L McArthur 

115 Tubercular Spondylltla—Utlology Edwin W Byerson 

Kansas City Medical Index-Lancet 
Aupuat 

110 Stone la the Kldaer Its Vla^osls and Operatlic Treatment 

Joseph Rnnsohoff 

117 The Parly Diagnosis uf Pnimoonry Tiibercnlosls H C 
Shnttee 

111 botes on Some of the Newer Ophthalmic Remedies Joseph 

S I Ichtenberg 

110 Malaria Its Comnllratlons and Sequelv R W Caldwell 

120 Scabies Halsey M Lyle 
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Aupuat 

121 Care of the Newborn Augustus CalllS 

122 A Contribution to the Treatment ot Fractures of Both Bones 

of the Forearm Carter S Cole 

123 Tumors. Robert Langerhans 

124 Clinic hv Dr Albert Hoffa Professor of Orthopedic Surgery In 
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Sununary of the Fffects of Alcoholic Liquors on the Func 
tions and Structures of the Human Body Jn the Small Mod 
eratp and Larije Poses Both lu Health and In Conditions 
of Plsease Also on the Degeneracy of Offspring The 
late N S Pavla 

Itecent Contrlbatlcrns to Our Knou-Jedeo of Alcohol and Its 
Action on the Animal Bodv infield S Hall 

FvolQtlonarv Pathologv of Chronic Alcoholism W Ford 
Robertson 

Pnoonsclous Pro-alcohol lanuences In rUeratore John Nfnd 
den 

DIspulsed Intemperance Pavld Paulson 

Alcoholism and Tuberculosis T et;rain 
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Early Diagnosis of Potts Disease Frank P Vale 
The Value of n Knowledge of Abnormal Jloblllty of the IiU 
as an Aid In Diagnosing Diseases ot the Nervous System 
D Kerfoot Shnte 

Thj-CT Cases of Fndocardltls In Two of Which There Wav 
Also Pericarditis D S 1 amh 
Cave of Chronic Ptricardttls and Hvpcrtrophv of Heart D 
Percy HIckUng 

Scarlet Fever Thomas N Vincent 

Cases of Fibroids ot the Uterus Henry D Fry 

Som^ Responsibilities ot th« Modem Obstetrician Henry D 

PbarmRcal Fanclal and lingual Tonsils 
Their Slgnlflcnnce and Treatment C R Dnfonr 
Case of General Cancer \ D Graham 


Lannoa Lancet, Toronto 
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''‘rpo''-,? Cases as Applied t , 

ti£ Surgery W A Hacfcett. 

Lltholapaxy Charles B Shntteworth 

^llTxanLnn'fh'^'ersnsor"*^ 

'^*Bln|hsm™' Treatment ot Fnlarged Prostate George \ 

Prostate Gland Frederick W Jlarlow 
Ireatmont of 1 rostatlc Hvpcrtrophv T K Holmes 
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lUdruis, Ontailo lledlcal Asaoclallou J K W Hubs 

iScwcv McthoUs ot Iilagiiosls ot Kidney Caacs aa Ipplltd to 
Konal Kiiitfery W A llackett 

Canadian Practitioner and Review, Toronto 
S.uuuat 

Vddicas, Ontario Medkal Assoelatlon j K W llosa 
V Case of VppeudKltls lu I’ltgnnncy John Shealian 
A Hostatement of the Attitude of the Eroftsalon Toward 
I’latcnta Treila 1C C Jlcilwralth 

New York State Journal of Medicme, New York 

iugust 

Ueport on the Itisulls In Infant rccdlnjj with Dllferent Kinds 
if I'uic and Iniimio Milk In Ttui.mi.nt Ilonaea of New Vork 
City A Cllnhal and Ilncterlologlt btudj \\ m U I’ark 
and L I uiiuttt Holt 

Tieatmeut of Tnoiptral Infection James Ilawlei Uurtenshau 
Nousniglcal 'lieatmtnt of Vppeudlclcla X’eter Stock 
stUIatcler 

Vbortlon i\lth lloport of Cases Jennie M Turuei 
Califorma State Journal of Medicme, San Francisco 
Juguat 

'I'rtllmlnarj Kiport on a I’ocullar Infection of the Mouth and 
Thioat, with a Atu \uilttj of Oldlniu Utsembllug Tluusli 
U It OlUtr 

lllnatiatlve Casts of M\tIoj,tuou3 Ltukcmia—Trtllmlnaii Kt 
port (jcorte II Liana 

Concretlo-Pcrltardll Cum C'ordo George L Cole 
Tendon Transplantatlou nlUi Etport of a Case S J 
HunKln 

Intestinal Obstruction—with Itoport of Tbrtc Unusual Cases 
C S Lockaood 

Surgical Auatomj of the Inguinal Canal Claire W Murphy 
Uretero cystostonij, with Etport of Case. J Iltnri Earbat 
Innervation of the Heart and Use of Cardiac Stimulants In 
Treatment of Shock O O WTtherbee 
Determination of tht Tunctlonal Capacit} of the KIdneja 
with Spetlal Etfeiento to Kldnti Surgon M Krotoszyntr 
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16(J Cardiac and A'ascular Complications and Seriuols of Typhoid 
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100 Eepoit of a Case of Cellulitis Iniohlng the Vrm and hoie 
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Bntish Medical Journal, London. 


Juffiiat IS 

1 Discussion on Standards of Ventllatloa Drs Haldane, Jones, 

Oliver, Haj Thomas, Symons, Hunter and Groves 

2 Discussion on Corapicssed air Illness or Caisson Disease Drs 

Oliver Smith, Snell , ,,, 

3 The Inlluente of Antenatal Conditions on Infantile Mortality 

4 ‘Discussion on Malta Fever Drs Biuce, Bassett Smith, Hut 

ton Grech Clarkson and Preston 

5 A Naval Suigcon s Notes John Lloyd Thomas r- i? 

e The Geneial Hospital In Mar, Its Working and Stair t it 

7 Ia^the^\Idesprpad Slight Training In Ambulance Work Bene¬ 

ficial to the Community? S Hamilton 

8 ‘The Organization of the Tieatment of Syphilis In the Navy 

0 ‘Norn on (heS\°^unded In the Naval War Between Japan and 
Itussla, 1004 S Swzwkl 


4 Etiology of Mediterranean Fever—Bassett Smii-h sura 
marizes his paper as follow s Mediterranean foi er shows no 
sign of decrease at Haslar Both officers and men suffer 
severely, but the peicentage of young officers and men in early 
adult age is proportionately great All ships appear to be 
equally affected, accoiding to the time spent by them at Malta 
Harbor, the permanent harbor ships giving the most cases 
Men very frequently contract the fever while m Malta Hos¬ 
pital, while admitted for other diseases, and the nursing staff m 
attendance on them show a great tendency to develop the dis 
ease, but whether that is due to its endemicity or to direct in¬ 
fection there is no due Moat of the cases occur during May 
and June There is no evidence of infection being re-ened 


from the slioie oilier than through tlio agency of wind carried 
gcuiis ihe orgiinism can retain its vitality for a considerable 
period when desiccated, but dies m about five days in stenie 
flesh and sea water and urine, but lemams active long in 
stenie milk The organism is very virulent in laboratory°cul 
tures, leadily causing attacks when taken in by the mouth or 
through accidental inoculation The micrococcus mehtensis is 
present m the peripheral blood in all cases during the earlj 
stages and in severe pyrexial relapses In the afebrile in 
tervmls and follow iiig cachexia it is not demonstrable In no 
case IS it very abundant The disease may remain latent for 
several months, and relapses may occur for a period of two 
years at least, but w hen once completely cured it confers per 
manent immunity The evidence at hand suggests that in the 
presence of bad sanitation where the disease is endemic, infec 
tion is probably conveyed lu dust by winds, mostly m the hot 
dry months following the rams, and that it gams access to the 
patient through some breach of surface, probably m the throat 

3 Treatment of Syphilis m the Navy—Clavton says that 
men W'ho liave contracted syphilis should have the consequences 
of their misfortune impressed on them by giving them a small 
painplilct of ndv’ice, and should, ns far as possible, be prepared 
both for combating the disease and for preventing any ill 
effects of niercurj b}' proper care of the teeth, etc Their at 
tendance for observition and treatment should be made a part 
of routine both in sliips and shore establishments, and propei 
records of attendance kept Such lecords should include the 
dates and nature of symptoms and treatment and anj otliei 
points of value, in order that to ensure continuity, the requisite 
information might be sent with the patient on transfer to 
another ship 

0 Observations of a Japanese Naval Surgeon —Suzuki's e\ 
penence during several actions has led him to the following 
conclusions os regards the surgical arrangements on board 
warships 1 First aid dressings are of importance if applied 
iimnedintely after the injury, at the site of its occurrence, in 
stead of being applied m the surgery or hospital Ambulance 
paitics should be stationed at various parts of the ship The 
practical and careful education of ambulance parties is essen 
tial to future progress in the treatment of wounds 2 The 
first aid packages used in the navies of different countries are 
folded too small, is the wounds infiicted by shell fragments are 
nhvajs larger than those made by small caliber rifle bullets 
A conv ement size for the stenie absorbent cotton w ool is four 
inches square and one quarter inch thick, cov ered with gauze 
and stitched in a few places around To this pad the middle 
part of a gauze bandage eight feet long and four inches wide 
should be stitched and kept aseptic This does away with the 
triangular bandage 3 The modes of cariying the wounded 
vary with the size and build of the ship Hand carrying is 
practiced in small ships In the battleships and first class 
cruisers, stretchers may be used if the surgeons impress on 
the bearers how to handle them quickly Ko one form of 
stretcher is suitable for all purposes on hoard ship 4 On 
board warships in action surgeries should be provided in more 
than one place, even when there is only one surgeon on board 
A place below water line is preferable, but every ship does not 
allow surgeons to do this 6 Slight protection may save 
serious injury to the body It is possible that in time everj 
combatant on board warships in action will wear some kind of 
a protecting mask and jacket, such as the rifle proof jacket de 
vised by the Germans some time ago It is important to re 
member, in regard to the disposal of wounded men, that the 
non firing side of a ship is more dangerous than the firing side, 
that 13 , the one exposed to the enemy, as the fragments of 
bursting shells are disposed in a radiating manner 0 Strict 
observance of aseptic surgery is essential in military as in 
civil surgery, but the performance of serious opeiations on 
board warships is incompatible with the good progress of cases 
It 13 advisable to transfer such cases ns soon as possible to 
hospital ships Tlie surgeon m chief must lake care to seciiic 
the fullest efficiency m the use of hospital ships as non com 
batant steamers are desired to be loft ns far as possible hohiinl 
the actual seat of war 
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10 *Xlie \ alue of the Addition of Citrate of tioda to ( on b illtk 

In Infant Feeding F J Poyuton ^ ^ it 

11 Infective CyclltU (So-called Sympathetic Ophthalmia) U 

11 Suggeatlo^' for the Prevention of Pueiporal Infection In 
Private Practice John IV Byers 
n Nephritis In Infantile Siuny (jcorge h Still 
1-1 ‘Interrupted Circulation as a ahcrnpoutlc \gent vvm Iswurt 
15 An Epidemic of Acute Ophthalmia Simeon Snell 

The Prevalence of Cancer and It* Increase v\ Uodger 

Paralysis from Lesion of the Upper lart of the Brachial 
1 lexua 1C T W llllamson 

A Cose of Anterior Blsiocntlon of the Semllnnai Bone of the 
VVrlsC Ernest \V U Groves , _ 

A Case of Sloughlni, Pancreas Death from Secondary Uem 
orrhage V\ H Brown. 
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10 Citrate of Soda in Infant Feeding— I’ovuton attaches 
more importance to the peculiar nature of the fluid fed the 
infants as a substitute for mother’s milk than to its porrciitage 


composition It is not aluajs possible to obtain tlie propei 
kind of milk, nor can all babies be fed alike because of indi 
vrdual peculiarities For some time the author has been £oI 
lowing a method proposed about elei en j ears ago by Dr A E 
Wright, that of mmng with each feeding citrate of soda The 
advantages accruing from the use of citrate of soda are 1 It 
renders the curd of cow’s milk more easily digestible 2 It 
18 cheap 3 It is convenient to handle, easy to control and 
progressive in principle A It allows the milk to be given in 
a more concentrated form and thus avoids, to some e\tent, the 
danger of underfeeding 6 There is no danger of scurvy 6 
Given as a medicine it gams the confidence of the mother The 


indications for its use are (1) as a routine for w eauing a 
healthy infant onto cow’s milk, and (2) for correcting milk 
dyspepsia The drawback is a tendency to constipation, which 
u, how ev er, easily controlled The braitations are 1 In rare 
eases of complete intolerance of cow’s milk 2 In severe 
cases of gastroenteritis from impure milk 3 In organic dis 
ease, such as congenital hypertrophic stenosis 4 In very in 
tractable cases which have been subjected to all sorts of differ 
ent methods beforehand. As a routine method for the arti 
ficial feeding of the poor child, the best is citrate of sodn lu 
the milk, provided the milk is sound 

14 Interrupted Circulation as a Therapeutic Agent —Evv art 
discusses the physiologic action of "interrupted circulation” in 


the treatment of rheumatoid arthritis He bebeves that the 


emptied arteries suddenly receive a ramming charge when the 
tourniquet is removed, and that the internal surface of the 
capillaries and of the lymph spaces, in which they are immersed, 
IS submitted to sudden stimulation On the other hand, dunng 
the preceding stage of ischemia a certam amount of suction 
must have existed within them, not only owing to the collapse 
of the elastic tissues, but also from the intravascular negative 
pressure set up by the procedure The tendency would be for 
the emptied blood vessels to suck up some of the remaining 
tissue lymph or in cases of inflammation some of the more 
fluid inflammatory exudates In rheumatoid arthritis, with 
its special features of immobilization of the joints and of stag 
nation of the lymphatic circulation, both theories would fulfill 
direct indications, and it proves to do so m the two cases 
cited by the author The technic la exceedingly simple A 
padded armlet of soft leather, or a circular pad of hnt and 
cotton wool of sufficient thickness to protect the nerves having 
been secured round the upper arm, or the thigh, a loop of 
India rubber tubing of suitable thickness is passed behind the 
limb over the pad, and the two ends of the loop are strongly 
put on the stretch with one hand The other hand grasps the 
tubes close up to the front of the lint, thus tightening the 
loop into a strong bgature or tourniquet The degree of arterial 
occlusion depends on the strength with which the two pmls 
of the loop are pulled up, the limb having previously been 
drained of much venous blood by raismg it and by stroking the 
larger v eins empty The compression quickly induces blanching 
of the skin and numbness of the e.xtremity, similar changes 
doubtless taking place through the thickness of the limb For 
ordinary purposes half a minute, or at most two minutes of 
this^will suffice. The tube is then let go, and this is at once 


follow id by a bright cutaneous flush ot capillary iiijettioii and 
11 pleas lilt feeling of warmth The same maneuver is repeated, 
say SIX times at intervals of a few seconds Two or more 
suth sittings may bo used daily In both the author’s cases 
the results have been most satisfactory The synovial and 
lymphitic effusions have been benefited more largely than the 
periarticular fibrosis, and this is consistent w ith the views 
I xpressed as to the probable mode of action of this method 
lu tho treatment of the stiffness of joints there is a definite 
help ill the numbness which accompaiiics the stage of ischemia, 
and which allows, within prudence, an increased amount ot 
pissivc motion lo bo applied The method vvouldj therefore, be 
specially promising in the early stages and in the exudative 
forms of rheumatoid arthritis, it being understood that it is 
merely an adjunct lu our treatment, from which we can not 
spare nnv other available lesourie, whether iota! or constitu 
tioiial 
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-7 ‘lljdnoiarinis Oil in Diabetes, RheumaUsm, Chrtmlc Skin Dla 
cases and I eprosy Hem Chandra Sen 

28 Some Obscure Forms of Diseases of Joints and Diseases 1 b 

Their Nelghboihood Suresh Chandra Bhattncharya 

29 Case of Chronic Malarial Fever Indu Madhab ilalllct 


27 Hydnocarpus Oil —This od is obtained from the seeds ot 
Uydnooarpua mghUana, or E tnehtieita, belonging to the not 
ural order Biwukb It is a common tree found along the coast 
ranges of the western Gats The seeds yield by expression or 
by boilmg in w ater about 44 per cent of oil which has a faintly 
yellow color and is devoid of any characteristic odor It is 
alhed to Chaulmoogra oil, but it does not, at ordinary tern 
perature, deposit a crystallme fatty acid Treated with sul 
phune acid, tho oil affords the gynocardiac acid reaction The 
oil has been employed as a domestic remedy by the natives ot 
the western coast ranges in skm diseases, ophthalmia, and as a 
dressing for wounds and ulcers It is a gastrointestinal ir 
ritant and m large doses acts as an emetic and purgative It 
13 prescribed in doses of from 15 mimms to two drama iii 
cases of leprosy, various skm diseases, secondaries of syphilis 
chronic rheumatism, and diabetes When taking the oil the 
jiatient should take light liquid food, soft nee, etc It la well 
to combine it with the decoction of catechu When used as an 
ointment it is mwed with equal parts of sulphur, camphor, lime 
jmee and jatropha carcus oiL 
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to induce pruntua lie uttributes it esaeiilially to a pathologic 
I ondition, an exaggeration of the perpetual and reciprocal inter 
change of iiiipreaaions betneen the nerve contera, the tissues, 
the ^ iscern and the sensory and cutaneous terminals, a true 
ncr\ou3 circulation, \sith a closed circuit In this closed circuit 
excitations circulate and can not escape Thc^ accumulate, and 
although 0 itli may be trivial in itselt, j ot by their acciuiiula 
tion thej pile up a state of sensor} excitabiliL} which ni time 
m inilosts itself as pun or pniritua J'^acli cell stores up in its 
mcuiory the excitations that ha\e acted on it, and this “mnemo 
dcrinia, as J icijuet calls it, aids in lociting ot a pun oi 
pruiitus litei For example, if the hinds are chilled duiing a 
dn\c, 1 . glass ot spirits later in the da} is li ible to induce pin 
ritus 111 the pirts of the hinds that had been most exposed 
I’luritus Ilia} be described i-, the e\ iggeration of those cle 
montary cut incoiis sensations which emanate from the sensory 
libers ot the grcit s} nipithctic none Proph}hixis of pruritus 
consists in acoidmg nerve strun and overwork of all kinds, iii 
stud} mg temper nice in all things, with an eisil} digestible d’let, 
wearing linen or line cotton next the skin, with excicise and 
lold douches or tubs, followed b} frictioiiing, to aid in the 
disLnbution of the peripheral sensibilit} Kcmoval of the 
c uisc of the pruritus niiv be promoted b} venesection,*200 to 
ioO gin , repeated after a few weeks it access try Among the 
■'} mptomatic measures great relief may be obtained from tern 
pered douches, once oi twice a da}, at 35 C, one to three min 
utes at a time, the jet inteiruptcd, terminating with a brief, 
ver} cold douche 'Ihe various modes of treating pruritus b} 
dillerent autlioiitics arc reviewed, but the main stress is laid 
mi prevention b'v removing the t iiise and reducing the general 
nervous excitabilit} 

Cirrhosis of Liver and Appendicitis.— The inlluence of 
appendicitis on the liver is conhrmed b} the case described 
Iho patient was a young man who succumbed to peritonitis 
the liltieth da} ifter the hrst vague svniptoms of ''ppcndicitis 
I wo appcndicitic abscesses had been evacuated At the 
necropsv the organs were found sound, with the exception of the 
liver, which presented a t}pical picture of recent portal cir 
ihosis Ihere were no antecedents of alcohol, malaria or 
s}phili3, and the connection between the appendicitis and the 
aclerous process iii the liver seems unquestionable Letulle, 
Achard iiid Dieulafoy have observed somewhat similar cases 
All this testimony suggests that the plan of waiting and oper 
atiiig (1 f)oid in appendicitis may leave the liver and kidneys 
L prey to evils that might be avoided Ihe intensity of the 
infectious process and the reactional aptitude of the subject, 
with his inherited predispositions, will determine whether the 
result 13 trivial and transient or entails a chronic nephritis or 
I irrliosis of the liver 

U The "Curtain” Operation for Femoral Henna—Chaput 
points out that in very large femoral hernias the neck of the 
>aic extends in front of the femoral v essels in such a way that 
the hernia is liable to recur through the femoral canal, either in 
iront of the femoral vessels or inward from the femoral vein 
The best technic to prevent recurrence consists m pulling down, 
like a curtain, the internal oblique and the transversalis, as 
tar as the pectineal spine, completing the operation by suturing 
Die sheaths of the vessels to Poupart’s ligament, both in front 
ind inside, and also to the internal oblique He has operated 
on 10 patients by this “curtain” technic, and has found it 
liighlv satisfactory in every respect 

41 Isolation in Public Hospitals m Hysteria and Neuras¬ 
thenia—D6]eTiTie 13 so impressed with, the value of isolation 
and psychotherapy in the treatment of h} stenc and neuras 
theme women that he has adopted these measures in his general 
hospital practice He isolates the patient’s bed in the ward by 
I urtams around the bed, prohibiting all intercourse with t e 
family, fnends or even the nurses The visit of the phjsician 
m the morning and of the interne m the evening, and the at 
tendance of the nurses under the stiict supervision of the head 
nurse, are the only means of communication between the patient 
and the world outside her cuitains The only exception is that 
other patients of the same category, improving or cured undw 
this treatment, are brought to the bedside and allowed to 
describe the favorable results obtained in their case Ine 
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course of isolation and psjcliotlicrapy lasts at least three or 
four weeks, but it is astonishing how complete and permanent 
the cure attained in this way m the public hospital These iso 
lation cures have generally been regarded as the prerogative of 
the rich During the first week or so nothing is given the 
patient but milk, from three to five quarts a day Fort} 
patients have been thus treated, and wonders have been accom 
plished m the cure of extreme emaciation, fixed ideas and the 
phobias of neurasthenics and of the contractures and paralyses 
of hysteria 

42 Improved Technic of Palpation of Abdomen —Mayor men 
lions among other points that if vaselin be rubbed into the skin 
of the abdomen palpation is very much facilitated The organs 
can bo examined almost as if they were stripped of the parts 
above 

Berhner klimsche Wochenschnft 

4 l (XLI, No 30 ) ‘Further Inoculation from the Syphllitically 
Infected Chimpanzee O Lascar thcrlln) —Ueber elne 
Welter Impfung vom sypUllltlsch Inflcnten Chlmpansen 
44 ‘bull von trnnsitorlschem Diabetes D Mann 
k'l Die hemolytlsche Wlrkung des Subllmats L Detre and J 
Sellel 

40 2 Falle von Cystadenoma mamma? R Kcthel 

17 ’Importance ot Intestinal Gases for tbo Animal Body In Con 
densed and Uarehed Alp E Aron —Die Bedeutung der 
Dartngase fUr den TleikOrper In verdlihteler und ver 
dilnnter Luft (Commenced In No 29 ) 

48 ’Review of Recent Works on Public Health etc t. Meyer 
(Berlin) —Sammelreferat 

43 Further Inoculation from Syphilitic Chimpamtee—Lassar 
giv'cs an illustrated description of his successful inoculation 
of 1 second chimpanzee from the first one which he inoculated 
with human syphilis, as mentioned in these columns at the 
time The course of the infection was identical in each The 
primary sore healed completely and the syphihtic lesions de 
V eloped later on the brow, soles, arm and hand These success 
ful results suggest the possibility of obtaining an effectual cura 
tive serum from these animals [The Pans dailies, b} the wav, 
relate that two apes which aie being made the subjects of 
experiments in this line at the Pasteur Institute, were recenth 
taken out for a walk by an attendant One of them broke 
away and attacked an infant in a passing baby carnage, 
scratching it severely The infant was taken into the insti 
tute, and the parents reassured w ith the statement that the ape 
had not yet been inoculated with syphilis —En ] Both of Lns 
sar's apes succumbed later, one to genuine pneumonia, the 
other to acute miliary tuberculosis 

44 Case of Transient Diabetes —^Mann remarks that the 
transition of diabetes insipidus into diabetes mellitus is a rare 
occurrence—he knows of only a single instance, reported bv 
Senator in 1897 He describes an additional case, which was 
under constant observation all the time Diabetes insipidus 
developed under his eyes, and this in turn changed into genmne 
diabetes mellitus, accompanied by intense acidosis This severe 
aifection lasted only 10 days, and then disappeared as suddenlv 
as it had come on, the acidosis vanishing before the sugar in 
the urine Such an acute course of severe, typical diabetes 
passing into at least temporary, complete recovery, is a hitherto 
unknown phenomenon The few cases of transient diabetes 
on record always lasted at least six weeks, and were con 
secntive to trauma or infectious diseases, in youthful subjects 
The patient m the case described was a man of 45, who entered 
the hospital on account of cholelithiasis with a possibiht} of 
cancer in the stomach Diabetes insipidus developed under 
expectant treatment for a month, and this became transformed 
into diabetes mellitus, but by the end of the second month the 
patient was free from any symptoms of either Two or three 
months later he succumbed to sudden hematemesis, and the 
necropsy revealed a gangrenous carcinoma m the lesser curva 
ture, adherent to the pancreas The liver and brain were ap 
parently normal, and the pancreas was macroscopically intact 
If the pancreas had been microscopically cancerous, diabetes 
due to this source would have persisted without change to tiu 
end The recovery noted speaks against any anatomic con 
iiection between the cancer and the diabetes 

47 Importance of Intestmal Gases for Pressure m Pleura — 
Aron summarizes his experiments m the statement that tlie 
pressure m the pleura vanes when the intestinal gases are sup 
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48 Recent Works on Public Health, Vital Statistics, Etc 
Mejor rcMcus a host ot recent works inaccessible to physicians 
III o'eneral and jot replying study Among the points brought 
out lie note that the morbidity in the Prussian army dropped 
ironi 008 3 per thousuid in IbOO to 082 6 in 1808 Ihe nior 
tality his fallen from 4 1 per thousand in 1885 to 2 2 in 1308 
Iho proportion of iLiicreil discnscs Ins dropped by 10 per thou 
~.ind during the list fue years, although the army numbered 
10,218 more men In the German army, ISOS, the proportion 
ins 19 9, in the Trench army, 37 2, Austrian, 01 5, Italian, 00, 
ind English, 132 7 Ihcre has been a decrease in all the armies 
-ince 1881 Ihe mortality from cancer in Saxony increased 
irom 58 to 00 per thousand inhabitants betiieeii 1873 and 
ISO!), altbongh Uie total mortality during this period has fallen 
trom 28 7 to 23 3, and that of tuberculosis from 2 29 to 1 98 
the collectne cancer inquiry of October 16, 1000 showed 160 
male cancer subjects and 209 female to e\ery million inhabit 
ants in the German Empire Behia has recently published “Die 
Carcinoni Littemtur,” in which the titles of 6,600 works on 
this subject are giien, classified by the organs affected He 
urges that greater attention should be paid to cancer in plants 
ind animals His book is the outcome of years of pamstaking 
collecting 
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50a Ephemeral Tiaumatio Glycosuria.—^Kausch noted this 
phenomenon in 11 cases of recent trauma, fracture or contusion 
He ascribes it to the psychic excitement induced by the injury 

50b Narcosis in Diabetics.—Chloroform should be system 
atieally avoided for diabetics, ether is the anesthetic for them, 
preferably operating during the first whiffs Chlorofonn in 
duces more acetonuria than ether The amount of the narcotic 
and the duration of the narcosis should be reduced to the 
mimmum Inhalation narcosis should always he undertaken 
early m the morning, and the diabetic should always be pre 
pared for eiery operation with sodium bicarbonate until the 
unne gives an alkaline reaction The narcosis should be re 
stneted to a sugar free penod, if possible, but it should not 
coincide with the disappearance of the sugar or follow it too 
closely If coma impends or hag already developed, push the 
bicarbonate per os, per anum, subcutaneous and intravenous 
Gluconic acid (carbohydrate acids) should also be given a trial 
It IS consumed by the organism, does not burden the carbohv 
drate metabolism and reduces the acetonuna 


60c Lumbar Anesthesia.—KJapp announces that on oily 
I elude retards the absorption of cocain Dogs can be m 
jected subcutaneously woth a fatal dose of cocain in an oil 
medium without any symptoms of intoxication. It is also 
possible to induce complete general anesthesia in a dog by in 
jcction through lumbar puncture of cocain, m a concentrated 
solution of gelatin, without any signs of toxic action His ex 
periments bate demonstrated that the absorbing power of the 
dura 13 tremendous Intradural absorption occurs in the first 
hour, while the subcutaneous requires five hours Adrenalin 
retards dural absorption, but not os much as it retards the 
subcutaneous Lumbar anesthesia with cocain in a mucilagin 
ous vehicle is a peculiarly convenient and effectual method of 
inducing general anesthesia in animals for surgical purpose:. 
Dogs thus treated allow, wuhout a sound, operations on the 
most varied parts of their body The technic is particularlv 
adapted for veterinary practice The conditions are different 
m man Man has more cerebrospmol fluid and does not 
tolerate cocain as well as the dog The necessary fractioned 


sterilization of the gelatin might also mterfere with its 


efficacy in man 

60d To Enhance Resisting Powers of Peiitoneum. Mikulicz 
reduces the danger of nn inllammatory reaction m the pen 
toncuin during abdommal operations by artiiictally enhancing 
its resisting forces As a specific immunization is out of the 
question, owing to the multiplicity of the causal agents, he m. 
coniphshcs his aim by inducing an artificial by perleucocytosis 
Nucleic acid was found the most energetic agent m this respect 
of all the substances tested Twenty to forty times the other 
wise fatal dose of coli infection is tolerated by the gmnea pig’s 
peritoneum without reaction when the nucleic acid is injected 
seicu hours before the operation Ihe measure has been tried 
on man in 34 instances It seems as harmless in the clinic as in 
experimental tests, and it frequently induced a hy perleucocy 
tosis up to 25,800 Ihc maximum is reached in man about 
twelve hours after the injection All the patients passed 
through the dangerous first week without any peritoneal coni 
plications The operations had included 7 resections of the 
stomach, 13 gastroenterostomies and other severe abdommal 
operations One patient succumbed to pneumoma three weeks 
later, and one in a month to a pre existing complicatiom The 
general course of the recovery seemed smoother than usually 
observed. He injects 60 cc. of a 2 per cent solution of neu 
tralized y east, nucleic acid injected subcutaneously in the chest 
wall He advocates copious rinsing of the abdominal cavitv 
with worm physiologic salt solution, os this has also a ten 
dencj to ehcit hyperleucocy tosia m the peritoneum beside its 
other advantages 

60e Thromhosis m Mesentenc Vessels During Operations.— 
Payr noticed that the omentum appeared inflamed in 7 cases 
when the abdomen was opened. During the course of the 
operation he witnessed the development of thrombosis in the 
adjacent veins of the omentum or intestine Nothing m the 
operation had inflicted any mechamcal injury on these veins, 
08 this was especially guarded against Inflammatory processes 
evidently afford a predisposition In case of infectious eni 
bolum, symptoms of intoxication predominate and the prog 
iiosis IS serious, the hemorrliages appear early In non-mfec 
tious embolism the hemorrhages do not appear until the 
seventh to the eighth day, and may be arrested by therapeutic 
measures or spontaneously In case of extensive thrombosis 
of the mesenteric veins, the connected intestine should be re 
se-ted, ns also the omentum in case of thrombosis of any of its 
leins It must be done very cautiously without traction or 
injury of the sound parts Further data should be coUected in 
regard to venous thrombosis in the abdommal organs, and it 
should be studied from a broader standpoint 

60ir Horizontal Abdominal Posture After Laparotomies.— 
Iv.Uster’s experiments with colored fluids on cadavers showed 
that all the fluid injected into the abdominal cavity drained 
awav when lying flat on the belly In 0 coses of septic pen 
tonitis he had the patients assume this position after the 
laparotomy, and here extols its advantages A bolster under 
the chest allows the arms to be moved 


60o Treatment of Hernia by Injections of AlcohoL—Brodnltz 
has treated 73 cases of hernia by injecting *■6 to 6 gm of alcohol 
around the inguinal canal, repeating the injection every second 
or third day until four to ten have been made The tissues 
around the henual opening swell and harden qnder the influence 
of the alcohol The injections are continued once a week for 
two or three months by which time there is a eicatncial m 
duration which opposes an effectual harner to the tendency to 
hernia results are most beneflcial in the incipient cases 

and m children, but the method ,s applicable for all cases in 
which an operation is contraindicated or refused. 


v,i .n r . Excessively Large Hemia—Madelung ap 
plies the term “llbergrosse Hemien” to those m which redne 
tion IS impossible, even by an operation He treats such cases 
bj r^ection of the redundant mass ot intestines, or by making 
a fistula in the afferent portion of the intestine It acts like a 

w w off constipation and its consequences 

Helfench has observed 2 deaths following sudden reposition of 
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•vn cvceasively larga haruiu Kausch leaects the omentum m 
such coses, but has never resected tlie intestine for this cause 
alone 


60x Splanchnotnpsy—Lan/ has been applying Doyen’s an- 
giotnbe to iiitcslimvl surgery for “spJnnchnotripsy,” and com 
menta here on its many advantiigea It is particularly val 
liable in appendicectomj Ho has not had a single death oi 
listula in 15 early and 405 cold operations for appendicitis since 
lie has been using tins splanchnotribe Exclusion of the in 
tcstinc IS rendered easier by it, ns also implantation of the 
ureter, making an artificial anus for a safety valve, etc He 
lound that the lumen of the intcstmo became permeable again 
in tune, although the trushed strip w as 1 5 cm n idc, and had 
Ih'cii re enforced by a ligature 

50 T Early Operation for Kidney Tuberculosis—KUmmcll 
imphasi/es that t\ie best nay of curing tuberculosis of the 
bladder is bj renioi ing the kidnej responsible for the infection 
t'he bladder should never bo operated on for local tuberculosis, 
but the kidney above should be removed as soon as possible 
In 200 operations on the kidnej, tuberculosis was found in 
48, all but 15 of the subjects being women A primary' focus 
elsewhere in the bodv was certain or probable in every case 
riie kidney beeamo infeeted by way' of the blood or lymph, and 
the bladder was infeeted in turn from the kidney Tubercle 
bacilli were found in the urine in all of the 0 cases reported in 
detail, although considerable efforts w ere required to detect 
them The prognosis of tiibereulosis of the kidnev is favor 
able on condition of eomplete removal of the organ He oblit 
crates the ureter its entire length by inserting a gulvano 
cautery in the shape of a sound, which can be healed for 10 
cm from its tip It is inserted cold m the ureter from the 
nephrectomy wound to the bladder, and the current turned on 
This insures the complete obliteration of its entire lumen Of 
the 32 nephrectoniized, cured subjects followed to date, the 
interval since the operation ii llfteen to three years in all but 5, 
and two years in the latter Eight patients have been nephrec 
tomized during the last yeir KrJjnlcin of Zurich reports 24 
still living out of 34 tuberculous nephrectoniized patients 
Xone of the deaths was due to insufficiency of the remaining 
kidney The interval since the operation has ranged from one 
to fourteen years Klister remarked that the finding of 
tubercle bacilli is not an infallible sign of urogenital tubercu¬ 
losis He has recently encountered a case of this kind In 
the course of a convulsion there was hemorrhage from the 
urinary organs, and tubercle bacilli w ere detected in the urine, 
and yet both kidney s w ere completely free from tuberculosis 
as shown by excised portions—and there was only interstitial 
atrophy He advocates exposure of both kidneys to decide in 
dubious cases Kosenstein emphasized the value of palpation 
of the ureters through vagina and rectum as an aid in the diag 
nosis The ureters are involved very early in a tuberculous 
affection of the kidneys, and the positive results of palpation 
of the ureters may dispense with their catheterization Stein- 
thal’s experience has been that tuberculosis of the kidney is 
very rarely primary, and that the other kidney is liable to be 
come affected in time In one case there was an interval of 
five years of health a^ter nephrectomy, but then the remaming 
kidney presented the same symptoms He believes in operating 
only in case of severe, destructive processes, but KUmmel in¬ 
sists on the progressive nature of the affection Kapsammer 
stated that exposure of the kidney alone does not always suffice 
In one instance he found a cavity in the upper pole on slitting 
the organ when nothing in the aspect of the kidney had indi¬ 
cated its existence 


50k Venous Hyperemia—Henle’s technic has alrea.dy been 
described in these columns A rubber tube is wound around 
the limb and held with a clamp It is then pumped full of air, 
which insures constriction with accurate dosage P""" 

sure by connectmg the tube with a manometer This tei^hnic 
IS parLularly valuable for constriction preliminary to local 

anesthesia j t, -u 

51 Sweepmg Out the Choledochua-The German word which 
Kehr employs “Fege.” is the term applied to sweeping out a 


chimney He now makes a practice of cleaning out the common 
bile duct by pulling a strip of gauze through it, thus sweep 
ing out all concrements that may be lurking in it He has 
found that the gauze always brings numerous small stones or 
scraps to view, whose existence it was impossible to determme 
by any other means In one case ht repeated the process five 
times before all the scraps of concrements were completely re¬ 
moved In this case, as in 2 other similar ones, he performed 
cctoniy, cysticotomy, incision of the supraduodenal portion of 
the bile duct, duodenotomy, papillotomy, “choledochus-fege,” 
eholedochus diainage and hepaticus drainage The length of 
such an opciation varies from an hour to an hour and a half 
Itccoveiy was uneventful in each instance, as also in his 6 
cases of drainage of the hepatic duct Since last April he has 
performed 25 gallstone operations, and found stones in the 
common bile duct in 9 of them After removal of the gall 
bladder he slits the cystic and common bile duct to the duode 
num and reinoi es the stones from the retroduodenal part of the 
duct, pushing them up and picking them out with forceps Ex 
posure of this part of the duct never caused any appreciable 
hemorrhage In 2 cases he mobilized the duodenum according 
to Kochcr’s technic and found it a valuable aid In 3 cases 
he was obliged to incise the duodenum The papilla was seized 
with Konig forceps, incised and the stone removed He then 
inserted a forceps of the kind Kocher uses for drawing down 
and out a hernial sac, inserting it from the duodenum mto 
the papilla, and pushing it through the bile duct in the direc 
tion toward the liver, until it appeared to view again in the 
incision m the supraduodenal portion of the duet The blades 
of the forceps wore then slightly opened and a narrow strip of 
moist gauze was placed between the blades and drawn down 
backwaid with the forceps mto the duodenum, thus sweeping 
out the bile duct as a chimney is swept He thus advocates 
for suitable cases transduodenal choledochotomy, with conaeo- 
utno “eholedochus fege” and careful suture of the duodenum, 
reinforcing the, suture with omentum, as a thorough and cer 
tarn operation which has afforded excellent results in his hands, 
as he describes in detail 

62 Prophylactic Hemostasis in Trephming—Heidenham’s 
method of preliminary hemostasis—described in The Jouenax, 
xlu, page 930, abstract 71—has been modified by von Hacker, 
who takes merely a single row of the overlapping stitches on 
the outer side of the incision for the flap, instead of on both 
sides Tins leaves the flap intact, while the hemostasis is 
ample for the purpose of trephining He describes a case to 
show the advantages of this technic Of course, this percutane 
ous running stitching with a single thread is adapted for the 
cases alone in which no large vessels are involved in the base 
of the flap 

53 Open Treatment After Transplantation—Brlinmg waxes 
enthusiastic over the fine results observed when the wound is 
left open to the air after application of Thiersch flaps Heal 
ing proceeds veiy rapidly, both on fresh and granulating 
wounds He has found this techmc peculiarly valuable for 
operation under local anesthesia, such as is generally used for 
Thiersch grafting When possible, he has the patient remain 
lying qmetly on the table for several hours before he is moved, 
to allow the grafts to adhere to the surface beneath before he 
stirs When the subject is in bed he applies a wire frame 
over the part to protect it from contact with the bedding 
Serum exudes between the grafts and sometimes forma tiny 
blisters under them The grafts are usually firmly adherent 
in six to eight hours, and he lightly presses out the scrum 
from the blisters, using a gauze pad for the purpose, without 
fear of dislodging the grafts A dressing can be applied dur 
in" the night if there is danger of rubbing the parts during 
sleep, but othenvise he prefers the open treatment for both 
day and night The grafts all healed in place by the eighth 
day, at latest, the superfluous parts along the edges drying up 
and’ dropping off None of the grafts shriveled afterward 
There is not° the slightest tendency to maceration with thm 
open treatment, the blood coagulates and helps to hold the 
"rafts, and the danger of displacing them bv the dressings is 
entirely obviated 
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54 Dnninislied Responsibility —o recent sensational cases 
111 Germany, the Dippold and the Prince Arenberg cases, have 
focused public attention on the questions of diminished re¬ 
sponsibility and the socially dangerous insane Several un 
portant ivorks have been published on the subject, and the tenth 
conference of the German branch of the international associa 
tion for the study of criminology adopted a set of resolutions 
at the Stuttgart meeting in May The lawyers’ congress, to 
convene in September, has also appointed these questions for 
discussion. AsehafTenburg reviews the recent works and dis 
cusses the views advanced, giving the Stuttgart resolutions, 
which are as follows 1 Criminals not fully responsible for 
their acts should receive a milder sentence Appropriate meas 
ures to protect society should be imposed in the case of those 
acquitted on account of absolute lack of a sense of responsibil 
ity, as also for those whose sentence is milder on account of 
diminished responsibility Similar protecting measures should 
be imposed on persons with dimimshed or lacking sense of re¬ 
sponsibility, although they have not yet committed a crime 
These protectmg measures should be imposed by a special proc 
css similar to the process of the guardianship of minors 2. The 
president of the international association is commissioned to re 
quest that a law to this effect be enacted for the empire 3 
llentally deficient pnsoners should be placed under the special 
supervision of the physician. The physician should have the 
deciding voice m regard to these prisoners’ disciplinary and 
other treatment, and also in regard to appealing for iheir re 
lease from the full execution of their sentence 


50 Retrogression of Caicmoma on Mice Under Radiam Rays 
—^Apolant has previously described his cancer research on mice 
(See page 1111 of rol xlu ) He here illustrates the micro 
bcopic findings during retrogression of the carcinomas under 
V the influence of radium rays The carcinoma cells vamsh, and 
there is a proliferation of connective tissue The radium rays 
evidently have a specific destructive action on the carcinoma 
cells, supplemented by the inducing of a specific absorption of 
the dying carcinoma cells under the influence of the rays 
rhis specific action is shown pecubarly vividly in the case of 
carcinomata on mice, as the dying cells are not absorbed noi 
cast off without the radium exposuies, the animals othemise 
c-arrying them around as dead ballast so long as they bvc 
riiiB neeiotic moss is generally cast off under intensive radium 
treatment powerful enough to induce ulceration and transform 
the cancer into an open ulcer, after which the cancer cells 
are absorbed and the lesion heals The rays have to be ap 
plied so vigorously to accomplish this result that some of the 
animals succumbed The lack of penetrating power imposes a 
hnut on the efficacy of radium treatment which renders ’i 
dubious whether as a therapeutic measure it has much of a 
future 


57 Successful Treatment of Alopecia Areata with lion Light 
Ivromayer of Berlin does not hesitate to proclaim that plio 
lotbcrapv with the non lamp is by far the most effectual mean-. 
It oui command for treating alopecia areata We can conil 
deiitly count on a cure with it, even m those cases in waieJi 
all other measures have totally foiled, TTih technic is simple, 
convenient and does not require much time The resuiis ob 
served confirm the assumption that alopecia areata is not a 


parasitic affection All that is re»iuired to cure it is a stiuiu 
lus, and this is supplied by the superficial inflammation of the 
skin induced by the iron light, it extends along the hair fol 
licles to their depths and stimulates the roots of the hair to 
renewed proliferation He gives the details of 6 cases thus 
treated with the iron “triplet” oi ' dermo” lamp (See ab 
stiact of his pieiions comiiiunieation on the subject, page lllfl 
of \oI \Ii ) Anothci promising field for the cold iron light is 
m auperflcial disinfection of the skin This light does not 
require proliniinnry compression of the part 

68 Immunization of Consumptives with a Bovme Tuberculin 
—Spengler makes a tubeiculin from bovine material which 
has very pronounced therapeutic value, while the reaction luat 
follows its use 18 like that of very weak human tuberculin 
He calls it Perlaucht Original tuberculin (P T 0 ) It is ^he 
filtered bouillon m which Perlaucht bacilli have been grown 
until they formed a very thin film over the surface, xue bouil 
Ion 13 evaporated to one half, the missing fluid substituted by 
glycerin The initial dose is 1 mg diluted with 9 mg of a 5 
per cent carbolic solution The injection is made centnfu 
gaily in the forearm, and is repeated, doubled, when every trace 
of the consecutive edema has vanished In case of great de¬ 
bility he rubs the tuberculin into the skin of the arm inst Ad 
of injecting it He has found this percutaneous method espe 
eially valuable for acute tuberculosis in children He uses it 
also at times for the Koch tuberculin He combines the two in 
his new techmc and calls a patient cured when he can take 
an alternating dose of 100 mg P T O and 100 mg tuberculin 
(Koch’s T O A ) without reaction, and constantly negative 
sputum findings By this technic the course of treatment with 
tuberculin can be very much shortened and more complete re 
suits attamed There is absolutely no danger from the Perl 
sucht tuberculin The very first doses confer marked irnmu 
nity Spengler believes that human and bovine tuberculosis 
were originally one, but that the bacilli have adapted them 
selves to their hosts until each has become the vaccine material 
for the other The Perlaucht toxins are much less virulent 
for man than human tuberculosis toxins 

69 Decapsulation of the Kidneys.—Koseustein reports 0 
cases from Israel’s cbmc and sifts Edebohls’ published mate 
rial He concludes that all the coses cured by decapsulation of 
the kidney were merely inflammatory processes, due to abnur 
mal movability of the organ Bright’s disease is never uni 
lateral, and the unilateral cases cited as evidence of the efficacy 
of the treatment must have been merely infianimation of a wn 
denng kidney In severe Bnght’s disease, decapsulation of the 
kidney has a mortality record of 20 per cent Permanent lui e 
has not been obtained in a single instance, and m the cases in 
which improvement was noted the edema persisted in one case 
and the albumin and tube casts in the urine In another ease 
the headaches and scotoma persisted unmodiflei 
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H, 1 “ Chest Waff.—Baumler has sometimes found 

that the diagnosis of tuberculosis was based on abnormal per 
cussion findings due solely to anomalies in tbe bony frame of 
the thorax, while the lungs were sound in reality In exam 
inmg patients, special attention should bn paid to the sym 
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me of the halves of the thoiav, both sitting and standing 
the size, shape and depth of the supraclaviculai regions on 
eaeh side should be conipaied Slight scoliosis may cause the 
bulging of the reai portion of the uppei iibs, with conseiiucnt 
ibnorinal percussion and auscultation findings, although the 
lungs may bo peifectly sound It is a good plan to inspect the 
scited pitient fiom behind, compiring the sagittal diametci 
of both Bides of the chest, and tracing the spine its entiic 
length An iireguHi configuration of the “shoulder girdle” is 
responsible for maiij abnoinial findings on percussion The 
iiiomalies in the chest wall usually entail a displacement of 
the heart hen the spine is abnormally straight, the front 
intcrcostil spaces aic liable to be ^eri uide This pushes the 
sternum up and the licirt lies with a grentei poitioii of its 
surf ICC pii illel to the wall of tlie thorax than in noimal con 
ditions ihe apex beat is bioader and stronger The lecerse 
occurs when the spine is unduh cursed, and its sideward 
cur\e also has an inlluencc on the position of the heait The 
organ maj be perfectly sound, but these unusual positions 
may simulate hjpcrtrophv of the left ccntriclc, especially in 
rapidly growang young persons with an ‘excitable heart’ 

04 Temporary Exposure of Stumps in Complicated Frac¬ 
tures.—At Wdlfier’s clinic it is the practice now in se\erc, com 
plicated, septic fractures to aaom amputation, if possible, by 
freely exposing the parts Fi\e cases thus treated arc dc 
scribed in detail The fractured leg or arm was turned baek 
on itself in such a way as to make the wound gape and the 
fractured stumps project, the stumps held well apart by anti 
septic sponges This allows better inspection of the wound 
does away with all menacing recesses and dead spaces and in 
jury of the soft parts from the jagged stumps Necrotic tis 
sues can be more readily removed and drainage facilitated 
When mere incision and drainage prove inelTectual, this open 
ing up of the region may control the severest infection and 
save the limb after failure of all other measures It is so aim 
pie and elTectual that it can be applied even without waiting 
to try other measures, in certain cases, and may save many a 
limb otherwise doomed to amputation 

05 Results of a Single Carlsbad Gallstone Course—Fink has 
been practicing at Carlsbad for about a dozen years He re¬ 
ports his observation of 203 cases of gallstones in which a 
single course of treatment was taken In the majority of cases 
the gall bladder did not cause any symptoms The disturbances 
in the liver predominated, and had been the incitement to the 
Carlsbad course A single course resulted in an apparent 
permanent cure in 72 83 per cent of a former series of cases 
and in 87 33 per cent of the present series Its efficacy is lira 
ited by long continuance of the affection, by a superposed in 
fection and by chronic occlusion of the bile duct Hence the 
importance of early diagnosis and treatment 

C7 Odor of Infants’ Feces—Seller comments on the rather 
igreeable, acid, aromatic odoi of noimal breast milk stools, 
due to the fat acid and lactic acid and absence of albumin pu 
trefaction Any change from normal is evident at once in the 
odor Cow’s milk stools are always pasty, whitish, alkaline 
and have a true fecal odor In mucous catarr of the intes 
tines the stools smell more like wet hay, when digestion is 
good, but this odoi is oveishadowed by putiefaction or feimen 
tation The nose is thus able to deteimine conditions in the 
digestive tract, sometimes before they can be revealed by any 
chemical tests, thus disclosing impending fatty diarrhea, fer 
mentation of carbohydrates or of albumin, etc 

09 Hygiene of Cigar Smokmg —Bamberger classifies smokers 
as the “di-y” and the “wet” The “dry” smokers are those 
who hold the cigar in their ups without wetting it with saliva 
This IS fiee fiom the dangeis of “wet” smoking—that is, al 
low'ing the cigar to soak in the salivm The saliva dissolves out 
of the tobacco many harmful substances which are swallowed 
and help to induce tobacco poisoning Alcohol in the stomach, 
even in minute amounts, aids in the dissolving and rapid diffu 
Sion of the swallowed poisons All cases of tobacco poisoning 
probably have occurred in “wet” smokers Cigarettes are not 
wet in this way so much, their harmfulness is mainly in the 


huge nunibci used and the swallowing of the smoke Chewin' 
tobacco contains so little nieotin that it can scarcely be ret'ard° 
ed as directly hamful, especially as it lacks the products of 
combustion When nicotin poisoning from this source does oc 
cui, it assumes a special type, a painful weakness, hallucina 
tioiis, tendency to suicide, with various sensory disturbances 
(deafness, loss of sense of taste) and piosopalgn, neuialgia 
Erb has recently noted a connection between arteriosclerosis 
and tobacco (see page 232), and Bamberger has had occasion to 
observe an attack of angina pectoris, with other manifestations 
of arteriosclerosis in a “wet” smoker of 40 Eib has also in 
formed him in regard to a still later case in a young man, a pro 
iiouncod “wet” sniokci, but free from other taints Smokers 
should be warned to keep their cigars dry and to take them 
out of the mouth between the whifTs Thoms has recently pat 
eiited Ills method of preventing tobacco poisoning It is based 
on the fact that certain iron salts hold m combination the 
bases of tobaceo smoke Cotton impregnated with ferric chlond 
13 an eflicient filter for this purpose It holds back 77 78 per 
cent of the nicotin and its bases, and 8G 11 per cent of the 
ammonia The etheieal bienz oil and surphur hydrate are com 
pletely held in combination and none es''apes A tampon of 
cotton dipped in ferric chlond applied to the tip of the clear 
will thus afford efficient protection against tobacco poisoning 
It IS even affirmed that it improves the flavor of a cheap cigar 
making the flavor more like that of genuine Havana tobacco 
on account of the effacement of so much of the nicotin and of 
the rank smelling chemicals in the cheap tobacco 
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Practitioners By H C Dudley, AM M D President of the 
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THE PELAHC URETERAL SHEATH 

113 RLLAIIO^ TO TUL EXILXSIOX 01 CAItCI\01t V OEll- 
\ ICIS DTERI * 

JOHN A SAMPSON AID 

I esldenr OimtolopHt the Johns Ilopklus noapltul Inacructor 
In OinaLolocj Johns Hopkins Unlvorsilj 
D VLTIMORE 

Dming the last 'sear auj a halt 1 lia\e becu stucljing 
the eAtiusiou ot ciicmoma cervicia utcii with special 
lefeience to its btaiing on the luoie nclical operitions 
tor that disoi-e These '-tudies'- ha\e demanded a 
knowledge of the amtoim and plnsiologi of the neigh¬ 
boring stinctme* of how the disea=e invades these parts, 
ind especialh the eltect of the more ridicil opeiitiona 
on such organs as the blacldci ureters lectiim and other 
jielvic structnics 

In stiuhing cro'-s sections of the parnmetrunn of 
those ci'-pb in which the lowei ends of tlie ureters have 
hi en resected m order to obtain a w ide cvctsion of the 
priman growth, an opportimiti was afforded not onlj 
of determining how the growth invaded the pirame- 
nmm, but ilso its relation to the ureters In these cases 
it was noticed that the urcterb were inclosed in a sheath 
which seemed to be derived from tlie tissue along or 
through which the ureters pass, and served as a protec¬ 
tion to the ureters from the invasion of the carcino¬ 
matous growdh 

Waldever- Ins called attention to the fact that there 
Is pictured in Krause’s anatomv longitudinal muscular 
bundles which extend from the bladder up on the ureter, 
hut the cut IS not accompnnn d by anv description He 
describes them as longitudinal museular bundles winch 
are united to each other bv connective tissue and sepa- 


• Read at the Fifty fifth Annual Session of the American Mod 
leal Aasoclation, In the Section on Patbolopy and Physlolo^ and 
approved for publication by the Fxccuthe Committee Drs. V C 
Vaughan Prank B Wynn and Joseph McFarland 

1 Sampson The Importance of a More Radical Operation In 
Carcinoma Cervlcls Uteri as Snt,pested by Pathological Findings 
in the Parametrium Johns Hopkins HoRpltal Bulletin 1902 ilU 
200 307 Also Ascending Renal^lnfectlon nltli Special Refer 
ence to the Reflux of Urine from the Bladder Into the Ureters as 
an Etiological Factor In Its Causation and Maintenance Johns 
Hopkins Hospital Bulletin 1003 xlv 334 3’i2 Also The Efficiency 
of the Peilurctcral Arterial Plexus and the Importance of Its Pres 
ervatlon In the iforo Radical Operations for Carcinoma Cervlcls 
UterL Johns Hopkins Hospital Bulletin, 1904 xv 36-40 Also The 
Relation BeUveen Carcinoma Cervlcls Uteri and the Ureters and 
Its Slgnlflcance in the More Radical Operations for that Disease 
Johns Hopkins Hospital Bulletin 1904 xv 73 84 Also CompUca 
tlons Arising from treeing the Ureters In the More Radical Opera 
tlona for Carcinoma Cervlcls Uteri with Special Reference to Post 
operative Ureteral Necrosis, Johns Hopkins Hospital Bulletin 
1004 XV 123 134 Also The Relation Between Carcinoma Cer 
vlcls Uteri and the Bladder and Its Slgnlflcance In the More 
Radical Operations for that Disease, Johns Hopkins Hospital 
Bulletin 100 1 XV 1*>G’162 

2 1\ aldeycr Ureter-schclde Verhandlungen der \natomlschen 
GeffeJfschaft 3S02 250 2(J0 


latcd fiom the ureter by a space winch can be injected 
Tliib sheath has a thicluicss of 5 to T5 mm, and Im 
bays exteudb from 3 to 4 cm up along the ureter The 
liuneu he coubideib to be a lymph space 

Hisse^* lefeis to \A aldeyei’b sheath, and says that these 
muscular himdlcs, which are greatly hypertrophied, do 
not come from the bladder, as they appear to do, but 
liom the ureter, and suggests that their hypertrophied 
condition, as wdl as the space between them and the 
ureter, arises fiom the contractions of the bladdei pull¬ 
ing on the outei uieteral coat 

if the abdominal jiortion of the ureter is exposed at 
autopsy'=‘and partially freed from its simounding tissue 
and traction made on it, it can he drawn out from what 
is apparently a sheath, which seems to be a part of the 
subjieiitoneal connective tissue, and is continuous with 
that surrounding the kidney above and accompanying 
the ureter into the pelvis below Cross sections of the 
abdominal portion of the ureter, with its surrounding 
tissue, show that the ureter lies m the subperitoneal 
adipose and fibious tissue, and that this tissue forms a 
very imperfect and rather indefinite sheath about the 
ureter, and it usually requires some play of the imagina¬ 
tion to make out a definite ureteial sheath from cross 
sections of the abdommal portion of the ureter If the 
dissection is earned down into the pelvis, this apparent, 
ureteral sheath becomes more dehnite, so much so tliat 
it may be split open and the ureter shelled out from it 
On reaching the bladder the lower end of the ureter 
seems to be reinforced by muscle bundles extending from 
the bladder up along the ureter, and which have been 
referred to 


On stnppmg the pentoneum from the side of the pel- 
■vis it w ill be noticed that the portion of the ureter above 
the parametrium may be carried down with the peri¬ 
toneal flap thus formed This poition of the ureter wiU 
be referred to as the subpeiitoneal portion while that 
below the cutiance of the ureter into the parametrium 
mav be called the parametrial portion of the ureter 
Cl OSS sections of the subpentoncal portion of the ureter 
bhow that it IS surrounded by a fibrous sheath which is 
derived from the tissue along or throngh which the 
ureter passes, and here is adherent to the pentoneum, 
on that account the ureter, with its sheath, may be dis¬ 
sected awav from the walls of the pelvis with the pen¬ 
toneum This IS shown in Figure 1, which represents 
a cross section of the ureter taken about 1 5 cm above 
its entnmee mto the parametrium This sheath is bet¬ 
ter developed m some cases than m others, and by cross 
sections one mav follow it above the brim of the pelvis 
m one case, while in another case the sheath around the 
entire subperitoneal portion of the ureter may be poorly 
developed Cross sections of the parametrial portion of 
the ureter show how the sheath accompanies the ureter 
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tluough ihc pauuuotnum, oi, lo evpicbs it moic coi- 
loctly, how thciG it, tormcd about the uietci a sheath 
tioiu the tissue lUoug oi tluough wliicli the luetei passes, 
IS sliowR in hhgiuo 'Z ^ 

Uioss sections ot the iowei i to i cm ot tlie uietm 
ileiiionstiate tliat this poition ot the uietci is siuioumled 
by nuiselo biintllcs uliicli also gi\c use to a slieatli, and 
which Wal(.lc 3 ci- chums extends up along the uictci tor 
a distuice ot 3 to t cm In the cases which I iiaie studied 
the niusculai sheath has not extended ovci Z cm above 
the bladder Dissc-* claims that these muscles arise troiii 
the uretei and not tioiu the bladdei, as tliey appear 
10 do See Figuics J and i 
The pelvic portion of the ureter is siiiioundcd by a 
sheath wlncli is deincd from the tissue along oi thiough 
which it tJ'isses I^cai the bladder this sheath is com¬ 
posed mostly of muscle libcis As one examines uo-^s 
•'Cetions higher up, the musculai fibers gradually disap- 
pcai and one finds that another sheath appears winch 
tiiscs with the muscle libeis, enciiclmg the upiioi ends 
of them and is continued above as the fibious ■sheath 
pioviously leferred to It is ddficult to determine the 
origin of the imwcular libcis about the lowci end of the 


inotei 'fliev appaioiitiv aine fiom the bladdei 

Ptx Vretfral C-rfertal PRxus 




be nisei ted along the uietei and colored fluid forced mto 
the tissue about the meter, and this will follow the 
couise of the uretei, indicating that tins sheath restiict- 
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Ureteral Sheath 

11^ 1 -iiaus\(.isc fcCLtlou of ureter wUa Us bUeatU tukiu 15 

(ui Its entnnee Into tlio iiaramolilum xu The Intcrunl Iliac 

aiteij "US lujccted oue hour uftei death, ultli a 15 per cent solu 
tlou of stlntin coloicd tNlth ultinmarlne blue The large vessels 
of the peiluieteial arterial plestis are shown contrasting with the 
.-mailer blanches In the walls of the ureter The Inside of the 
sheath Is ailed with adipose and hne Jlbrous tissue In which are 
Imbedded Ibe peilureternl rnsculur plevuses 

tlunh that tins is tiue foi some of them,^ou the othci 
hand, oue can see fiom cross sections taken at diiieicnt 
levels that otheis may aiiso from the outer coats of the 
uretei, as Disse* claims 

T1 c sti ucturc of the sheath is dependent on the sti uc- 
tiire of tlic tissues along or through wdiich the uretei 
passes Is^'ear the bladder one finds muscular fibers pre¬ 
dominating, while higher up the sheath is composed of 
hbion^ tissue, with an occasional muscle bundle The 
thickness of the sheath varies in difteieut places, and m 
diftoiciit cases, and is dependent on the tissue about it 
as mav be seen by lefciimg to the illustrations TJie 
hum a ot the sheath is filled with adipose tissue and 
sti amis of fibious tissue and contains the vascular me- 
teial jilcMis One finds m the sections of this sheath 
emptv spaces, which in some instances may be Ijmph 
spaces but in neailv every instance which I have seen 
ppieiied moie like aitofacts 4 hvpodermie needle mav 


I ig J —Transverse sectloji of uieter with its sheath taken about 
lu tho middle of the paiametiiu a xCVi Transveise section of tight 
pnrametilura and one-half of the cervix from a specimen of hjster 
octomy lor carcinoma cervlcls uteri in which the lower portion of 
both iircUis was sjirlflctd and the renal ends of the uretets Im 
jdanted Into the bladder The uictnal sheath Is derived fiom 
the tissue along or through which the ureter passes, and heie 
consists of librons tissue with a few flue muscle bundles at the 
upper end Within Its walls can be seen the larger vessels of the 
pciliirctcral vaseulai plevuscs In cross section 
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j,'Ig 3 —Transretse section of uitltr with Us sheath taken Just 
ibove the bladder xjyi Prom tbo stme specimen fiom wlikh 
irigure 2 was drawn -Vs one can see the uieter at this level Is 
surrounded bj muscle bundles rive ureter at tbls level Is verv 
near the cervix and it would tike but little invoUeracut of llu 
parametrium elthei bj direct i stension or metnstascs fur the 
< nicer to reach or extend bev ond the ureters 
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us spieadmg mto tlio sunouucling tissues and forces it 
to extend along the ureter 

OEIGIN or UKEILRAL SHEATir 

It uould seem that the sheath was due to the activity 
of the ureter, the peristalsis, u itli its sliding motion and 
ihstension and contractions of the ureter, forms out of 
the surrounding tissue a channel, the walls of which 
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Hb 4 —Transverse section of the ureter short Ins the relation 
between the abrons portion of the ureteral sheath and the mos 
I niar portion x21i Transverse section of a portion of the 
parametrium from the same specimen from which Figures 2 and 3 
were made, and about half nay between the two In the outer 
«all of the ureter can be seen heavy muscle bundles suggesting 
that the muscular sheath (Waldeyor) arises from the ureter as 
Dlsse claims on the other hand, other muscle bundles may be 
seen alongside of the ureter which may come from the bladder (?) 
Outside the ureter and the remnants of the muscle bandies can be 
^een a fibrous sheath which blends with the muscular sheath and 
■ ives rise to the fibrous sheath In Figure 2 
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. ^*1 Uemonstratlug the effect of the invasion of the urctera 
C, 'orrlnoroa cervlcls uteri, xfit. Transverse section o 
^ ttht parametrium and one-half of the cei,ix from a specimei 
or nysterectomy for carcinoma cervlcls uteri In which the lowe: 
portion of the right ureter a as sacrificed and the renal ends o 
the ureter Implanted In the bladder 


may be culled n sbejtb lu suppoii of this view it ma} 
be said 

1 The sbeatb, as such, is absent m the fetus 

S' In a case of double ureter, m which the ureters 
were close together, one sheath was common to both 

3 Its structure vanes with tliat of the surroundmg 
tissue 

4 The ureter, deprived of its sheath, may form 
another from the tissue in uhich it becomes imbedded 
A patient was icadmitted to this hospital in April of 
this }ear uith a rceurrencc of carcinoma cervicis uteri 
about the left ureter At the first operation, six months 
before, the ureters bad been freed and tlie ureteral 
sheath remoied uith the uterus and groivth The recur¬ 
rence, uhich was about the size of a hen’s egg, was re¬ 
moved with the lower 4 cm of the ureter, and in study¬ 
ing the specimen it was found that a new sheath had 
formed about the ureter from the tissue m which it had 
become imbedded 

5 The sheath is developed best in part< where there 
IS opposition to its contractions and expansions, as m the 
pelvis, while m the abdomen, where the ureter hes m 
loose adipose and fibrous tissue, which offers very little 
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FlC 6—Demonstrating the relation between a metastasis to a 
minute porametrlal lymph node and the ureter x2(4 Transverse 
section of left parametrlnm and portion of the cervix. The 
double ureter has but one ureteral sheath Instead of two thus 
suggesting that the sheath Is derived from the pelvic structures 
along or through which the nreter passes and not from the ureter 
Four lymph nodes are shown, and the one situated lateral and 
posterior to the double ureter la carcinomatous 


resistance to the peristalsis of the ureters, the sheath, is 
imperfectly formed or absent 

BELATION OF THE UBETBBAI, SBCEATH TO DISEASED OON- 
DITIONS 

One can see how the sheath would protect the ureter 
from inflammatory processes and new growth On the 
other hand, thickenmg of the sheath from these diseased 
conditions might interfere with the function of the ure¬ 
ter An mterestmg condiAon arises where a stricture 
occurs at the vesical end of the ureter The ureter be¬ 
comes distended and frequently very tortuous, and 
sometimes kmked Hormallv one finds certain constne- 
tions m the ureter, one below the kidney and anotlier at 
the brim of the pelvis, apparently due to a thickening 
of the surroundmg tissue (sheath) at this place Where 
a hvdroureter occurs, these constrictions become more 
marked and the ureter markedly distended above and be¬ 
low the constrictions where the tissue about the ureter 
IS loose and the sheath formation less perfect When a 
kmking of the ureter takes place it is apparently due to 
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a iiiptuie ol the libsue suuouucliug the meter i c a 
neima ol the iinpeifcct urcteial sheath with a piotru- 
mou oi the metei and consequent kinJang of the ureter 
by the heiniul ring thus formed 

UKLxmON BLTWLIN OAUOINOIirA OLKVIOIS Ui'LUI AND 
I'lru PKLVIO UUKTI lUIi Sill A'lll 

One realizes that the uteius is a relatively movable oi- 
gan On the othei handj the uretei-s follow the pelvic 
wail and near the bladdei they begin to approach each 
otliei, so that the distance between the uieteial 
oriiiccb lb liom -3 to J 5 cm, \aiyuig in dilleicnt 
cases and with the degree ol distension of the bl.id- 
der As the uuteib aic lelatnely li\od, the icla- 
tion between them and the uteiiib is dependent on 
the position of the iiterub in the jieKib, whetlur 
in anti- or retiopositum, high in the pehis or in the 
descensus, and especially in the lateial positions ot the 
uteiUb, tor Mhen the cei\i\ is in the imht side ol the 
pehis it will be much nearer the right linn the left uu- 
tcr, and nee \cisa At the level ot the internal nteiinc 
os the ureters ma'i be 7 to 9 cm apait and (onsoqnentlv 
would bo =ome distance from the side-, ot the iiteuis on 
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Fit 7 — DemnnsIratlDf,'- tUe n Intion belnt-on n )nr{,e (nriluo 
matous IjmpU node and the iircior sZ’/i 1 roiu tin, same tase ns 
the section represented In risnre C This (aulnomatous Ijmph 
node which had become necrotic and cjstic Is situated lateral to 
the right uiettr and is the node sometimes round mat the crossln„ 
of the uterine artcrj and ureter 


the other hand, at the level of the evteiual Ob the}' aie 
much nearer togetlu i and their distance liom the ceivi\ 
may be less than b mm , depending on the size of the cer¬ 
vix and its pobition in the pelvis It becomes evident 
that carcinoma ccuicis uteri does not have to extend fai 
into tlie parametrium cithci by direct extension or met- 
astases, to reach oi e\tend beyond the meters 

The relation betvv een carcinoma cervicis uteri and the 
ureters manifests itsolf chnically, in renal insufficiency 
resulting from a compression of the uietera by the 
growth and in the fiequency of accidental mjuiy to the 
ureters occurimg duiing operation for the removal ot 
the growth, there liav mg been m this hospital 19 cases of 
accidental injury to the uretei in 156 hysteiectomies foi 
carcinoma of the coivix, as compaied with only 11 simi¬ 
lar injuries in 4,513 other major g^mecologie operations 
A stud} of fifteen specimens removed by the more rad¬ 
ical operation, i e, where an attempt is made to remove 
the lymphatics from tlie sides of the pelvis and with 
them the uterus and growth and all the parametrinm, 
either dissecting tlie uietei’s fiee or else resecting the 


lower ends ot them and implanting the lenal end m the 
bladder, has shown that in twelve cases the growth has 
extended beyond the uterus, thus clearly demonstratmt^ 
vvliy hysteicctomy so seldom cures this condition In 
seven of tlie twelve cases theie w<is a direct extension of 
the growtli horn the cervix Thcie wore metastases to 
the parametnal lymph nodes in fom cases, and metas- 



1 Ifc S-—1) njouHtuiiln^ ilip Invasion of tbo iiietenl sbuitb by 
turtlnoma ctrvUls iiUrl with rosultlug compression oi the meter 
xl Ihe uretei is surrounUul by the growth The sheath being 
(lerivcU fiom tbo tissue through which the uicter passes can not 
bo UIITerentlitccl from It and the eaect of the Invasion of the 
growth Into tho sheath Is to compress the iintei giving rise to 
hvUrourit^-r above 



g<lg 0—Deuionstialiug the hvdiiiiuioi lausta bv the invasion 
of the ureteral sheath by (auluomu mvkls uteri xl brom same 
specimen ns the one shown In 1 Iguic lu dcmoastiatlng the hydro¬ 
meter caused bj the urcteml sluutb wbkh has been Invaded by the 
cancer 

tases have been loimd m tin othci pt Ivic i}mp]i uodc^ m 
SIX out ot twelve cases in wliitli thev have been btudicd 
Pathologically, the close relation 1 h tween caicmoina 
cervicis uteri and tlie lueterb shows itself 

1 In the distension of the cervix by tlie growth, thus 
dunmishmg the distance between tlie ureters and the 
cervix 

3 In the direct evtension of tlie mow th from the ecr- 
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M\ into the piriuictiuuu As the chit nice heUcou the 
ureter und the cei\i\ nia} bo lo^s than 5 iiini lu the 
lower portion of the parainetiiuni, winch, unfortiinitclyj 
nir\ bo the pait oi the pai inietrnnu first mvol\ed hv a 
dircet extension of the growth, it tikes but sei}' little 
uuohomcnt of the pn iiiicliuiin to roich oi oxteiiel 
be\ond the uroteis 

3 In the inctasta-c^ to the parametrium which iniu 
occur 

(ff) In the lirge parametriallxmiih node occasionillx 
found at the place where the uterine iitcra cro-^-Jo? the 
ureter 

(&) In the '■null jiii imctrial hiiiph node=: scattered 
throuubout the p iraiiiotriuni 

(c) In (intriviseiilir’) hTiipli nodes which appir- 
enth' protrude into the hmph channel" like spoiiffcs and 
max' be piescnt in hrire iiuinbeis m the"e case" These 
max be true intrax a"cular nodes or the ipjiarent Ixanph 
il innol max be an artefact 


liuiix, ibout them au ippaiciit Ijnipli spaces ind tiu 
picture lb that of in intraxaseulu lymph node which 
jnotrudes into the lumen of the l>mph channel like i 
sponge These nodis max be the same is the other ini- 
uiitclxmph nodes iboxe letcircd to and the intrax'a"culai 
appearance may be an artefact 'Phe entire subject need" 
I Hither study 

An invasion of the kiigei lymph nodes sometiinc" 
found in the parametiiiiin is shoxni in Figure 7 In thi" 
instmcc the node was situated literal to the ureter and 
one can see that the portion ot the ureteral sheath next 
to the node is raarkedl) thickened 

vnniTv or auL unrxi-Rxi siijatii lo i lsisi iiri- ix- 
XASiox 01 cxncixoiiv cnixiois ctlm 

\s Ins been stated, the uieteral "heath is derixcd fiom 
the tissue along or through xvhieh the uieier passes, and 
on this iccount it i« no more iblc to resist the invasion 
of (UKmom i ccixicis utin than the ust of the ti""m 
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lU —DeiuonsuallDo the reforoiatiem ot the uieteral ^bcalb 
lb ml u uicter \\Ul<h had Urea fieed lu a mure radluil oiiei fliuo foi 
I luliifima (inltls uteil The lo\\er 4 cm of (he ktt uietm 

Tias txflbtcl with a rei urrence of carcinoma coiwicis uteri 1 rlinar\ 
jpeiatlon bit months before uhen holli iietirs bad b* f-n fi od lr<»in 
thill ‘sU'^aths 

[d) in the other "tiuetuves oi the paiametiium n 
"la iths ot uerxes, ganglia, Ijanph space", etc 

\\ hatexer the form of the m\ ision of the parinu ti lum 
it dots not haxe to extend far in order to reich the iiietei 
In 1 igure a is a diawing from a specimen in wliieu lla 
growth has extended out from the cerxix and ha" m- 
\ol\ed the uretei al sheath aud one can see that the littei 
hi" become hxpertrophicd, thus better protecting the 
ureter xvhilc m Ficmrcs 8 and 9, from another case, the 
growth has "uriounded the ureter with its sheath com¬ 
pressing and mxading the sheath thus giving rise to a 
lixdiouretci alioxe In Figuie b is a drawing shoxving a 
inetistisib to one of the minute (intraxascular’) para- 
nietiul Ijmph nodesi which is suuited lateral to the 
double ureter One finds m the piraiuetrium of these 
ci"es minute parametiial Ixniph nodes which max haxe 
1 diameter of not oxer 1 to I mm The nodes haxe thf 
"Jiiic structure as the larger Ijmph nodes found through¬ 
out the body, and cancer max metastasize to them xXith- 
out causing any increase in their sue In some cases 
diC'C nodes gixc the impro'sion of h ivniA been made in a 


I lo 11—Demonstrates the destruction of a new formed ureteial 
sheath and the Invasion and compression of the ureter hy rceur 
reuce of can Inoma cervlcls aterl yi Same specimen as one show ti 
TIT 1 l(,Hre 10 hut at lower level 

from which it is made, and its apparent ability to icsi-t 
the mxasion of cancer does not depend on anx qnaht\ 
inherent m it, but on the natme of the giowtli” Groxvth" 
dilfei greatly m their manner of invading the surroimd- 
mg puts One xvill find a large cancer, xvhich in its 
growth tends to become encapsulated The expansion of 
the growth seems to conxert the surrounding tissues into 
a capsule, aud the direct invasion of the surroundiuo- 
tibsuc ma} take place, apparentlx, xerj sloxvlj On the 
other hand, in another growth there maj be no exidcnce 
of expansion or encapsulation, but the groxvth extends 
in all directions into the "urroundingxparts, causinn- but 
a xery little increase m the size of the parts mx olved'^ In 
Pifi^re 5 the mxasion of the ureteral sheath has appar- 
enth caused a h^^iertrophy oi the sheath which would 
-erxe to protect the ureter, but later this verj hyper¬ 
trophy may compress the ureter and cause renal insuf- 
hciency A similar condition is shoxvn in Punire 7, in 
xvmch the xvall of the sheath next to the cancerous lymph 
node has become greatly hypertrophied, thus apparentlx 
protecting the ureter from an inx asion of tlie grow th In 
Figures S and 9, from another case, one can see that tlu 
un feral sheath apparently is iffected bx the inx asion r.i 
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Uie oaucoious gioA\t]i in no \iay ilifteient iioni Hit u^t 
of the siurounding tissue 

In anothei instance in uliicli I had the oppoilunilt 
of studying the relation between tlic giowth and tin 
ureter, I lound that the giowth liad appaieutly broken 
into the ureteial sheath and had extended along the me¬ 
ter wutliin its sheath, and tlie latlei in places w'as intact 

REorNmi vnoN oi tui URrri rvl situatii 

In Notembei, lOQS, I leniovcd ii cnnccious ulcuis b\ iiiu ol 
tlic more ridiaU opeintions Tlic pehic Ijmplnlits weu lo 
mo\ed with the utoius nnd giowth and the jini uncliiuni out 
t'otond the ureters The litter were shelled out fioin the 
■'lieath, whieh w is incised ilong its lateial surf ice A studi 

• It the speeiiiien showed met istasos both to the painnietiiiiiii 
uid peUiL Ijiiiph nodes, while the piiinary giowth w is nppii 

• ntly enlireli ronioied The patient lotiiincd lu April lOO-l, 
lonipl lining of some indefinite pun in the left side of the pel 
MS Pehic exaiiiiiiation showed a lump about the si7c of a 
lien’s egg ippiieiitU about Ibe lower end of the loft iiietci 
In April, I'tOl, an e\ploritoi\ opciatioii was made and thi- 
lump prosed to be a leluiii of the taiieei, probabU fioin a 
minute hmph node which bid been o\eilooked and w is situ 
itcd latoi ill} ind below the left uieloi The mass, about the 
'I/O of i boil' egg w 1' lomoied with the lower 4 cm of the 
ureter and tin leiial did of tli. until w is implaiiled m the 
Madder 

An interesting jiathologn icatuic about the cast was 
that a new uieteial sheath liad iormed from the tissue 
in w’hich the barred ureter had become imbedded as 
sliowTQ in Figure 10, aifd that tins latter had become in- 
laded by the oanceious growth ,is showm in Figuie 11 
where one can see that the growth has destroyed the por¬ 
tion of the ureteral sheath next to it and has pushed the 
ureter against the outer wall of the sheath, and soon the 
left kidnei would be thrown out of function 

CONCLUSIONS 

1 The lie h 1 C portion of the ureter is suiiouuded b\ a 
'heath wdiich is apparent!} derived from the tissue along 
or through wdiich the ureter passes and ow'cs its origin to 
the peristaltic inoicinents of the uietei, thus causing in¬ 
termittent pressuie on its suiiounding tissue In favoi 
of the abo\e it mat be said {a) That the sheath as such 
is absent in the fetus (h) that in a case of double uietei 
in which the meters w^eie close togethei, one sheath was 
common to both , (c) that its stiucturc vanes with that 
of the surrounding tissue, (d) the ureter dopiived of its 
sheath may form another from the tissue in which it be¬ 
comes imbedded (e) the sheath is developed best in 
parts where there is opposition to its contractions as in 
the pelvis, while in the abdomen, wheie it lies in loose 
idipose and fibrous tissue wdiich offers very little icsist- 
.mce to the contractions of the ureter, a definite sheath is 
imperfectly formed or absent 

2 Near the bladdci the meter is reinforced by muscle 
lumdles, some of wdiich appaieutly come from the blad- 
doi, as described by Wakhei while others aie apparentl} 
derived fiom the gutei coat of the meter, as described by 
Disse These muscle bundles also foim a sheath about 
the ureter, with which the sheath pic\iouslv referred to 
fuses Wlnle the two may be considered different por¬ 
tions of one sheath, on account of then oiigin and the 
fact that the lower end of the fibrous sheath apparently 
encircles the uppei end of the othei the} should be con- 
'ideied as separate structures 

3 The formation of a sheath about the abdominal 
portion of the nretei is very imperfect and in places 
apiiarently absent, wdiich may possibly be explamed on 
Hie ground tliat the smi minding tissue is loose and on 


Hus accomit ollei-s little lesistance to the coutiactions 
and expansions oi the ureter 

i The inside of the sheath is filled with adipose tis¬ 
sue and fine strands of connective tissue m which are im¬ 
bedded the larger vessels of the periureteral vascular 
jilcxuses, and also possibly lymph channels 

5 While this sheath protects the ureter fiom the in- 
\asion of inflammatory processes and new groivths, at 
tlie same time the local thickening of the sheath may 
mterfeie witli the function of the ureter, thus giving rise 
to li}diouictei and lennl insufficiency and piedisposmg 
the kidney to infection, and in cases of ureteritis help' 
lorm the tluckeiicd ureter found in these eases 

0 Strictmc of (ho lowei end of tlie ureter demon¬ 
strate' tlic impel feet foimation of this sheath, as where 
the slieatli is well formed expansion of the ureter is re- 
stiicted, causing a stricture, wliile aboie this place the 
loose tissue (sheath) about the ureter may give way, per¬ 
mitting the tortuous condition and kinking of the ureter 
somet lines found m these cases, i e , a hernia of the ure- 
tci thiougli its sheath 

7 The ability of the ureteial sheath to resist the inva¬ 
sion of carcinoma depends more on the nature of the 
particular growth than any quahty of the sheath, for the 
latter is derived from the snrroimding tissue and behave- 
toward the growth as does the rest of the tissue about it 
(a) In some cases one finds a marked h 3 q)ertrophy of thi 
sheath, thus tempoiarily protecting the ureter, and latei 
this hypertrophy may compress the ureter (&) In other 
cases the ureteral sheath may be invaded watli very little 
or no apparent attempt at hypertrophy, while m one 
case studied the growTh gamed access to the inside of 
the sheath and oxTonded along the ureter within the 
sheath 

8 This slieatli is of importance m operations in the 
pelvis, for if the integrity of the sheath is preserved, that 
of the ureter is assured On the other hand, freeing the 
ureter from the sheath unless done with great care, is 
attended wnth dangers of nretcral necrosis Also m 
ureterovesical implantations the ureteral sheath should 
bo preserved and sutured to the bladder, thus not onh 
lirotecting Hie ureter but what is also of great mipor- 
tnuee the tension of the implantation is relieved 
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The vaiioiis ingenious methods used at present to 
unite the divided ends of the mtestmal tract are prima 
lacie evidence that no one method is satisfactory in all 
cases The tieud of suigical opinion seems m the direc 
tion of sutuie, as against mechanical appliances, and 
this lesults from the fact that an operative piocednre re¬ 
quiring foi its performance special apparatus is therebj 
handic°apped When the appliance is one that must be 
left in the mtestmal canal till healing lias been com 
pletcd additional disadvantages, such as gangrene and 
obstruction, at once suggest themselves TJndoiibtedl} 
mechanical contrivances are sometimes indicated biif 
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-.ucli lustauces should constitute the exception and not 
the rule 

In a prcMOus paper^ I ha\e gi^en results ot exper¬ 
imental uork m intestinal suturing and attempted to 
demonstrate the great idvantages that the continuous 
suture penetrating all the intestmal coats has over the 
interrupted They are uniform pressure, splint-like 
action ind rapiditj' of application, all of nliich ha^e 
been gone mto in some detail in the paper mentioned, 
ind u ill not be taken up here As a result of this exper¬ 
imental nork a new method n intestinal union ws' 



knowledge that in cases of this character the bowel 
above the obstruction may become greatly dilated, when 
the surgeon is confronted with the serious problem of 
uniting the dilated segment to that of normal diameter 
Ilot only are the technical difficulties great, but, as 
pointed out b} Treves, there is much danger of strichire 
resulting 



evolved, which is particularly applicable to intestines ot 
small or unequal caliber, as it is m these cases that su- 
turmg IS most difficult and stricture most disastrous 
In bowels of uniform and ordmarj' caliber there is prob¬ 
ably no better method of umon than by the Connell con- 
emuous or the Cuffiing nght-anded suture, pcnftratin<£ 
all coats 



FIs - 


Intestm^ of unequal caliber frequently have to be 
united Xot only does this condition obtam when the 
ileum must be joined to the colon, but it occurs path¬ 
ologically after partial or complete obstruction in mtes- 
t^s of normally uniform caliber It is common 


llus new method seeks to simpbfy the technical diffi 
culties and to obviate stricture in such cases, and in 
cases where the caliber, though uniform, is small Thi 
method will be described as applied to intestmes of smal I 
diameter, then the slight modification necessary when 
intestines ot unequal caliber are to be united will bi 
given. 

The intestinal clamp= arc jdneed ni i -single knot of i 



soft rubber tube used. 


--LUUC uaeu, as recommended by Ballance and 

-bdmunds, to obtam coprostasis The mesentery is in- 
^ed, m resection, a triangular portion may be removed 
tne vesse^ at the mesenteric border of the intestine arc 
clampd before being cut The forceps that clamp th. 
ve^=els are also made to include both lavers of perito- 
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L u)i as the} scpaialc Lioni the niesentciy to eucjrcle the 
I he tissue withm the bite ot the foiccps is 
i^ntcd M ith hue silk, so di.iwiug tlie peritoucum over the 
uca ot bouel usually deioid of a seioiis coat, and at the 
^ame time closing the vessels Ting stage is shown in 
1 jSe\t the bowel is divided or resected, as the 
case iiia^ be and the con\e\ bordeis placed m contact 
md held in poMlion with homo-,tiitic foiceps An 
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"tatic foicep'i, la uoM cut out witli scissois, b> cutting 
ibout one-third of an iiicli at a time and sutunng the 
cut edges togethei with a continuous ciiculai (o\er- 
Iiand) stitch, penetrating all coats, and then cutting 
another one-thiid inch and suturing, and so on until the 
iicsceiitic aica is excised (Fig 3) Or the continuous 
t'onnell sutiiie may be used, suturing first foi a few 
'-titchos and then cutting 't'lie needle is inserted about 
'i\ tiino= to the inch and inodoiatelv fiim tension is con- 


staiitly kept on the tin cad with the left hand When 
tills ciesccntic aiea has been removed, and the margins 
liom which it was cut have been sutured in the mannei 
desciibed, the needle is tin list dnectly through the in¬ 
testinal wall just to the right of its last puncture ami 
cmciges fiom the sciosa The cliaractei of the stitch 
is now changed to a Gushing right-angled continuous 
sntuK, pcnetiating all coats, winch leadily inverts the 



oidinaij Ao iS ^(.wnlg nci'dlc Llncadcd with \o I 
brnded silk, ti uisfivc-, boih w dh oi the uitcatinai ends 
ibout halt wav betucen the niesentciic inscitiou and the 
toiccps (Fig ~) The sutuic is duuvn tluough and 
tied V poilinu oi the intestinal walh Joimuig i cies- 
iiuilu iK I tie eeiilei oi which is gi,is])(d b\ the hcino- 
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lemaiiliug maigni-. of the wound (Fig 4) The stitch 
is continued (hig '>) with modelateh him traction on 
the tlnead hen the fimt knot is icached it is lUVMgi- 
nated, and the siitme eontnnied b^ two moic mseition- 
of the needle With these last two msoitions of tiu 
needle as secuie a hold as possible is obtained witlioiit 
pcnetiating to the mucosa The v^eiv last insertion is 
in the revmse direction of the otliei insertions, so that 
wdicn the knot is tied d is pmth biiiied (Fig fi) Tf 
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(Itbued it nil)’ be Lompletel) buried b) u single iiiiittiebb 
atitcb, though 1 ha\e never thought this necessary 
Vfter this sutuiing is completed but little of the tlireid 
tan be seen The bowel is then tinned to its natural 
position, ind with another needle, siiiiilorl) tin ended, 
the meseuter) is sCwed up with a continuous stitch 
(Pig 7) The needle is inserted m the incsi nter\ at its 
junction with the bowel, and the liist knot w’hen tied 
acts lb a mesenteric stitch It is pi iced clo'-e to th< 
bowel though no attempt is made to include an\ poi- 
tion of the intestiml wall in its grisp, is m the 
AIitchell-Hoimner or Halsted mesonttiic stitch 

When bowel of unequal ciliber i^ (o be united, the two 
segments iic tlimped b\ tiking a deepu bite on the 
small bowel thin on the hrge, when the me'enteric 
borders ot both segments ire lifted up these bordcis 
will be on the sqine level (Pig S') One coiner i-- 
eiiigbt with 1 liemo=tat ind the ■'iitiiring i' begun at the 
otbci inrnci (Pig 0) \11 ol tl e ol'KoIic area is cut 



from the smd! ^ut* c\cept at the points where the lierao- 
btats are applied as here both bowels are clamped 0th- 
operation is fmislied as above described 
The follow mg case mat be interesting, not only from 
a surgical standpoint as involving a new method of op 
eratinj but aPo pathologicalh for the tumor proved to 
be difteient fioin what it was thought to lie at the time 
of operation 


Mr P L, llexii'an nnrned 
historv negative lias one child 
historv of vouthfiil diasipation 
hoalthv 


ci^annaker aged 20 previous 
who 13 healthv There was a 
before marriage His wife is 


Since 1000 he had been sufTenng from pains j 

coln,^ -1 few months befoi 

wn^con^f"^“l'' He was thin and thei 

mdc rfi iT ® ■'Woniinal muscIes on the ngl 

of fh„ tenderness apparently over the regie 

appendix lU opi rated on April 7 la02 and tl 


ippendix removed Jlucroscopicallj, it showed the ordinar) 
appeal ances of catarrhal appendicitis He vvaa discharged 
three weeks after the operation in good condition, the wound 
having healed primarily For several months he improved and 
complained of little or no pain He gained materially in 
weight 

About October, 1002, pains again set up of similar charac 
ter to those from which he origmall} auflered Tliey gradu 
allv nitreiscd Ho went to different pbjsioians, who treated 
him for various ailments Continually growing worse, he 
finallv Cline to me 11 ^, 0111 ', in Maj, 1903, a little more than a 
jear from the time of operition His condition was pitiable 
tie was txccssivclv emaciated, and there were frequent par 
oxjsms, from which ho suffered intenseh There was some 
pain all tin time, but ihese attacks would come on during the 



Us 10—Photograph of apeclmen two hours after removal 


<Uv without any particular reference to what he had eaten, or 

o anything that he had done Another examination showed 

him to be m apparently normal condition, as far as kidneys 

lungs and heart were concerned There vvaa no evidence of any 

constitutional disease It was very difficult to make out any 

thing m the abdomen, owingHo his sensitiveness to pressuk 

thwe, and to spasms of the muscles over the whole abdomen, 

particularly on the right side, consequently, exammation was 

practically negative His bowels had been regular, there was 

some tympanites but no marked distension An evploratorv 

wiT th this the patient readily consented tl 

sa^ foffiTh®! ° ^ operation found to be neces 

sary would be done 

tl rou h the outer edge of the right rectus muscle below the 

it the s o pontoncum 

had Lr the old: ope.ation scar made when the appendix 

were mLrar/u of the ascending colon 

lands neoplasm and greatly thickened. The 

glands m the mesenterv were enlarged Nodules the size of 
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buck shot, appeared ui \nu 0 u 3 poitioiis of the colon and cecum 
\bout the middle of the colon a stnetme hud fmnied, \\hich 
lendeied the intestniil w ill heic \crv thick 'Iho photo^iaph 
01 the spetnnen (ing 10), taken shoitlj aftei its removal, 
shows most of the points mentioned 'ihe pithologic pioecss, 
-lUpposod to bo ciuiiioma, stopped at the upper part of the 
istending eolon 'Ihc iiuohcd tissues weie him and elastic 
111 order to lemovc the inesenteiic glands, the last ten inches 
ot the ileum weie excised, though this intestine w is not dis 
I used iho cctum ind all of the ascending colon wore cut 
j oOi''o "iill into the healtln tissue of the ti uisver-^e colon 
Ihc vessels weie sen laige Uio\ weic ligitcd in sc .ions 
Hut little blood w is lost 

the el imps used lor cojnostasis wcie covcicd with inbbei 
tubing and once during the operation both cl iini >3 slipped, al 
lowing some lecil matter to escape 'Ihis was cleaned nw i\ 
is quickh as possible, but as the operation could not be done 
entirely e\tripeiitoncallj, owing to the short incseiitorj, in 
tcction of the peritoncuni necessarih occiincd An end to end 
union ot ileum and transverse colon was made with siituic 
according to the method described above for intestines of iin 
laiual caliber 

rile intestinal suture took sixteen minutes, which, with the 
dissection, ligating the numerous vessels, thorough toilet of the 
poritoneuni, and suturing the abdominal wall, made the ojina 



suture line at the intestinal union, the site of the union itselt 
xml^ing part of the wall of the cavity containing the seiopus 
Ihe union was in excellent condition, showing no leakage 
hough it was slightly distended with gas and feeal 
matter A segment of the intestine including the union 
« IS icinov'ed, after sepuating adhesions, and thorou^hlv 
examined both by inspection and w atei pressure ° It 
was perfectly sound, without any appaient weak point The 
peiitoneuni over a poition of the leniovcd segment was ot 
toursc, inllamed from the local infection Death was evi 
dentlj caused bj the local infection, which the patient’s weak 
condition could not overcome Had tlie dr imago been efficient 
m the patient’s resistance gieatei, a fatal issue would probi 
blv not hive occuired Ihere was no satisfactory explanation 
loi the dram not workiii" 

o 

the photogiaph of the gioss spetmien shows some of the 
interesting featiiies of the case (Tig 10) Particular attcii 
tioii IS called to the stnetme, to various nodules, and to two 
or three promiiionces in the iiicsenteij, which were enlareed 
glands 


V thoiough nil loscopn cx iiniiiation of tlie specimen ww 
made by Di Gieer Buighiiiin, assist uit pathologist to Memo 
ml Hospital, to whom I im greatly indebted for the follow in. 
leport 

l/icioscopic Examinalion of tho Tuinoi —Pieces vycie takui 
1 10111 the tunioi, fioiii the intestinal wall and fijom the place 
where the tumor began to use from the intestine 'Iheic 
were hiidened m the usual vva 3 , cut in collodion uni 
stained with hematoxjlm and eosin Vll of the sections showed 
a diffuse thickening of the aitcnal walls (Pig 11), and a pro 
liferation of the endothelmm lining the vessels, some of tlie 
-.mailer ai tones seemed obhtei ited The thickening of the 
irteiial walls was not limited to the small arteries 

Ihc tumor itself was almost entiielv submucous Ihere 
w IS an occasional mfiltiation of round cells through the muscle 
and 111 some places the superficial glands seemed to be worn 
uvav llie cells composing the tmnoi were round A eheesv 
degcnoiation was noticed here and there In several of thesi 
iheesj nodes giant cells could be distinctlj' made out 
The clieesj' masses weie made up of cell detritus, with i tew 
nuclei The cells composing the tumor proper were irrcgii 
lar sized inund cells, a few epithelioid cells were m the neigii 
Imrjiood ot the eheesv masses 

The thickening of the aitenil walls, the piesenee of gumma 
like nodules, m which giant cells are noticed, and the 
submucous situation of the tumor led to the diagnosi- of 


sv phihtic gumma of the intestine 


DISCUSSION 


tion tw 0 hours in length 4. tube sui rounded by gauze, and 
this w rapped w ith rubber tissue, vv as used as a drain. 

The patient complained bitterlj' of pain as soon as he recov 
ered consciousness, though pulse ard general condition were 
satisfactory He passed gas from the bowel a few hours after 
the operation, and several large movements occurred durmg 
the first forty eight hours On the evening of the third day 
the temperature went up, drainage had prncticmlly stopped 
In spite of thorough bow el movement, with no tympanites 
or incbcation of general peritonitis, the patient rapidly failed 
and died on the afternoon of the third day after the opera 
tion His clinical chart shows as follows 
June 2, before operation—Temperature, 98, pulse, <8 
June 2, after operation—Temperature, 98 4, pulse, 110 
June 3—Morning temperature, 100 2, pulse, 105 
June 3—Afternoon temperature, 101, pulse, 98 
June 4—hloming temperature, 100 2, pulse, 100 
June 4—Afternoon temperature, 102, pu'se 128 
Aufopsy—Postmortem examination was made in the pres 
ence of a relative, and with the assistance of Dr A H Uliite 
of El Paso About eight ounces of seropus bad accumulated 
at the site of the incision, but was fiinily walled off from the 
general peritoneal cavity by omentum and intestines There 
W'as no evidence of general peritonitis, and very slight tym¬ 
panites The omentum was jdastered over a portion of the 


Di! 0 C SiiiTU, Haitford, Conn—I congiatulate Dr Hoi- 
ley on liis ingenious method of anastomosis, and also on hi- 
temerity to report a case which did not lecoVer, and one where 
the diagnosis was made at autopsy Such cases are of vastlv 
more interest than the simple ones w'hieh go on to a cure He 
lefers to having operated foi appendicitis Time was when 
nearly eveiy physician and suigeon whatever else his fail 
in"s, felt that he was pioficiont in obstetrics, but now neailv 
every smgeon believes that ' can, at least, operate well foi 
appendicitis Not infiequently the suigeon opeiating for ap 
pendicitis will encountei such a case as this for here in the 
legion of the ileocecal valve is the most frequent location of 
cancer in the abdominal cavity We have had such cases at 
the Hartfoid Hospital where the most probable diagnosis was 
ippendicitis and found instead carcinoma, and when a novice 
comes on such a case he may be at a loss to know what to do 
[f he is timid or conservative he will content himself with per 
Foiming colostomy above the obstructing giovvth If he is 
-oiua"rou 3 he may attempt excision and entero enterostomj 
jut by the time he has separated the ileopsoas fascia and dealt 
,vith the mesentery he is likely to be used up, but ho still hn^ 
;o undertake the removal of the diseased portion of the m ts 
me and perform the anastomosis He would have choice ol 
•everal methods for the latter procedure, and he might not 
mow which to select Had ho bettei dose tho ends of holU 
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lutLritjnes ind do a side to side aiii'^toniosis oi should he dose 
the end ot the exilon and implant the end of the ileum into its 
-ide, thereM imitating the natural junction of the ileum and 
.■ccuiii or should he betel the end of the small intestine to 
make its circumfcrcnee like that of the colon and do an end to 
ind anastomosis’ If he decided to ti'C a mechanicnl deticc foi 
the anabtoniosH, he uould hate to decide hettvecn tliooe ttliioli 
ire removed at the time of the operation ns for instance, the 
f-aplace cl imp and those tthich are to be left in the lumen of 
the bottel, whether a button, a bobbin or a bone plate, and so 
It behooves evert man who operates for appendicitis to equip 
hiiiiEelf vntb =ome definite plan for doing these more serious 
operations which mav suddeiilv conic to him as a surprise 
Dn.A J OcitSNEP, Chicigo—Ko surgeon has a terj-largo per 
onal experience in the evcision of the cecum ascending colon 
ind ileum, and foi this reison the subject has neter been thor 
oughlv discussed before this Section It is one which should be 
discussed, beeau=e the success of the operation depends on the 
recognition of several simple principles It depends on (his 
We must plan the operation so that the steps mav be carried 
out with facibtv in order to reduce the amount of unnecessary 
manipulation The danger in every operation that has not 
Iieen frequently performed is that «e manipulate too much 
We find that in every form of surgery when the early mortal 
ity 18 exceedingly large it is not because the operation is 
especially difficult or dangerous but because we do not know 
how to go about it We kill the patients bv unnecessarv 
manipulation As to the manner in which this operation 
should be performed, I would sav that a clamp should be 
placed on the ileum and the transverse colon at points beyond 
the diseased portion, and it should be remembered that we are 
in danger of wounding the buried portion of the duodenum 
If the two points of section of the ileum and colon me success 
fully grasped and the tissues behind the portion of the intes 
tine to be removed arc carefully secured with hemostatic for 
ceps to prevent hemorrhage it is necessary onlv to avoid the 
ureter on the one side and the duodenum on the other 4s to 
the difference m the size of the two ends of the intestines to be 
united, the question of adjusting the size of large and small in 
testines should have been dropped manv vears ago Surgeons 
of experience will not meddle with this because it is absolu elv 
unnecessary The two ends of the intestines are simply closed 
ind a lateral anastomosis is made with sutures or an end to 
side anastomosis is made by inserting a Murphy button The 
same principles that we employ in in’estinal surgery always 
lome into play here We mu«t have good nutrition in the in 
testine, there must be no tension or angulation and we must 
always see that serous surface is opposite serous surface Bv 
making u=e of these simple principles the operation mav be 
performed wi’hm thirty minutes, and it is accompanied with 
ns little danger as most of the operations on the intestine 
Da P Gbegort Cowell Lcadville Colo—Perhaps the most 
important element in enterorrhnphv is the security the clim 
ination of the danger of the yielding of (he stitch The pen 
toneum and the muscularis do not guarantee this security 
while the subniueosa does Hence the necessity of including 
the subniueosa in the bite of the stitch Until comparatively 
recently it has been taught that it was possible to penetrate and 
not perforate this layer of the intestinal wall A short time 
ago this presentation of Dr Horsleys would not have been 
fcnouslj considered and would haie been looked on as danger 
ous We now know it is practically impossible to secure a 
proper hold in the submueosn without passing the suture 
through that laver The point as to the capillaritv and infec 
tion would seem to he more or less theoretical, but it cer 
tainlj would seem reasonable to suppose that this danger 
would ho decreased by placing the knot within the lumen 
Dn HorsLEV—I feel that some explanation shnuM he made 
foi taking about (wo hours to complete the operation There 
wore adhesions to the abdominal wall the mesentery was short 
iiid thick and the vessels were large and tortuous The intes 
tiual clamps slipped which cau.ed delav by additional cleans 
ing of the field After removal of the cecum and colon some 
involved mesenteric glands were loiind winch neccasitated n 


tir 

section of a portion ol tlic ilcuui TIil time consumed in unit 
ing the ileum and colon was sixteen niinutcs Ihc Bpccimen 
presented shows sitisfactory union Dr Ochsner has called 
ittcntion to the impoitant surgical nxioin that during an op 
elation tissues should be manipulated as little as possible. 
Yet he recommends that big and small gut be joined by am 
end to side or n Intelal method—thus leaving two oi more dis 
tinct wounds to make and to close, whereas in the method de¬ 
scribed practically the whole process is an end to end union 
icconiplishcd by a single row of continuous sutures This 
must be quiekei nnd involve less manipulalion than making 
an end to side or a lateral anastomosis and then closing the in 
tcstinal ends I have done the operation on the dog in eight 
iiiiiiutcs, with iccovery 
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\\ hetliei the formation of gallstones is due to chem¬ 
ical or to bacterial causes, it seems fairly certain that 
the stones arc hrst formeci m the gall bladder and are 
usuall) associated with recurring attacks of cholecys¬ 
titis, usuall} of a subacute character Whether the m- 
flammation of a gall bladder stands in the relation of 
cause or edeet, it is apparently a clinical fact that, 
while we may occasionaUy see a primary cholecystitis 
without stones, we do not find a secondary attack oc¬ 
curring after any appreciable length of time without 
finding stones present either in the gall bladder or in 
the ducts I suppose it is possible for a patient to pass 
all of bis stones trough the common duct, and so cure 
himsplf, but my eipenence leads me to believe that such 
a result is almost impossible In fact, the passage into 
the intestine of a single stone is rare, and m the onh 
case in which I have ever been able to prove sucli a 
passage and recover the small stone, there were many 
bmular stones in the gall bladder, and the woman also 
had a chronic pancreatitis, evidently due to the tem¬ 
porary lodgement of the stone in the ampulla and con 
-equent damming back of the infected bile mto tlic pan¬ 
creatic duct 


After the formation of stones in the gall bladder they 
may, under favorable conditions, remain for long pe¬ 
riods of time without causing an 4 cliaractenshc symp¬ 
toms, the so-called slumbermg gallstones 
When, however, the gall bladder becomes infected or 
reinfected, gallstones being present, the stones appar- 
entlj keep up the mflaramation and irritate the gall 
liladder mto recurrent and usualh ineffectual colicln at¬ 
tempts to nd itself of its undesirable tenants 
If the gall bladder succeeds in foremg a stone mto 
the common duct it is very likely to lodge there, be¬ 
cause the middle portion of this duct is more easily di- 
lated than its distal extremity Majo Hobson finds that 
of aU his gallstone cases one m five contains a stone m 
the common duct, while the llayos have found one m 
seven at fhe time of the operation My own experience 
leads me to believe that Hobson’s figure is none too high 
When a gallstone becomes lodged m the common duct 
there IS an interference with bdiary dramage, and m- 
fected bile from the gall bladder passes back into the 
hepatic ducts, setang up a more or less acute cholm- 
gitis After the lodging of a gall bladder stone in the 
common duct a later crop or a younger set of stones 
ma} be formed in the common or hepatic ducts be- 
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liiud it 15ut the stoue uearebt to the mtcstino will be 
found to coiicsjwnd m appcaiauce and evident age to 
the gall bladder stones and not to the secondaiy hepatic 
duct concietions (ilayo) 

Jt IS of the utmost inipoitance to entiiely clear the 
ducts of all stoneSj for it is \eiy disticssing to oui pa¬ 
tients, and also to oursches, to hnd that a secondary op¬ 
eration Is nccessai} on account ol a peisistent biliai}' 
iistula, and this is the least of the evils that may follow 

In one of 1113 eaily cases 1 lemoved liiteen gallstone'- 
fiom an inllamed gall bladder, but the patient failed to 
impro\e, she giew stcadil) Moise, and died on the iilth 
da} At the postmortem evamiuation 1 found se\oial 
stones impacted low down in the common duct, no othei 
cau^e of death being apparent 

The presence of a stone in the common duct keep- 
up 01 aggra\ate 3 the subacute cliolccystitis which accom¬ 
panies so mail} ol these c.ises Conti action ol the gall 
bladder wall soon takes place, which, if carried to its 
fullest extent, lca\es the gall bladder a dense, hardened 
mass of cicatiicial tissue, lesembliug a small tumor on 
the coiumon duct Yer\ lecentl} I remo\ed such an 
obliteiated gall bladdei that w is not one-half ineli in 
diametei 

There aie man} analogies between the ap]H>ndi\ lud 
tlie gall bladder This cluonic oblitoiatue inlliiuiua- 
tion which alfects them both is one of the clo-i-t and 1 - 
anothei leison for cholecystectomy a- igaiiist simple 
drainage of the gall bladder in cases when we belie\e 
that this pioccss is well under wa} 

Dr Maurice Eicliardson is unqiicstiouabh tight when 
he sa}s that choice}stectoiiiy should be an opeiation of 
ncccssit}, and not of choice, he is undoubtedh coiiect 
in his geneial propositions as to the advantage- and 
greater safety of cholec}stotom} o\or icmo\al ot tlie 
gall bladder, but occasionall}, o\cn in tlie mocleiateh 
adcanced cases of this class, removal of the coiumon 
duct stone which is the cause ot the oblitcratue lufliiu 
mation, and draining ot the infected gall bladder w ill 
not etlect a cure 

When should gallstones be lemoved from the gall 
bl idder’ Theie is still a considerable amount ot uncei 
taint} in the minds ot luau} good men on this -ubjcct 
Kerr voices the -cntimeiit of the greatest so-called cou- 
scrcati«m, and semis many of his patients back to the 
internist and to the -pimgs It would seem that pei- 
haps his general mortality of 16 per cent, and his un¬ 
explainable moitality of 06 pei cent in To “compli¬ 
cated cases” out of some 800 operations would be a 
strong argument against this plan of piocedure Jla 
own answer to the aboce question would be that the 
operation should be done before the stones have leiched 
the common duct or before other complications have 
had a chance to occur 

If it were possible in any given case to predict the 
progress of a gall bladder stone, however innocent it 
mi^it seem, then we sliould be justified in postponing 
remoial but such a prediction is impossible Some 
cases give ample warning, in others, the lodging of the 
stone ^n the common duct is the first s^Tuptom of the 
disease or of its renewed acfivitv 

It would seem as though the only safe advice whicli 
can-be given is that gallstones, wherever they are should 
be remOTcd as soon as the diagnosis can be made with 
certaint}" As itlr E Stamnon Bishop in the London 
Lancei has recently said, no temporizing would be justi¬ 
fiable in the presence of a urinaw calculus even though 
it wore not producing active symptoms 


If Mr Hobson finds that in the cases calling for op 
eration one case in every five lias stones in the common 
duct, and if, as all agree, the mortality ot the operation 
for removal of common duet stones is from -I to 5 or 
moie pel cent gi eater than foi ordinary openmg and 
drainage of the gall bladder, ought w^e not to operate or 
leiiioic the -tones before they have started to migrate’ 

COJiIPLICATIONb 

What aie the complications pioduccfl by a stone in 
(he coiumon duct’ 

1 JauiidiLC —Jaundice is seldom caused by stones 
conlmcd to the gall bladder An attack of jaundice with 
colic IS \ciy suggestive of the passage of either thick 
lopy mucus 01 of a stonb into 01 through the common 
duct JaiiiidiCL is not nccessaiily pioduted b\ conimon 
duct sfoucs, a single stone seems to eauac jaundice mou 
certainly than a largci uiimbei 1 ha\e seen seveiai 
-tones packed into tlie duct when tluue liad neiei bci 11 
any jaundice at all, and this is not an uncommon oi- 
cuireuce Ken sajs that he finds jaundice ab-ent in 
JJ per cent of the cases whcic stones aie lodged m the 
coiumon and hepatic ducts As a result of clnonic jaun¬ 
dice, we ha\e a deciea-e 111 flu oidmai} coagulabiliti 
of the blood leading to peisistent and fatal hemorrhage 
trom eien iiiiinipoitant opciatue pioceduies Chlorid 
of calcium piobabl} helps to meicome this tendency, as 
has been suggested b} Mi Hobson 

2 Cholangilii, —This luaj lie citliei acute, going on 
to hepatic abscess, 01 m a subacute foim, frequently 
with chills ie\oi, sweating, so inteimittcnt in charac¬ 
ter as to stiougl} suggest the diagnosis of malaria, as 
was lecently emphasized b} Blew or 

In this connection it should not be foigotten that 
-\piiililic (holangiti- occa-iouill\ gives this same tiain 
ol symptoms, piobabL due to the inflammation of or to 
the toiIllation of a small gumma in the common duct 
Di J B Muipln icceiith lejiortcd such a case to me 
in a personal communication, and I have seen one such 
tase m\self, both of tbe«c ca«es woie temporaliH cured 
b} a couise ot autistplnlitic treatment 

5 Penloiuiib- —Tbs liom the ulcoiation tluougli 
the duct ol a huge -(im., i- 1 not uncommon occuiienci 
.Some of these e-cape through the inte-tiue otheis form 
local absce-ses it (be innamiuation doe- not liccoinc 
general 

4 Jiiflanimatiun'i of the Fancteo'^ —Those aie un- 
doubtodlv asbociated with impicted or pas-png cholc- 
dochous stones The duct of Y iisung occasionally dis- 
cliaige- into the duodenum tbiough a sepiiate openmg 
but usualh it unites with the coiumon duct to roach the 
lulcstiuo tbiough the ampulla of Vati 1 In flu- latter 
case a small stone ma\ obstiuct the scnctiou^ fiom both 
the livei and the pancieas Infected bile ma\ 111 (hi- 
wa} set up an mflamnnlion of the pincicitic duels or 
the inteifeicncc with (he flow mn} allow the cutnnee 
of intestin il bacteria 

The fact that paneleatic infections aic laie a- com¬ 
pared with bilian inflammations has always seemed to 
me to be an argument against diiect intestinal infection 
as opposed to blood or other channels of contamination 
For if the bacterm usually came up from flic intestine 
the shorter and more diicct duct of Wirciiny would be 
the course wdiich tbei ought to follow 

5 Cancel —This is probabh a late or an indiicct re¬ 
sult of the iriitation following the piolonued presence 
of a common duct stone 

It has been mi misfoitune to oieilook stones m tli'‘ 
common duct on '■eieral occasions some of winch T liaie 
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beou able to leniovc at a later date Others have recov- 
eied with a persistent biliary hstula, probably due to 
choledochous stones In some other cases I have re- 
inoicd common duct stones in patients who hid been 
pieiiously operated on by other surgeons 

The question niturally aiises^ hoiv can wo best pre¬ 
vent the leuiiig ol stones in the common duct 11\ ptic¬ 
ing 1 sand bag uudei the small of the back, and by mak¬ 
ing an ample incision, say h\ e inches in length, ^md rais¬ 
ing and lotatiug the livei so as to expose tlie common 
duct, accoidmg to Eobson The small, shoit incision, 
while giving room enough to deal with the gall bladder, 

IS not suthcieut loi thoiongh cxploiation of the com¬ 
mon and hepatic ducts Oue should make it i lule to 
thoioiighh cxploie the common duct by pissing a huger 
thiougli the foi uiu'ii of luslow in ill gadstouo ca&ts 
bcloii the gall hi uldoi is opened and iliw should be 
done eieii in eistie g.ill bl uhlei ci'-i-' due (o ui nii- 
pacied stone in tlw cS'-ew dwet Uw eveu in ties, das-, 
of ciscb othei 'tom b mu it turn' be louml lu lia emii- 
luou duct 

It tl 0 common duct is dilated, uid especially ii the 
gall bhddei is small and conhacted, there is piobably 
eithei an impacted ball vahe m a floiting stone ni the 
vommon duct iiid uudei these conditions it m justifiable 
to open and explore tlie duct with spoon probe or the 
huger, as adused bt Mnio, wdio ilso sais tint the Imge i 
is the only certain instniinont of cxploiation 
i have seen seicinl ducts which contained -tones udo 
which I was not able to pass the linger without usuu 
undue force, but when it is possible tiic fingci diould 
be pissed into the duct, as a small stone espociilh if d 
be lodged near the ampulla can at times onlj be discoi 
ued in this manner 

Vftor icmoimg a stone fiom the common duct, how 
-hall we treat the opening-' Usuallj by dr lining the 
duct ^Ve hear of late a great dcil about drainage of 
the hepatic duct I can not see that the pa-sige of a 
tube up into the duct can have any advantage over '-'m- 
ph stitching the end of a rubber dram into the opening 
\. continuous oi purse-string catgut suture wliifh cate' e- 
the tube on either side will close tlie opening m the 
duct and prevent the bile from passing into the pm- 
tonr il cavih It the gall bladder or -hiiiip of the ti-tic 
duet after cholecv stoctomv, is treated m the «inio mm- 
ner, just as thorough diainagc will re-ult ns if the lube 
were pa-sed deep into tlie common or hepatic duct 
The common duct tube can bo ii'inoTcd is soon as tlie 
catgut boftcus while the gall bladder tube can rcnnm 
until the bile bccomrs sterile 

1 have opci ited on bfleou gill-tonc ( isi- dining the 
pi-t seven months m five of winch I found -tones in 
the common duct, at the time of the opciation md om 
other v'oniited up a gillstone after having in attack ol 
colic the dnv after the dr image fistula closid Fom 
tern of thcEc ca«es lecovcred, and one died The di ifli 
occuned m a voimg womnn of 27, who had been sml, 
one veil had sufeiod for three montl s with con-tant 
fevci chills and chronic jaundice \t the tune of oper- 
ilion the gill bladder was found thickened inflamed md 
adluient containing four gallstones wltile tlieie 
Wire light m the oominnn duct Infeetef bile flowed 
ven fnelv fioni the imie of the operation luitii her 
de ith 

She died on the fifth dav with symptoms of septic 
mcamgitis. and clvnlangvtxw, \\%’r vewtVvrag to tW 

crcbt of the ilium \.t the partial postmortem no peri¬ 
tonitis was found 
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Db JostPii P Buivnt, New York Citj—I believe m fict 
(hainage of the bepitie ducts, and regard gallstones ns iigeiit- 
of trouble that ought not to be lightly consideied jis nii 
cm nest of the latter fact, we have onlj to note the outcome of 
the ease of an apparently innocuous gallstone affliction just 
uted by Pr Richardson Probably the handling of the g-ill 
bladder with its burden of gallstones piecipitated the attack 
liint followed so soon after the iiianipuliition of the oigan If 
tins bo tiue, llieii, indeed, is empbaswed the importance in 
-ucli cases of all bodily movements, especially those of a lift 
mg, straining or jirring miluro that might easily distuib the 
Illations of the gall bladder and its contcnts,.^aiou3ing to le 
iievvod actnitj the infecting agmts tbit some time since gained 
i substantial foothold tlieie In otbei woida, it seems to me 
Unit in the picsenee of gaUstonos in the gall bladdei one has 
hut to recall the fiet that iiritition pioduccd by then man 
ipulation or movement may beget prompt and perhaps con 
tinuons trouble So fai as mj ovpeiieuce goes, drainage 
'terns to be an impoitant pioposition We must remombci 
tint tile bile ducts aie of n limited diameter mil more or lese 
llimh ulitcd to the contiguous liver tissue Thev possess the 
(li II ictcri-ties ol mucou- membrane, and are subject tp the 
-nine innammatoij piocisses Undoubtedly infection foiins 
veiv laigelv (be basis of all inllammatorv troubles at tins situ 
lUon Infection „nii8 entrance clnellj by w-ay of the duo 
dnmm ind the gill bladder The mucous inembrane of the 
dmts in such in-l nice as it semis to me becomes inei’cased 
in lliiel ness obhteinting the huiicn of the ducts completely in 
some i i-es iiid in cncuinsciibed portions of the ducts in 
iither instance- causing theiebj intcrfeienec with the dis 
i hinge of the bile into tlie linger ducts and no doubt, cncuni 
iiibed collctUons in the snialki Since the ilovy of bile from 
the Iivei is accomplished iindei a low ilegice of picssnic it 
hocomes icrv easy to nndci stand liou its free discliaige should 
ho encouraged by drain vge undei these circuinstances Early 
mil prompt di image m connection ivith operations should he 
piacliccd in propci ca-cs If one but stops for a moment to 
male compniison hctvvcin infected liier structure and infected 
portions of other jiarts of the body making the same ipplica 
tion of the pnnciplcs of diainnge in both, it seems to me that 
(he illiistialion of the neid m gall ducts is complete As to 
the points of diaiiuige We have two distinct points of eii 
tiniici of infection rmc bv wav of the gall bladdei md the 
olliei through (lie common duct Iherefoic, these points—the 
lommon poituls of entinnee—should be the ones Ihrou 
nhich it seems best that diaiiioge -hould be cstabh-lied in 
l>ioper cases That the gall bladdei should bo utili/ul foi the 
piiipose of driiiiigc -cems to me to be a perfectlv ck u piopo 
-ilion c-pociiilh siniP we know that the gall bladdei and the 
iistic duct aie common cliaiincls of infection and tlicicfore 
should become at once the direct channels for the di-chirge of 
the infecting isrents To remove the gall bladder, kaviiig an 
infected cvstic duct would pcipetimte the eontinuaiice of m 
fection I icgaid diaiiiage of the gall bladder in suitable 
cases m the manner recommended by Dr Richardson as the 
proper couise to be pur-ued and I regard diainago of the 
common duct for similar leasons as being a meritorious propo 
sition It 13 hardly enough to dram the gall bladder only for 
tlio relief of infection associated with the common duct 
Dit C 0 TniEMfcus, Xlilwaukee—I shall conflne mv le 
marks to one iiucstion which novvadavs seems to occupy the 
most prominent place in -cientiHc di-cussions of gallstone sur 
-Via That is the methods of different operative procedures in 
vogue foi -tones imparted m the common duet When we con 
-liter the anatomy of the common duct and its analomic rein 
tionship with the duodenum, we can differentiate thvec dis 
tinct localities in which stones in the common duct are found 
and are liable to „et impacted, and according to which differ 
ewb wtVnods ot operative procedures must be used 

•Ihe naper rf Hr Ulcharilsoii apprared In The Jonn-m Son 
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btoncs 111 the toumioii duet inuj Ll found, fust, m that por 
tion nliieh hc3 above the duodemun, the so called bupi iduo 
dennl portion of the common duct, se ond, stonea may he iii 
that poition of the common duct which is situated witlim the 
wall ot the duodenum and ncai the pipilla, the so called papil 
laij poition of the common duct, thud, stones may be im 
pictod in that poitmn of the common duct which lies behind 
the duodcuuiu, the so called letioduodenal portion of the 
<0111111011 duct In the first cl iss, stones in the supraduodenal 
portion, when thcic exists no possibilitj (and aucli a possi 
bihty IS cxticinelj rue) to pi ess them hick through the cvstic 
<luct into the gall bladdci, supuiduodciial cholc'dochotomy with 
draiiugc ot the coiiimon duct, oi, better, the hepatic duct js 
the method par excellence For flie second class, impaction at 
or near the papilla, the tinnsduodenal route as first^dcscribcd 
he McRuinej, 1891 (hthotomia transduodcnalis), is the best 
method, when attempts to dislodge the stone into the duo 
donum by manipulation hn%e proven futile This method must 
be followed by di-aiinge of the gall bladder or the supraduo 
ilcnal portion of the common duct For the thud class, stones 
mipictcd m the letroduodenal poition, when thej can not be 
ilisiodgcd upward into the supraduodenal portion, retioduo 
<lenal clioledochotoni} or tiansdiiodcnal cholcdochotomy come 
into question and aie n\al opeiations Iletroduodona! chole 
docholonn was first advised b} Lane, 1894 (Cliu Soeictv 
Trans, p 149) An incision is made 3 or 4 cm long parallel 
to the duodenum dcscendciis through the peritoneum on the 
outei side of the duodenum {in the same manner as advised 
hr Ivoeher in cases of gastroduodenostomy) After blunt dis 
-ection the duodenum can easily be dctaelied and tuined ovei 
to the left side, and there bj the rotroduodenni region of the 
common duct together with the pancreas, be froclj exposed 
Then the pancreas is dissected (either by blunt dissection, the 
thermocautery or the knife), the cholcdoehus opened and the 
stone extracted 

Against this excellent method, used bv Czerny, Kelir, Koeber, 
DeQuorvam and others with good results, I have but one ob 
jection, and that is, that it can onh be omplovcd when there 
are no dense adhesions to be dealt with, and such cases are 
coniparativelv rare Wlien we find, as is usually the case 
(when stones are impacted in the retroduodeual space for a 
longer period of time), the duodenum, pancreas and common 
<luct matted together m one mass and surrounded by dense ad 
hesions, retroduodonal cliolcdochotoniy is inadvisable and 
transduodenal clioledoehotoniv followed bv cholcdoclioduoden 
ostonua interna has to be piofeired It is performed in the 
following manner Opening of the duodenum, incision 
through the posteiior wall of the duodenum to the impacted 
stone or neai the papilla, extiaction of the impacted stone 
and of other stones higher up in the common duct by milking 
the choledochus from above downwaid, the index finger of the 
left band being intioduced into the foramen of Winslow and 
the fluinib lying above the duct When the coinraon duct is 
treed from stones it is sutuied to the posteiior wall of the 
iluodemim, thereby producing a new anastomosis between the 
common duct and the duodenum Then the duodenum is closed 
ind either the gall bladder drained or the common duct from 
a supraduodenal incision This latter method I used two yeais 
airo in a case which I have cited in the Annals of Surgery, 
1902, where the woman was laundiced for ovei one veai and 
had lost 100 pounds in weight She is perfectly well to day 
and has gained over seventy pounds since the operation I nm 
not in favor, in cases of impaction of gallstones in the retio- 
duodenal part or the papillary portion of the common duct, of 
pel forming a supraduodenal cholcdochotomy and introducing 
■>coops and other instruments in the dark to dislodge the stone 
upivnrd Such attempts have been often followed by severe 
lacerations of the duodenum and the pancreas and subsequent 
infection oi death flora starvation (duodenal fistula) Some 
have obieoted against transduodenal choledochotomy that it 
may be followed by infection fiom the inside of the duodenum 
In my opinion, tlie opening of the duodenum is not more dan 
gerous than the opening of the bowel in any othei pai t of tlie 
gastrointestinal tiact, and statistics have shown that tinn- 


duodenal cholcdochotomy is not more dangerous than supm 
duodenal elioledothotoniy ^ 

Dit J L MooiiE, Minneapolis—In my experience in "all 
bluddLi suigcry, I have been iiiipicased with the importance of 
saving that oigan when possible to can-j out the very su""e= 
tions made by the writer to-day I learned veiy much from a 
vcij recent expeiieuce It eniphasued the impoitanee of carlj 
opeiation, of thorough diainage, and that it is vviae not to give 
up the patient as long as he is alive The patient was a little 
gill, 13 years old, who had been jaundiced since she was 
eighteen months old She had repeated bellyache all this tune 
and hud been under tlie care of a general practitioner The diag 
iiosis icccntly made was stone in the common duct and there 
was a clear history of gallstone colic The child’s age inter 
fered with earlj diagnosis, but an operation was performed 
and stones were found in the gall bladder and common duct 1 
depended on drainage and made what I supposed was sufficient 
dilinage, but it proved to be not suflScient I introduced a 
cigarette drain with a good sized roll of gauze surrounded by 
rubber tissue, and all went well for three days The patient 
was jaundiced after the operation and on the fourth day I 
was informed that she had a convulsion The temperature 
was 103, the pulse 130, and I went to see her inimediately 1 
decided it was not a case of peritonitis, but that she was suf 
fenng from cholemia I thought I could stop the convulsions 
although when I got her on the table she was semi comatose I 
used chloroform, removed the drainage from the abdominal 
cavity and took a blunt instrument and made pressure on the 
loin Over this I made in incision and found a pint of bile. I 
irrigated the abdominal cavity with several gallons of normal 
salt solution, established drainage from the loin, and she is 
now convalescing 

Dn EnNEST Lapla.ce, Philadelphia—Dr Richardson is right 
in saying that a gallstone should be removed as soon as diag 
nosed Drainage of the ducts is also essential When a mb 
her tube is used the surrounding parts should be packed with 
gauze so as to dram whntov'or leakage that might take place 
I insist on an abdominal incision long enough to allow easy 
access to the entire field of operation I have known gall 
stones to have been accompanied by local malignant disease 
to winch they possibly were the predisposing cause 
Dn WiLLTAit J hfATo, Rochester, Minn—^I agree with/Dr 
Richardson most fully that early operation in these cases 
stands in exnctlv the same position as does the early opera 
tion for appendieitis When the operation for appendicitis wn« 
done only when the patient was in a most serious condition the 
mortality was high and om responsibilities to the public were 
largely increased It used to be said tliat if surgeons could 
not give better results they had better leave the cases to Nn 
ture, but to dav the practitioner himself must bear a part of 
that responsibility If he does not send his case to the surgeon 
soon enough he must bear part of the responsibility 
for the result, and this will be equally tme m 
connection with gallstones There is one particular point 
that Di Richardson has brought out, and that is the necessitv 
for bile drainage in ptobnblv about 40 per cent, of the cases 
I can not quite agree that the operation of cholecystectomy is 
an obsolete one We find ourselves performing this operation 
moie ficquently, but it should be for certain reasons If one 
has a cystic gall bladder where the stone is obstructing and 
the "all bladder is free from bile, it can be removed, the cystic 
duct” can be ligated and I have seen no harm follow because 
FTature has already thrown a ligature in the shape of an ob 
atnictmg stone Some mild eases of cholecystitis with or 
vvithout^gallstones tliat have given trouble at various times, but 
aie at the time of operation in a quiescent stage, may be re 
moved, and so far as our experience goes, no harm results— 
but lather good All of these cases, however, should be drained, 
for occasionally there will be bile pressure and leakage A light 
catmit ligature protected by a drain is satisfactory If the 
cystic duct 13 obstructed bv a stone or stricture, leaving a 
thick walled functionless gall bladder which may really be 
followed by cancer, I believe these gall bladdcis are better ou( 

You mav sav that vow can take the s’ones out of the gall 
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Jnxmage I lia\Q ne\ci aetu htpsis losult irom so doing Aa 
to the common duct atones, I think these calculi should be re 
moved and at a primary operation, ns this is the safest time 
You maj sal that lou can take the aloius out of thi gall 
bladder and drain, and later remove those in the common duct, 
but the second operation is more dangerous than it would haic 
been at the prmiar> It is wiser to icmovo all tlu stones at 
one primary operation As to the McBiirney operation of 
duodenocholedochotomj, it is a good optration in a ceitain 
class of well selected cases, hut it is bettor to make this opera 
tion m conjunction with the operation on the common duct 
ft you open the duodenum and take away the stone theic, it 
luaj not be the largest stone present, and others uiiy stilt le 
main in the duct, therefore, the common duct should at the 
inme time he opened, ecploted and drained Heiuovo all the 
atones if you can and you should nearly nlwnjs be able to do 
10 In rorc ctiscs it may bo wiser to do a two tunc operation, 
uid oCcasioiinll} a stone will he oieilooked with the most e\ 
pericnced 

Da J C Bloodoood, Baltimoic—I hope, in the futuic, that 
if I am asked to discuss a paper, that the chainnan will be 
good enough to allow me to speak before Dr Alayo, bccaii'e 
when one speaks after him on the subject of jjallatoues then 
is but httlo left to say but ‘ditto” Our expeuciico lu gall 
stone surgery has brought out conclusions i ery similar to those 
just expressed by Dr Mayo The two papers under discussion 
irapiess us that theie is a change in feeling toward the opera 
tion of eholecy stectomy After this operation was introduced 
by Pinuev some Years ago, many surgeons throughout the 
country were influenced to perform cholecystectomy ratlui 
than cholecystostomy in the larger proportion of eases lire 
spectiie of the condition of the gall bladder Dr Richardson 
in his paper did not discuss this point, probably because in a 
\er> recent article he has given his view in regard to the in 
dications for cholccvateotomy In this paper Dr Richaidson 
limits the indications for cholecvstectoiny The surgery of 
gallstones may be divided into three groups First those 
cases m which cholecystostomy and drainage of the gall blad 
der are sufficient, second, those in which removal of the gall 
bladder (cholecystectomy) is indicated, in this gioup, in 
some instances, the cystic duct may be ligated, in othcis it 
should be left open and drained In the third group eithei n 
simple or complicated operation on the common bile duct i« 
demanded. As a rule cholecystectomy should not be performed 
especially in tbe complicated cases Cholccystostoniv is fre 
quently indicated I prefer, after duct operations diainage 
through the gall bladder rather than thiough the common 
duct The experience in Dr Halsted’s clinic is most favorable 
to the immediate suture of the duct I have recently received 
eoiiimunieations from all cases of gallstone operated on in the 
Johns Hopkins Hospital surgical clinic and from a good main 
outside cases These communications have impressed me with 
the uniformly splendid results after cholecystostomy in appro 
pnate cases Secondaiy operations have never been necessary 
except in those cases in which all the stones were not removed 
either because they were overlooked (all early operational oi 
because the condition of the patient contraindicated the neccs 
aary manipulations The experience in gallstone surgery dui 
ing recent years most emphatically indicates the earliest possi 
ble removal of gallstones and the drainage of the gall bladder 
m eases of inflammation without the gallstones The chief 
mortality after these operations is found among those cases in 
which the stone is in the common duct and in which jaundice 
has been present many months. In every one of these instances 
there should have been no difficulty in making the proper diag 
nosis at a much earlier stage of the disease 
_ Da. Ricuxudsou —^The mam subject of my paper is the 
drainage of the biliary passages and the indications for oper 
ntion In answer to Dr Bloodgood I believe certain gal] 
bladders must bo roiiiovod whereas others are better drained 
The best practice is, when possible, the preservation and drain 
age of tbe gill bladder In those cases in which vtc must re 
move flic gall bladder we are learning the immediate and the 
pcnnaniiit effects of cholccvitcetoinv When I take out the 


gall bladdev I am having tvouble, but juat what tins tvouble 
la I do,not yet know Whether this trouble is caused by iii 
flannuatory processes about the leinains of the gall bladder and 
the cystic duct, by gallatoues, by adhesions, oi by neoplasms, 
time only w ill tell Drainage is the chief thing to accomplish— 
whether wc provide it through the gall bladder, the cystic, the 
hepabe 01 the common duct I am convinced that cholecystos 
tomy 13 the preferable operation whenever the gall bladdei is 
normal ov comparatively normal Diseased gall bladders, vvitli 
hypcrtiophicd and contracted walls, and gall bladders that nie 
fiiablo poorly nouiished and gangrenous, I should remove 
Da MacLwrln—I have had the same erpericnce as Dr 
Moore, due to leakage of bile about the dram, either from the 
gall bladder or the common duct The method which will most 
ficqucutlv prevent such a leakage is a purse string suture of 
catgut lied down tightly on the rubbei drainage tube This is 
easily applied about an opening in the fundus of the bladder 
ind it is almost as easily placed about a common duct open 
mg Aly expenence with a number of these cases is that thev 
dram ficely and that there is no difficulty in keeping tin jia 
ticiit drv while the tube is m place 


THE ANATOilY AND RADICAL ODEE OF 

ingdinjVL hernia * 

DANIEL N EISENDRATH, A B , M D 

CntCAGO 


An uccuiate concephon of the anatomic relations of 
rlic inguinal legion m its normal condition and again 
when a hernia is present is essential to the surgeon The 
inguinal canal as we find it during the course of an oper¬ 
ation differs somewhat from that as we know it from our 
dissections 

Noinially there is no inguinal canal after the testis 
has descended into the scrotum Even pnor to the ini- 
giation of the testis from its position just below tlie kid¬ 
ney to the inguinal canal, the latter contains a pouch oi 
diverticulum of peritoneum which is the vaginal process 

If the testis remains m the inguinal canal or even in 
Die upper part of the scrotum (just outside the external 
abdommal ring) this pouch remams open and a hernia 
results m the majority (50 per cent) of cases of unde- 
icenJed testis 

The same sort of a pouch fills the inguinal canal in 
the female independent of the descent of anj organ of 
generation 


\l hen the testis has descended into the scrotum m tin 
normal manner there is no longer an open mgumal 
laual hut only a vas deferens and its vessels in the male 
1111(1 the lound bgamenfc m the female 
It IS of more than passing anatomic interest to studv 
the (»nstihients of the various walls of the normal so- 
(nllf d inguinal canal because many of the modem opera¬ 
tions for the ladical cure of hernia are baged oh the 
dc-nre to lestore these conditions as fully as possible 
One of tho first jioints to remCmber is that the internal 
or deep abdominal ring (see Figs 3 and 5) is situated 
about au inch above and somewhat to the outer side of 
the middle of PonparFs ligament The anterior wall 
of the canal is thus formed by both muscular (internal 
oblique) and fascial (evtemal oblique) aponeurosis 
fabers m its outer third In its inner two-thirds the an- 
tenor wall is formed by the external oblique aponeurosis 
fibem strengthened by the mtercolumnar 


These are the conditions as they exi st in the male In 
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ihe foniale the uituiiial oblique^ ou accoiml; oi the yieiitei 
^ngtli of its attaclimeiit to Poupait's ligament (see 
Pigs 2 , 3 and 6 ), assists in forming the antenoi wall in 
its outer two-thirds This gieatei piotcction and the 
tact that there is no stiucture to transmit which varies 
"o in size as thp cord, piobably accounts m pait foi the 
Ics'ici liabiht} of females to inguinal heinia 



1 ih 1 —DlsbLCtlon Ilf Inguinal rttlou Observe undeseended 
lestlb ou ilglit aide 1 I \teinai oblique aiioueiuoslK turned bnek 
1 Intcrual oblique' uiusi le 1‘ Li.ujolned te'iidon 1’ Non dtseeuded 
testis LU (reuiastii niusele S SinrmntU cord V Aielilng 
llliprs of Intel nal obllqiu and transvers ills 


There can be no longei aii} queatiou that wlieic tlu 
I remaster muscle oi its lascia aie well developed, the\ 
plaj' a iGle in pKilcdiiig tbe (oid on the antenoi wall 
(Fig 1 ) 

The posteiior wall of the inguinal canal in both se\t>- 
IS formed by tlie tiaiisversalis fascia, ivliich is somewhat 
strengthened b} the conjoined tendon of the internal 
oblique and transveisalis muscles just behind the e\tei- 
nal ring, i e , m its inner third 



11 2—Dissection of inguinal leglon of female 1 Vnuiloi 

-,ui)eilor spines of Hlum i I \ttiual poitlon of apouemosls of ex 
rcinnl oblique tmnod back 1 Intel nal oblique muscle showing 
attachment to ontei t\\o thirds of I’oupait s ligament -i Con 
Joined tendon nnd sheath of lectus 


The roof or upper wall is foimed by the aichmg hbei-b 
of the internal oblique and transversalis muscles That 
this arch is shoiter in females follows from the gieater at¬ 
tachment to Poupuit s ligament leferred to above (Fig 2 ) 
The floor of the inguinal canal is formed by the sheh - 
mg edge of PouparPs ligament and when the ciema>?ter 
IS weirdeveloped, also b\ this portion of the ormmal in¬ 
ternal oblique muscle 


111 the cliild the canal js lUatnoIy shortoi nn.l 
btinigliter than in the adult 
lu an examinatiou of twenty-five male and nine female 
iioimal adult cadaieisDi P C Tinck of Ghicago‘found 
that the aveiage lengdi ol attachment of the mtemal 
ob]i([iie was to the outer two-thirds of PouparPs hga- 
mont in the male and to the outer tour-fifths of the same 
stiucture 111 the female Drs A H Ferguson and Turck 
st.itc that .1 smaller e\tent ol attachment is a factor 
which gicatlv fa\ors the origin of an oblique inguinal 
licinia tluough taking away one of the anterior supports 
of the deep or mtemal img My own observations have 
jii"! begun 111 legard to this point, but m ten male cadav- 
cib which I liaie so far exammed the findings were those 
winch aic gnen in the standard text-books of anatomy 
(llcnlc L'luiumghnni, Gray, Joessel and Hughes), viz 
that tbe internal oblique is noimally attached to the 
oiitci half only of PouparPs ligament 

1 mention this fact because one of the argument's ad- 
Minccd 111 fa\or of not transplanting the cord and for 
''Ufuimg tlie internal oblique to PouparPs ligament m 
flout of the cord is that it lestores the normal anatomic 
(oiiditioiis There are undoubted!} cases of hernia m 
whicli a congenital deficieuc} m the insertion of the m- 
liMual oblique exists, but their number is a small one 
T have taken especial care to observe the internal 
oblique m a large number of hernia cases and have never 
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I'l^ J—liikou from article by Dr I{ L I’urck Uelatlon of 
iioiuial attiubmont of Internal oblique muscle (10) to Poupart’s 
ligament and to the Internal or deep abdominal ring (lAR) CT 
( unjoined tendon TAK Exteinal abdominal ring PS Pubic 
spine AS SP Anterior supeilor spine of Ilium The upper figure 
iiprestuts conditions In 21 adult males the lower in 9 adult female 
iiidiocrH 


obseivetl a case m which tbe lUbCitiou oi this muscle wid 
less than to the outei lialf of PouparPs ligament 

Wc must look fartliei for the anatomic factors 'whicli 
favor tbe oiigin and decelopnieut ot oblique inguinal 
hernia, and tliese are the laxity of the support winch the 
mtemal rmg and posteiior wall loceuo from tlie tran«- 
ceisalis fascia and conjoined tendon 

As legards the latter, J B Blake found m twoutv-fi'c 
dissections that the extent of tlic insertion of this teudon 
seldom exceeded five-eighths of an inch Tins has boon 
confirmed by the observations of Bloodgood 

A study of the leciinences of ladical cuie case- 
‘ihow's that in the majority it takes place at or near the 
internal rmg This may be due m part as Halstead and 
Bloodgood have showm to the space which must be left 
for the spermatic veins unless they are ligated and 
dropped back In other cases it is no doubt duo to the 
fact that the muscles whicli were sutured to PouparPs 
ligament have retracted or that too much faith wa? 
placed m the strength of the conioined tendon and thi= 
part of the canal not sufficiontlv strengthened 

The smaller hermai, esnoeinlh if coimenitnl d^g^not 
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cause much eulargemeut ol the mtemal rmg or pushing 
aside of the archmg fibers of the mternal oblique or 
transversahs These structures normally act as a sphinc¬ 
ter when the abdominal muscles are contracted, to help 
strengthen this weak point m the abdo mina l wall 

The larger hernne, such as the scrotal, tend to drag 
on the inner edge of the deep or internal ring so as to 
cause a considerable enloigement of the same 

Every surgeon who has occasion to perform many radi¬ 
cal cure operations will frequently encounter cases in 
uhich the mternal ring has become so greatly enlarged 
IS to he opposite the external At the same tune the gap 
Ivmg between the arched fibers and Poupart^s hgament 
md the edge of the rectus becomes a considerable one 
These are the cases m m hich a plastic operation with the 
employment of strong structures to fill the defect is 
needed It is the object of this paper to show that the 
modification of the origmal Bassmi operation first sug¬ 
gested by Dr B Wyllys Andrews in 1895“ is the ideal 
one to use in such patients as well as in those where the 
defect 13 not so great. 

Before describing this operation permit me to briefly 
review the chief objects of the various methods of radical 


Bassim operation with the additional suture suggested 
by Coley is still the operation of choice with the majority 
of surgeons 

Such coses of fatty and atrophic or deficient mternal 
oblique as well as the other causes of recurrence after 
the typical Bassini operation, led a number of surgeons 
to devise methods in which the cord should be left in its 
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Pie 0—DlBsoctloa of Inguinal region ((loeper layers) 1 Body 
of rectus muscle lying in Its sheath 1 Sheath of rectus formed 
here bj aponeuroses of external obllQue Internal oblique and trans- 
\eceaUe muscles 3 Xponeuroala of transveraaUs muscle 4. Trans- 
\er8alls fascia and Internal or deep abdominal ring 6 Llnea alba 
u Spermatic cord 

natural bed, restmg on the truns\ emails fascia and not 
transplanted The internal oblique and transversahs 
muscles are thus sutured to the inner side of PonparPs 
ligament m front of the cord 
I will describe these briefly in the order of their pub¬ 
lication Tn 1892 Wolfler“ suggested sutunng the inter- 


Hg 4—Dissection of Inguinal region unpcrficlul layers) 1 
IMacsd on aponeurosis of external oblique muscle 2 Placed on 
aponeuioals of Internal oblique muscle 3 Dxtent of attachment 
r/f Internal oblique to Pouparts ligament (outer half) 4 Con 
Joined tendon of Internal oblique and transversalls muscles 
bpermatlc cord emerging from the external abdominal ring 

cure winch are bemg most frequentp employed in tin- 
country and abroad 

The origmal Bassmi operation (see Fig 10) aimed 
to strengthen the normally weak posterior wall of the 
inguinal canal by sutunng the internal oblique and 
transversalls muscles to the inner aspect of Poupart’s 
ligament behmd the cord Coley made a valuable modi¬ 
fication by msertmg a suture above the cord, thus en¬ 
abling the operator to still further reduce the space left 
at the upper angle of the wound for the passaue of the 
cord and its vessels The fact that m 917 of Ins cases 
there were only 11 recurrences certainly speaks well for 
this operation These were all cases m which the cord 
was transplanted In 20 in which it was left behmd the 
muscles there were six recurrences In many of the cases 
1 utroplned internal oblique or a weak, conjoined 

rennon ^ere no donbt tlio oquso of tliG tgciittoucc The* 

2 Chicago Med Rec Viieust ISDH 
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Fig 0— Inguinal canal laid open by Incising the aponeuroals of 
the ext^al obllquo muscle (Step 1 of Andrews operation ) 1 

internal portion of external oblique aponeurosis 2 External por 
aponeurosis 8 Edge of Internal oblique 
muscle. 4 Transrersalls fascia G Spermatic cord. 

nal obhqne and transversalls to PouparPs and closing the 
remamder of the gap by also brmgmg the edge of the 
rectus or its sheath to the same ligament. 

In 1899 the escellent repor t by Dr Bloodgood* agam 

T Wiener medlxlnlsche Blitter No 43 1802 
4 Johng Hopkins Hospital Reports vol vll 1890 
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called utteutiou to lus own method of transplantation of 
the lectus in closing tlie detect at the lower angle of the 
wounds 

In the same year Dr A H Deigiison° described the 
operation named after him He laid stress on the ob¬ 
servations luadje by Di Turck on cadavers (referred to 
at the beginning of this jiaper) and to his own clinieal 



rir,' 7—Mi'p 2 ot Viiduws I’lils llluNlratlon showi 

Ilow sutures liuvL beeu InscUed tlirou(,li tlio Inteliml iiortlou of tin 
extol uiil oblliiue jpoiKUiosIs (1) and the cdtes of the lutenml 
obllnuc t 1) and tianbMrsnlla (4) museles and earrled tliroiifeb the 
slicltlnj, edge of I’oupart s ligament and dose to the Insertion of 
the extcrnnl poitlon of the exterual oblique aponeurosis (2) One 
suture Is plan d abo\e the speriuntle eord ('>), uhleh Is held to one 
side and 2 to 1 below It (See text ) 

ei.poiienco to the elkct lliat the evleut oi the noinial in¬ 
sertion of the internal oblique was the outci two-thud- 
of Ponpart's In his operation lie aims to lestoie noiinal 
anatomic conditions by suturing the inteinal oblique and 
transioi^alis to Poupait’s in liont of the coid (Fig 10) 



Fig S—step 3 of Andiews’ eqieratlon The stiuctures 
have been induded in the sutures above and below the cord (3) 
are dra\\n o\cr to Pouparts ligament just befoie tying tlie sutures 
and leplaclug the cord between Its new coverings which are the 
Internal (1) and external (2) portions of the exteinal oblique 
aponeurosis 

At the same time he diminishes the size of the mteinal 
ring m the transversalis fascia by sutures 

In 1900 Ch Giraid of Berne" published a method (sec 
Fig 10), which he states was previously described by one 


of his students m a thesis m 1891 This latter, so far a- 
1 am hble to learn, never was published in any lournal 
prior to 1900 i ^ 

Girard advised suturmg the mternal obhque aud 
transversalis to PouparPs hgament without displaemg 
the cord At the same time he imbricates the external 
oblique edges in a manner similar to that of Andrews (to 
be desenbed below) 

In 1903 Dr W S Halsted' (see Fig 10), described 
Hie method now in uniform use at the Johns Hopkins 
Hospital, in which the cord is left in its bed and its 
veins hgated when large, and the vem stump dropped 
back Tlie suture with which the hermal sac is ligated 
IS earned far out under the internal oblique muscle and 
tied after passing through this muscle The cremaster 
muscle IS then sutured to the posterior surface of the 
mteinal oblique Tlie edge of the latter muscle, as well 
as the anteiior sheath of the lectiis, is now sewed to Poii- 
paiPs ligament As a last step the external obhque 
edges are overlapped as in the Andrews operation 

In 1895 Dr E W Andrews' described a method which 
ho termed the imbncation or lap loint It consisted es¬ 
sentially of adding a third layer to those which Bassmi 
places behind the tiansplanted cord This third layer 
IS tlie inner portion of the external oblique aponenrosi- 



1 ig 9—Sfep 4 of Andrews operation Ihe kangaroo tendon 
sutures shown In llguies 1 and 0 have been tied The knots (4j 
lie on the outer side of the external jiortlon (1) of the external 
oblique aponeurosis The contour of the cord (3) is seen lying In 
Its new tnual formed by bringing the edge of the external portion 
of the externa] oblique aponeurosis (1) over and suturing It by In 
teirupted catgut sutures to the ontei aspect of the Internal portion 
(2) of the snme aponeurosis 

which lias resulted from the splitting of this structuit 
mciclontal to opening the canal The cord is then placed 
on tins layer and the outer portion is brought over it 
-omewliat alter the manner of a double-breasted coat 

In this original paper- he described and showed ilhi=- 
tiations of a number of difterent ways in which the over¬ 
lapping could be done In one of these the inner portion 
ot the external oblique aponeurosis, m addition to the 
internal oblique and transversalis, are seued to Ponpart’s 
in fiont of the cord 

I have mentioned all of these methods briefly to shov 
liow dift’eient surgeons bare -tiiven independently of 
each othei to lemedy the defects ot the Bassini operation 
The Wolflei, Ferguson, Girard and recently published 
Halsted-Bloodgood operation, as well as one of the meth¬ 
ods of performmg the Andrews operation just referred 
to aU aim to flil the defect by placing a bulwark of 
muscles m front of the cord, winch latter is not dis¬ 
turbed _ 


5 Tub JoPHNAii A. M. A , July, 1S90 
0 Archives provencale de Chlrurglo October 1900 


7 Johns Hopkins Ho-jpltnl Bulletin August 1903 
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Further exporieuce dloue cau (iLteimmc wlietlici uc 
?hall adopt thcbC metliods universally and discard the 
transplantation of the cord or continue to transplant hy 
the Bassini or its Andicus niodification 

Almost any method uhich completely obliterates the 
'• iL alone mil suffice for smaller hernirc 

For those uhieli arc larger and of long duration, in 
uhich there is a maiked muscular defect and a large in¬ 
ternal ring an operation like that of Dr Andreivs «ecins 
de-tincd to become the ideal one 

As early as 1871, Billroth said “the secret of the radi¬ 
cal cure of hernia is to find tibsuos which haae the 
-trenuth of fascini This has been accomplished b}' the 
opciatiou uhich I will deseiibc for the purpose of again 
fimiharizing the piofession with it The technic is 3“^ 
follows and "can be followed ba a reference to Figures 6 
7 S, 0 and 10 

S'tep 1 —Sian incision ln\mg bedn made from mid¬ 
dle of PouparFb to spine of pubes and educs welt rc- 
tneted great care is exercised to secure accurate hemo- 
-tasis The external oblique aponeurosis is now dnided 
ind the two flaps reflected (Fig 6) Sac separated from 
cord and after being transfixed is ligated with catgut a® 
liigh up as possible and dropped back The outer portion 
of the external oblique aponeurosis is made free as far 
IS PouparFs bgainent 

Step 2 —^The cord having been held aside by an assist- 
mt kangaroo tendon sutures (Fig 7) are inserted above 
iiid below the cord, as follows A needle is threaded on 
each end of the tendon and the suture first passed 
through the edge of the inner portion of the external 
oblique aponeurosis It next includes as much as pos- 
'ilile of the muscular fibers of the internal oblique and 
trausversahs and both needles are then carried through 
the shelving edge of PouparFs ligament The free ends 
of the suture, after the needles have been taken off lie 
on the external aspect of the aponeurosis (Pig 7) 

The sutures at the angle of the wound which corre- 
'ponds to the external ring, include the edge of the rec¬ 
tus and conjoined tendon and are inserted as close as 
jxissible through the innermost portion of PoupaiPs 
where it is reflected on the symphisis pubes One suture 
ihove and two to four below the cord usually suffice 
tStep S —The suture above the cord is first tied, then 
the one immediately below it thus enabling the operator 
to determine the amount of constriction of the cord 
'I'he remainder of the deep sutures are now tied the 
knots lying on the outer side of that portion (outer) of 
the external oblique aponeurosis, which is attached to 
PouparFs ligament (see Fig 8) The cord is next laid 
oil the posterior wall of its new canal 

Step Ji- —^The edge of the outer half of the external 
obhque aponeurosis is brought over so as to cover tlie 
cord and sewed by interrupted catgut sutures to the ex¬ 
ternal aspect of the inner half (Fig 8) Tlic skin le 
-utured with catgut or horsehair 

The relations after this operation are well showm bv 
the second diagram of Figure 10 The cord hes in a new 
inguinal canal whose postenor wall has three layers one 
of which IS a powerful aponeurosis Its anterior wall 
1 - composed of one layer of the same strong character 

I he ^Andrews operation has been used by a nnmbei of 
riiicago surgeons Drs Andrews, AleArthur Greens- 
felder, Williams Prank Sohroeder and myself, in over 
1 000 cases, but no attempt has been made to re-examine 
tin- larae number of cases 

In order to determine the results of a numbei of cases 
oiierated on with the same technic bv Drs Andrews 
Gnensfclder and nn^elf at the Afiehael Bce-^e Hospital I 


sent lettem to 110 patients who had been opeiated on one 
yeni prior to June 1, 1903 The majority of surgeons 
ugiec with Coley that 80 per cent of all recurrences take 
place within one yeai after operation, so that I chose 
this lattei period as a guide 

Only tho’se who have attempted the task of examining 
cases of radical euro of hernia m our larger cities can 
appreciate its difficulties, so that tlie comparatively small 
numbei of cases ex imiucd is no cuteiiou of the value of 
this opeiatiou 



iilg 10—Arranjiement ot aponeurosis and muscles In various 
modem operations (aeml diagrammatic) for radical cure of In 
gulnal hemlo A. (Uppermost) Typical Bosslnl D (Second from 
top) Andreus modlBcatlon of Basslnl C (Third from top) 
betguson (Girard WoUler) D (Bottom) Halstead Bloodgood. I 
Internal portion of external oblique aponeurosis 2 Uxternal por 
tlon of external oblique aponeurosis 3 Spermatic cord. 4 Bou 
pan s ligament sbou Ing shelving edge 6 Internal oblique muscle 
B Transversalls muscle except In Halstead s operation, where repre 
sents cremaster muscle 7 Transversalls fascia 8 Peritoneum 

Of 110 patients whom we wished to examine 27 xvero 
no longer m the city directory Letters were sent to tlie 
addresses given m the directory of 52 patients, but 
none responded Of 28 who were examined hy mj'self 
there were two recurrences In one of the cases the 
patient had been operated on five years before, had 
gamed fifty pounds m weight and had become dropsical 
The hernial protrusion had only occurred two montlw 




Jour A M A 


72 () 


WLITli 


/ NF MOT [ON 8—-Till 


1 MJi-BRUSH 


before the exanunatiou, so tluit the onset of the ascites 
from cirrhosis of the liver, combined with hard work as 
a baker, would m a great measure favor a recurrence 
The second case of relapse occurred two years after 
operation m a patient with a severe chronic bronchitis 
Two other patients answered by letter that their hernia 
had not recurred and that they were able to do heavy 
work 

As I stated abo\e, it does not seem fair to figure per¬ 
centages from the 30 cases examined because the other 
patients are to a great extent of a migrating class, hut 
who Mould probably come to the same hospital if a re- 
Japse had occurred 

There is no question in the mmd of ever 3 'one of us 
who has employed this modification of the Bassini oper¬ 
ation that it is the ideal operation, especially for cases of 
hernia Mitli large iing and extensive muscular defect 
The adiantages of overlapjnug the aponeurotic and 
muscular stnicturcs are that the former while elastic, 
possess great strength and are not so likeh to pull away 
from Poiipart’s ligament The sutures placed just above 
and below the cord enable one to greatly decrease the 
size of a largo internal ring so that it is not necessary 
to resect the veins unless they arc mnrkedlv enlarged 
At the Johns Hopkins Hospital the eaily period cases 
of resection of the veins showed atrojihy of the testis m 
10 per cent, but in his recent article Halstcd states that 
there have been no imfa\orahlc results since resection of 
the veins is used as a more or loss routine measure when 
the veins are large Nevertheless the profession in gen¬ 
eral has been rather skeptical m regard both to the 
necessitv and advisability of such a procedure I have 
employed the method in t\vo recent cases without bad 
results 

In a hernia associated with non-descent of the testis 
the resection of the veins as pointed out by Griffith and 
Bevan is of great aid in bringing the testis down The 
fear in general of gangrene or atrophy of the testis is 
probablv an exaggerated one, because the cord receives 
an arterial supply independent of the spermatic vessels 

CONCLUSIONS 


My conclusions are as follows 

1 In the normal inguinal canal the anteiior wall is 
relatively stronser than the posterior 

2 This condition is exaggerated m mguinal herma 
so that the larger the hernia the greater the muscular 
gap between the arching fibers of the internal oblique 
and PouparPs ligament 

3 In the smaller hernias almost any of the modem 
operations either with or without transplantation of the 
cord will suffice 

4 When the muscidar gap is marked some method 
must be employed m w'hich a strong aponeurotic struc¬ 
ture IS used to fill the gap 

6 The Andrews modification of the Bassini opera¬ 
tion, by utilizing a portion of the external oblique apon¬ 
eurosis as an additional layer in the posterior wall of 
the canal, gives the latter great strength 

6 The majority of surgeons believe best results are 
obtained by not transplantmg the cord It is still an 
open question whether or not the veins should be re¬ 
sected 


Noth—T he discussion on the papers of Drs Ulsendrath and 
McArthur will follow the paper of Dr McArthur In n week or tw 
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In a recent study in which one ot us has been engaged, 
on the cardiac and vascular complications and sequels ot 
typhoid fever,^ several rather suggestive facts have come 
to light with regard to the possible causal relation of 
this disease to sclerotic changes in the arteries 

One hundred and eighty-mne individuals who had 
passed through typhoid fever under our observation weie 
exanuned months and years after their infection it 
was found that among these mdividuais 

(a) The radial arteries were palpable m a surprib- 
mgly large proportion of cases as compared with control 
observations on healthy men and women who had nevei 
had typhoid fever 

Between the ages of 10 and 50, 48 3 per cent of the 
old typhoids showed palpable radials, as compared with 
17 5 per cent among ordinaiy healthy individuals 
These proportions held m every decade, and were not 
cssentiMly modi lied in tables from which all givmg a 
lustory ot serious infections or alcoholic habits bad been 
excluded 

(b) The aveiuge systolic blood pressure (Riva-Eocci) 
was materially higher m every decade among the old 
typhoids than in control observations on healthy mdi¬ 
viduais who bad not had typhoid fever 

(c) The average size oi the heart was larger among 
the old typhoids when consideied m groups arranged by 
age, according to decade, than in figures obtamed from 
exammation oi the typhoid patients at the time of ad¬ 
mission to the hospital 

Furthermore, we have been lather impressed by the 
frequency with which early endarteritic plaques ore 
found m the aorta and coronary arteries of patients dj- 
mg of typhoid fever 

Out of 95 necropsies on patients dymg of typhoid notes 
were made on the condition of the aorta in 52 In 30 
of these scleiotic changes were observed These are 
described as fresh m at least 21 mstances 

In 62 cases the condition of the coronary arteries was 
noted In 19 of these definite sclerotic changes were 
described, while m 4 others “yellow opacities of the m- 
tima” were observed In 13 cases the changes were de¬ 
scribed as “early” and “fresli ” 

These figures would tend to support the view that 
typhoid fever must be regarded as a factor m the pro¬ 
duction of arteriosclerosis The role of infectious dis¬ 
eases m the productiou of acute artentis m medium- 
sized and smaller vessels is undoubted Their influ¬ 
ence, howevei on the development of the more chronic 
changes w'hich are included under the term arterio 
sclerosis has been and still is a disputed question 


♦Read at the Fifty fifth Annual Session of the American Med 
al Association in the Section on Practice of Medicine and ap 
oved for publication by the Diecutlve Committee Drs J Vf 
iders, Prank Jones and W S Thayer 
1 Thayer On the Late Effects of Typhoid Fever on the Heart 
id Vessels, Am Jour Sled Scl, 100-1 vol cxivlh p 391 Thayer 
T the Cardiac and Vascular Complications and Sequels of Typhow 
iver, the Jerome Cochran I eeture Mobile Medical and Surgical 

mmal, 1904, vol v No 1 , , ,hnr 

FnrroB’s Note —One of the authors wishes It understood tnac 
e spelling used In this article Is according to the standard 
opted b> Titt TO! pn m 
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It occurred to ua tliut aoiiie light ou the iclatiic m- 
tiuence of acute iiitections as compared with othei, 
probably more important causal factors might be ob¬ 
tained by a consideration of tbe records of palpability 
of the peripheral arteries in a large number of consec¬ 
utive histones of patients in Professor Oslei’s waids 
In these histones careful inquiry is made, not only into 
the record of previous infectious diseases, but also into 
the habits of the patient with regard to alcohol and 
heavy work 

It ma} be well to saj at the outset that these hgiaes 
deal entirely with the records of palpability of the radial 
arteries It is well recognized that the palpability of 
i radial artery alone may bear little relation to the e\- 
istence of sclerotic elnnges in other \essels and, in the 

CiiAUT 1 —Showing thL pcrccutate of casea lu which the rudlul 
artcrlcH were papable In. patients giving the histories of various 
acute mfectlnns, alcohol and work compared N\Ith those cases In 
uhleh there was a history no cuusnl factors 
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Pr ct,0 82 
Cases 121 
Pr ct. 0 
Caiies 10 
Pr ct, 0 
Cases 9 
Pr ct 9-p 
Cases 11 
Pr ct 3 
Case'? 6 
Pr ct 0 
Coses 9 
Pr ctl2Ji 



teiiobcltrotic changes elseuhcn, and that this propoi 
tion is large enough to give a ccitiun value to a seriLi 
of observations such as we msh to present 

Out of 3,894 ‘ consecutive patiohts admitted to tin 
medical waids of the Johns Hopkins Hospital, the ra¬ 
dial arteries were described as palpable in 1,860 in¬ 
stances, or 47 7 per cent Ho note was made as to tlic 
condition of the vessel m 1,191 cases, while it is ex¬ 
pressly stated that the arteries weie soft in 583 cases 
These cases were separated into groups in wduch a 
histoiy was obtained of diphtheiia, scarlet fever, ma- 
laiial fcyci, typhoid fever, pneumonia, rheumatism, 
syphilis, gononhea, alcohol and heavy work Anothci 
group consisted of those cases presenting none of thcs( 
causal factors It should be iSaid that under alcohol 
lie mcluded, not alone those who used alcohol to eicess 
but all patients who acknowledged that they took alcohol 
in any form 

Chart I shows the pioportion of cases showing pal¬ 
pable radial arteries in each one of these groups ai- 

OuAjrr 2 — Sliov. lug the peccentugt. oC caaen lu which the radial 
ftrUr> w«8 palpable In 2 031 tnaes In which a history of the more 
s rlous Infectious diseases was obtained and lilt cases In which 
ihero was n*i such hIstoi\ arninge<] according to age by decades 
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individual case, by no means justifies the asfauiiaptiou 
that arteriosclerosis exists elsewhere It is also recog¬ 
nized that, in. thin subjects, radial arteries which are 
free from change may at times be roUed under the fin¬ 
ger On the other hand, it is common enough to find 
grave changes m the aorta, coronary arteries imd other 
vessels with perfectly soft radials Again, m the latei 
decades, the palpability of the radials is, in a ceitaiu 
proportion ot cases, dependent ou calcification of the 
media, which is entiielj independent of artenoscleiosis 
as such Hotwithstaudmg these considerations, we be¬ 
lieve that changes in the radial arteries sufficient to 
justify a note in tlie course ot an ordinary visit are in 
I (misidcrable proportion of cii'-ea a-^oeiated w ifli ir- 





SmmmmrM 

itimmm 








SBBB 



HIBHBSiHIH 





riaaB 







mmmm^m 

■ ■■■ 



mrMmmmm 

HHIilB 



Wsmrstmmm 

mmmm 



mKtmmmm 

r^mmm 



Kmmmmm 

mmmm 





VAWA 


■IBBM 

\m 


HilBBBlB^B^B 

mnum'Mwt 


mmmmmm 


m 


■■■iHBBH 

mmmrmvA 

IHI 



■■nwfl 



BMB^BlBiMH 


m 


BBHBBBBIH 


[■ 



riHMHBi 





Ur ot « 3 21 3 

Cases 11 255 

Pr ct 0 8 20 2 

Cai-cs 119 2.>» 


I His tor) 

of infectiou>^ 
cli«tea363 
Histo^ 
of mfectious 
diseasoq 


ranged according to age by decades Eecognizmg the 
fact that, above the age of 50, the proportion of case- 
showing calcification of the media might well be large 
enough to materially vitiate the results, we have consirl- 
ered the fagures for the first five decades only 

It becomes evident from a glance at this chart that 
the statistics with regard to syphilis and gonorrhea must 
be of little value on account of the absurdly small pro¬ 
portion of cases m which a history of venereal disease 
was acknowledged The curves fall into three mam 
groups Those for work, alcohol md syphilis stand 
materiallj above the others Below this group comes i 
second, consisting of the remaming acute lnfectlon^ 
md lastly, toward the base Ime is the curve of thoc. 
cases in which the history of no causal factor was pres¬ 
ent Rheumatism, typhoid and malarial fevers seem t.. 
lead in the second group ' 

In order to gam a more defimte idea of the statistic- 
with regard to infectious diseases in general, the casi- 
were divided info two groups according to the presonn 
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01 .ibbouco oi u ]ii&l,oi 3 oi the aljo\e-iucutioucd aeutc lu- 
lectioiis In cncli oi these gioups the percentage of 
c.ibcs in 'which tlic ladinl aitones were palpable was 
v''tiinatocl This lesullccl ui a demonstration (Chait 
A) of the fact tliat the ladials were palpable in consid- 
01 ably higliei piopoiLion in those cases giving a histoi} 
of previous luieetious disease 

Inasmuch as in the gioat majority of cases each indi- 
Mcliial presented a histon, of multiple causal factors, it 
seemed to m impoitant to piepaic a thud chait m winch 



riuit 1 

there were included only those cases where a smgle one 
Ot these factors was present When considered from tins 
-tanduoint, the number of cases in each ^oup is so 
small ^that a consideration of curves by decades becomes 

impossible 

Fimire A in Chait 3, theicfoie, represents the pio- 
poition of palpable radials in the first five decades of 
those cases in which a history of only one of the sevoia 
causal factors which we have mentioned was present 
\n examination of this chart leveals the fart tint 


the figuies simply emphasize those bixinght out b> Chart 
1 By far the highest percentage of palpable radials 
was found among the cases with a lustory of heavy k- 
1)01 (57 G) Next to this come the figures for the pa¬ 
tients who gave only a history of alcohol (46 8 per 
cent) Among the acute infections, rheumatism, as 
might be expected, leads (316 pei cent), with typhoid 
fever second (26 3 per cent ), the otlier infections oc¬ 
cupying a subordinate position 

The cases giving a history ot syphilis and of gonor¬ 
rhea alone ueie so absurdly small in number that the} 
have been omitted fiom the list Onl} 12 cases imder 
50 )eais of age gave a histor\ ot syphilis alone, among 
lliisi' \M>io 1, 1fi 0 pel cent, uho slioued palpable radials", 
10 la'^cs ga\c a Instoi} ot gonorihoa alone, in 40 per 
I out of these the radial was palpable 

Chart 4 illustrates the proportion of palpable radial 
ai tones m those cases in which there was a history of 


Ci!\ur 1—lllustrntlng tlie pel centavo of cases sUowlnff palpable 
radial arlerlea In pallents glilii„ a hlstori of beavy work, alcohol 
or infections diseases alone as compared ulth those cases In which 
the hlstorj of a causal factor nos obtainable 



acute infections onh, along with those presenting a 
histoiy of alcohol and work alone The lower line rep 
lesents the cases in which there uas a history of no 
causal factor 

The relation of the percentages of palpable radials m 
these several groups is brought out more clearly m Fig- 
uic B of Chart 3 The small piopoition of palpable ra¬ 
dials among the cases giving a history of acute infec¬ 
tions alone (24 3 pei cent), as compared with those 
oivmg a history of heavy work (57 6 per cent ) oi alco¬ 
hol (46 S per cent ), stands out strikingly 

CONCLUSIONS 


As the icsult of an analysis of the records of nearh 
,000 patients entering consecutively the medical ivards 

1 the hospital, we find that 
1 The percentage of palpable radial arteries is mate- 
mi Iv hmher among those individuals m whom tlierc is 
history of heavy physical labor and of the use of al- 
tiliolu stimulants than m the remaining cases ilu- 






bfiri 10, 1004 


[I!TnRlOSCLBNOSliS—J)lHii\MJL\ 


.poiceutage is appiccmbly liigUoi m the cises giving a 
lu=tor\ ot licavy work 

2 T1 e percentage ol palpable radial ai tones is luguer 
among tbo^e cites piesenting a bittoiy of se^ere infec¬ 
tious diseases than among those in n inch this history is 
\bscnt or amoug those m A\hich i history oi no causal 
tjetor could he ohtimed The propoition is, howevci. 


Tint artcuoscleiosis is lespousibk foi locomotoi 
ataxia in ceitain instances and that syphilis enters 
lai'^ely us a tactoi in bringing about these lesults is a 
view rcgaiding winch i have lather hrni convictions i 
have long been peisuadcd tliat arteiioseleiosis docs nor 
depend on any specilic irritant foi its production, but 
that in all cases a combination of elements enter as 
causatiie factors Any agent or combination of agents 


S weon a post hoc propto hoc commonly used m the treatment of sypbilm tb^ any 
nrmciple m assumin'^ tliat work, alcohol and, in a sub- other, and has been for ages past, has not been co^id 
ordinal’wai, the nSecUous diseases are the mam or ered one of the chief agents in the production of ar - 
imuortant causes of the changes which result in pal- sclerosis When we come to consider the fact, A wo 

_s,_i_xTrii T,o/vn:oir 7 lv It is, however, be almost marvelous if at times we did not rewgnize t 

possibihtv’, and even the very strong probability, of sucli 

•V . ^ _ .n j-T-rti-\Tn TTirtn I'x 


pablc radial arteries? Not necessarily 
not umnterestmg that tlie results should, so far as they 
go, support the generally accepted views 

It seems to us there can be small doubt that the main 
etiologic factor m the development of the hyperplashc 
thickening of the mtima, which constitutes so important 
an element of arteriosclerosis, is overstrain of the vas¬ 
cular walls, continued or intermittent high tension, 
whatever its ultimate cause may be Heavy physical 
labor IS assuredly one of the most important of these 
causes It is not mconceivable that the role of the acute 


bemg true, when we know so well the method commonlA 
adored by the profession at large to-day m the admin¬ 
istration of mcicury for the relief of syphilis 

What has been the custom and teaenmg of some of 
oui very best writers regarding this subject for the past 
quarter of a century? Have we not been led to believe 
tliat the so-called tome treatment of syphilis with mer¬ 
cury was tlie only royal road to success^ Has it not 
been the practice of many physicians to pi escribe mer- 


infections may be rather m the production of those focal cury for a period of two years, practically without mter- 
degenerations with secondary regenerative changes ruption’ 


which constitute the other important element m arterio- 
■'clerosis 


TETERIOSCLEROSIS OP SYPHILITIC ORIGIN ' 

C TRAVIS DREt^TEN, MD 

HOT SPRINGS, ABK. 

Undoubtedly syphilis is quite capable of produemg, 
and does produce, m certain mstances, arteriosclerosis, 
but the existmg relationship is somewhat obscure 

There is no disease m the whole category of diseases 
which brings to view so many and varied sjunptoms as 
syphilis, and it would be smgular, indeed, if it did not 
enter as a causative factor in the production of arteno- 
bclerosis when taking into consideration its known ten¬ 
dency to produce sclerosis in various organs 

That syphilitic artentis and endarteritis do occur 
not infrequently, and that, too, early during the history 
of this disease, is recognized as a fact both by clinician 
and pathologist, furthermore, there is probablv no dis¬ 
ease which IS so amenable to treatment, if such be in¬ 
stituted prior to pathologic changes which are not abso¬ 
lutely beyond repair It will perhaps ever remain an 
open question as to just how syphilis attacks the vessels 
but enouuh is known to lead us to presume that it 
comes about through the lymph spaces supplying: the 
vessels 

I have often uondered if one dav we would not come 
to recognize that vascular changes invnnably occurred 
prior to organic changes in manv of onr so-called nerv¬ 
ous disen'^es Ncrye-cells must he fed and any altera¬ 
tions of the vessels themselves neeessanlv would second¬ 
arily bnng about a starvation process provided such 
alteration became permanent 

•npQd at the Fifty fifth OnnnaJ Session of the 4n3eHcan 3fed 
lca\ V^Eoclatloe In the Section on Practice of Medicine and an- 
provod for publication bv the Fxecutlve Committee Drs J M 
\ndcrs Frank JonoA and W S Thayer 


I maintain that mercury is a metallic poison and alto¬ 
gether foreign to normal cell pioduction, and when it is 
thrown into vessels, and there left to circulate for manv 
months, and even years, whether done on the advice of i 
physician or through self-prescnbmg we will find an 
agent that is just as capable of producing arterioscle¬ 
rosis as svphilis or any other agent 

So many times has it happened that patients have 
come to my office who have been under continuous syph¬ 
ilitic treatment for many years, and, after having given 
a complete history of the affair, draw from their pockets 
a little bottle of merenrj' pills or of some other phar¬ 
maceutic preparation, and relate with painstaking care 
just how much of this very much abused drug they have 
been taking dunng the past three or five years—daily, as 
the case may be—practically without mtermption It 
IS common enough, I assure you, to warraut me in the 
belief that to-day more persons are treating themselves 
for syphilis than are under treatment by regular physi¬ 
cians With this reckless senseless and indiscnniinate 
use of a drug like mercury, need we expect otherwise 
than to find arteriosclerosis resulting parliciilarly so 
when combined witli one of ninn’s oldest and most 
treacherous enemies, sv^philis^ 

A Law m Puerperal Pathology?—The Semana Medica No 
10, 1903 quotes Corminas to the effeet that in hia large ex 
penence he has never known a fatal case of puerperal infec 
tion associated with acute mammitia Recovery is the invar! 
able rule when the puerperal infection is accompanied by on 
acute mammary lesion He suggests that the presence of a 
lesion with attenuated infection may induce the formation 
of antibodies which exert a favorable influence on the virulent 
focus in the uterus It is possible, he adds, that if fixation 
turpentine abscesses were made in the breasts instead of else¬ 
where they might have a more powerful immuni/ing action 
eapeciailv in case of infection involving the genital appa 
ratus 
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Perhaps mau> of yoii will thinlc of the celebrated chap¬ 
ter on “Snakes lii Iceland” m connection with the title 
a<5signed to me Most authors on the subject say little 
01 nothing in Ime with the view suggested, some dismiss 
it by saymg that arteriosclerosis is a common cause but 
i.irely a result ot nepliritis,w bile otheis say that nephritis 
<uid arteriosclerosis are often eombiiied and due to the 
-aiue eause A few' admit that nephritis maj cause arte¬ 
riosclerosis by tbe pre\eution ot elimination and the 
throwing into the circulation of substances that eithci 
injure the walls ot the aiteries directly oi incieasc vascu¬ 
lar tension, so causing hypei trophy of the lieait high 
pressure and later disease of the arteries 

It IS doubtless true that in many cases the artei ud dis- 
ea&e causes the renal disease It is of great clinical im¬ 
portance that the kidnej lesion maj be very severe, j'ct 
latent, and we often see how, undei the influence of an 
acute intoxication, as in infectious diseases, sevcic symp¬ 
toms may suddenly develop, and quicklj cause death 
w hen advanced renal degeneration is discovered lupneu- 
luoiiia, influenza, appendicitis and iiiau} other diseases 
'iieli e\ents often fai outweigh the importance of the 
K life iiialadj It is geiieralh accepted that a chronic ne 
phiitis, either interstitial or paienchymatous m a person 
with previoush health} blood \essels, maj cause arterio- 
scleiosis by retention of injurious substances, wdiich act 
either on the walls of the ^essels or cause reflex spasm 
The arterial spasm in turn is assumed to be cither general 
or largely renal It is often supposed, also, that m intei- 
stitial nephritis the mechanical obstruction to the ciicu- 
lation assists in causmg high piessure, and, as e\ery pai- 
enchymatous nephritis is associated sooner or later with 
M3me interstitial change, it is easy to explain many cases 
of arteriosclerosis on the grounds just mentioned But it 
ih well to remember tliat tliere is a great deal of assump¬ 
tion and no actual knowledge of such processes 

The recognition of the earliest stages of arteriosclerosis 
is only beginning to assume a practical character By the 
use of instruments for measurmg blood pressure, and by 
the more careful study of symptoms and physical signs, 
it will be possible to put this subject on a moic definite 
luisis than at present 

The relation of acute nephiitis to aiteiiosclerosis is 
also a promismg field for observation Hitherto com¬ 
paratively little has been done If chionic nepliritis can 
injure vessel walls by poisonous substances or spasm, 
there is good reason foi flunking that acute nephritis can 
do so In fact, the toxic symptoms in acute nephritis are 
often more marked than in chrome cases, and if the 
duration is often short we must believe that sufficient 
time IS not rarely present for serious damage of tissues 
Moreover, the edema that occurs early m some cases of 
.icute nephritis is geneially, and I think correctly, as- 
ciibed to an injurious action of products of disease on 
the blood vessels, and even if these are smaller vessels 
the ultimate dangei must still exist 

The pathology of such processes has been assigned to 
ibler hands, so that I need not discuss it I wish to call 
attention to the value of clinical study The importance 
of hypertension in causmg vascular disease is now well 

•Read at the Fifty fifth Annual Session of the American Med 
leal Association, In the Section on Practice of Medicine, and n^i> 
proved for publication 'by the Executive Committee Drs J M 
Vnders, Prank Jones and W S Thaver 


lecognized The detection of the supposed toxic sub¬ 
stances and the explanation of their mode of action on 
the cells need not detain us now If there is hyperten¬ 
sion m acute nephritis, we must admit that it may lead 
to disease of the intima, follow^ed by compensatory and 
later, by degenerative changes 
There is but little literature on this, but now that 
methods of investigation are becoming simpler the evi¬ 
dence 18 certam to mcrease In a recent case in mj 
dime, a previously healthy boy of 15 years had acute 
nephritis following a sore throat so mild that it was not 
treated by a physician In about three weeks there wa^ 
slight anasarca, the urme solidified on boiling, and con¬ 
tained many casts, but no blood There were several at¬ 
tacks of uremia of various degrees, and after two months 
death suddenly occurred in another attack During the 
whole course of the disease the blood pressure was high, 
measuring from 170 to 190 mm on the Cook’s Eiva- 
Bocci instrument It was mteresting to note that with 
this pressure, and an accentuated aortic second sound 
there was no evidence of dilatation of the heart 
Many cases of acute nephritis apparently as severe as 
tins one recover, and I think we must believe that when 
they occur they may act as causes of vascular sclerosis 
Further investigations will show whether the milder af 
lections of the kidney, so common in acute infections 
are associated with high blood pressure It must, of 
course, be remembered that the other caused of arterio¬ 
sclerosis, emotional, dietetic, infectious and toxic, are 
also to be searched for in such cases What I wish to do 
now IS to assert the possibility of renal diseases of all 
kmds assisting in the production of arterial disease, and 
to plead for a more extensive clinical investigation in 
order to show the extent and, if po'^sible, the explanation 

Nor> —^Tlw rest ot the papers In this symposinm together with 
ilie <1 Ihi nsslon will appeal next week 


Special Articles. 

’J’HE UJSHTED STATES PUBLIC HEALTH AND 
MAEINB-HOSPITAL SEEVICE 
PART n THE SERVICE AS IT IS TO DAY 
(Continued from page 667 ) 

(L) I’HD FUNCTIONS OF THE SERVICE 

The functions of the Public Health and Marme-Ho»- 
pital Sci vice may be considered two-told, viz, those of a 
Marme-Hospital Service and those of a Public Health 
Service It must not be supposed, however, that anj 
such division reaUy exists in the service An assistant 
surgeon has a tour of duty at each of the various kmds 
of work,' and is early m his caVeer eqmpped by prac¬ 
tical experience to perform any of the varied duties re¬ 
quired of an officer of the Public Health and Marine- 
Hospital Service These young officers are sent suc¬ 
cessively to the large marme hospitals, to the quaran- 
tme stations, to the immigration inspection stations, and 
to the hygienic laboratory, in order to round out then 
professional training 

The two classes of work are mseparably associated 
The splendid clmical advantages of hospitals where 
over 58,000 seamen are treated annually, and of immi- 
irration’inspection stations, through which hundreds of 
thousands of immigrants pass each year, give the 
voun^ officer nA educational experience which will be in- 
'valuable to him m his future quarantme work, while 
the trainmo- m the hygienic laboratory and in the priic- 
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timl disuifectiou oC slupa iit quuiautiuo btiitious, lu- 
Lreases lii 3 ethcicat,) m the work required lu a modern 
luarme ho&pital 

The serviee operates H marme hospitula, luaintauib 
l^Jl relief “Stations, where hospital and dispensary treat¬ 
ment IS furnished, and treats annually over 58,000 sick 
and disabled seamen of the merchant marine Its hos¬ 
pitals and relief stations are located at all the important 
porta of the United States, mcludmg Hawaii and Porto 
Itico 

The class of cases treated in the service hospitals is 
necessarily varied The wide distribution of the hos¬ 
pitals m everv climate, from Alaska to Florida and 
from Porto Kico to Hawau, insures a wide range of dis¬ 
eases, and even to the hospitals on the seaboard of the 
United States proper, unusual and interesting tropical 
ehseases are brought by deep-water sailors from all parts 
of the norld 

The surgical work of the service covers a very large 
iuld, and li we except gynecology, embraces all branches 
of surgical work The average number of operations 
requiring on anesthetic performed during the year at 
the United States Marme Hospitals exceeds 1,300 
Beneficiaries of the service ore as foUowa (a) All 
persons emploved on board m the care, preservation, or 
navigation of any registered, enrolled or licensed vessel 
of the United States, or m the service on board of those 
engaged m such care, preservation or navigation (6) 
Ofiicers and crews of the Light-House Estabhshment 
(c) Officers and crews of the Revenue-Gutter Service 
{(i) Seamen employed on vessels of the Mississippi 
River Commission (e) Seamen employed on veasels 
of the Engmeer Corps of the Army (f) Keepers and 
ircwsoftheU S Life-Savmg Service (p) Officers and 
-camen of vessels of the Coast and Geodetic Survey 
alio are not enhsted men of the Navy (/i) Seamen em¬ 
ployed on U S Army transports or on vessels belonging 
to the Quartermasters Department of the U S Aiony 
« ho are not enhsted men of the Army 
The service also conducts the physical exammation 
of surfmen of the Life-Savmg Service and the exami¬ 
nation of the claims of these men for benefits under the 
let of Congress of ilay 4, 1882 
By law, service officers are also required to serve on 
boards of retirement for officers of the Revenue-Cutter 
Service By regulation, the service conducts the phys¬ 
ical exammation of candidates for enlistment, and of 
officers for promotion, m the Revenue-Cutter Service, 
and on request officers of this service are also detailed 
for duty aboard^ vessels of the Revenue-Cutter Service 
IS surgeons Exammations of applicants for masters' 
or pilots’ licenses, m which particular attention is paid 
to the colors sense of the applicant, are conducted fon 
the Steamboat Inspection Service 
Exammations of applicants for appomtment m the 
Const and Geodetic Survey and ,the Light-House Es¬ 
tablishment are also made by officers of the service 
The service mamtams at Fort Stanton, New Mexico, 
a sanitary ranch with an area of 38 square miles for the 
treatment of tuberculous seamen Consumptives are re¬ 
moved from the various marme hospitals and sent to 
this sanatorium at Fort Stanton with a view to their 
improvement or recovery, and also to remove sources 
of tubercular infection from the general hospitals The 
reports from Fort Stanton Sanatorium are very en- 
couragmg, quite a large percentage having recovered 
and a number leavmg greatly improved, m spite of the 
fact that all classes of eases the advanced n« well as the 
incipient are sent there 


The site selected for the sanalouum at Fort Stanton 
18 almost ideal for the purpose It has an elevation of 
over b,000 feet, an annual rainfall of from 14 to 17 
mches, and a mean average temperature of 65 6 degrees 
Fort Stanton, as its name implies, was formerly a Umteil 
States Army post, but had been abapdoned for several 
years when turned over to the Marme-Hospital Service 
The sanatorium is equipped with ice and cold-storage 
plants, steam laundry, and a modem system of plumo- 
ing, sewage and waterworks It is the intention of the 
surgeon general to make the station m time self-sup- 
portmg By irrigation, large crops of hay, gram and 
garden truck are grown A herd of Jersey and Hol- 
stem cattle furnishes abundance of fresh milk and a 
part of the butter used' on the reservabon A herd of 
range cattle is momtamed, is growmg rapidly, and m 
time will supply the station with all the beef used 
The work done by the service in beaubfymg the 
grounds, repoirmg and altering the buildmgs, and m- 
stalhng the latest scienbfic equipment and apparatus 
makes Fort Stanton one of the toest sanatoria m the 
United States 

PUBLIC HKALTH WOBE; OF THE SEBVIOB. 

The pubhc health work of the service embraces the 
mamtenance of the national quarantme system, mclud¬ 
mg its insular and foreign service, the enforcement of 
the mterstate quarantme laws and regulabons, the pre- 
venbon and suppression of epidemic disease, publica¬ 
tion of the weekly Public Health Reports and other puh- 
licabons of professional or scientific mterest, the mam¬ 
tenance of a hygienic laboratory for the mvestigabon 
of disease and matters relating to the public health, 
and the medical inspection of immigrants 
The nabonnl quarontine system of the United States, 
as controlled by the Public Health and Marme-Hos- 
pital Service, may be considered under three heads— 
domestic, insular, and foreign The domesbc quarantme 
service consists of a cham of quarantme stabons ex- 
tendmg from Portiand, Marne, to Cape Nome, Alaska, 
and covenng every possible entrance through which dis¬ 
ease might be mboduced A few of the stations are 
still operated by state or municipal authoribes, but 
their number is constantly growmg less, and within the 
past few years the states of Florida, Georgia, Marne and 
New Jersey transferred their quarantme stations to the 
Public Health and Marme-Hospital Service 
With regard to the few quarantmes still operated by 
state and local authorities, the Secretary of the Treas¬ 
ury is'empowered by law to prescribe the mumnum quar¬ 
antme requirements, and state and local authoribes are 
obliged to observe these minimum requirements, but 
may impose additional ones if they deem fit The sur¬ 
geon general is empowered, either personally or by the 
detail of an officer of the service, to inspect the mari¬ 
time quarantme of the Umted States, state and local, 
as well as nabonal, for the purpose of ascertammg 
whether the quarantme regulabons prescribed by the 
Secretary of the Treasury are bemg complied with If 
the state or municipal quarantme authorities should 
fail or refuse to enforce the minimum rules and reg- 
ulafaona prescribed, the President may detail officers to 
execute and enforce the said rules, and adopt such 
measures as may be necessary to prevent the introduc¬ 
tion and spread of epidemic diseases 
The quarantme stations operated by the service num¬ 
ber 60, of which 42 are m the United States proper A 
feu of these are merely mspeebon stabons, but most of 
them are large establishments with hospitals, deten- 
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tion bamicks, dibrnioctixi^ plants located on pieis or 
lloatb, boai ding stcaineiSj and otlici icqmsilcs oi a com¬ 
plete quaiantino station 

liy mbulai quaiantine is meant tlie quaiantmc as 
maintained by the boiMcc in liawaii, Poito itico and 
the Philippines With the indiLuy occupation ot (Jubuj 
lollowing the iSpaiUbh-Aineiican wai, tlie national quai¬ 
antine system was extended to Cubi, and the L'ublic 
Health and klai ine-ilospital Sen ice iubtitiitcd and 
maintained dining that e\entiul peiiod in tlie lintoi} 
ot Cuba an clhcient qiuu mtine at ILu.uia and all tie 
biibpoitb on the ibland This iigul ([uaiaiiLiiie placed 
no binall pait in the saiutiU^ legeneiation ot li.ivana 
and other Cuban cities b} 2 )ie\cnting leinicction iiom 
without 'riie statioiib weie tinned o\ei to the Cuban 
.luthoiitios in smooth luninng oidei when the Ameiican 
inihtaiy toiees CNaaiaicd the island, and with the sta¬ 
tions the Cubans iccened many expert quaiantnie at¬ 
tend lilts disiniectois and acting assistant singeoiis, who 
had heen tiained b} the Public ilcalih and Mainie- 
Hospital Sen ice olliceia dining the peiiod ol tmeii- 
(an occupation 

An act ot Gongicss, appio\od Apiil 1^, 1900, pio- 
\idcd ‘ that quaiantmc stations shall be established in 
Porto Pico at such places as the Supenising Suigcon 
tieneial ot the JLiiine-lIospital Scivico shall diicct 
and the quarintnie legulations relating to the inipoita- 
lion ot disease liom othci countries ^hall bo under the 
contiol ot the Clo\einment ol the IJnitcd Slate- Un¬ 
der this act a complete system ot quaiantmc is main¬ 
tained b) the SCI vice at San Juan, Ponce and (he othei 
scapoits on the island 

The seriice cariicd nation.il quaiantine to the Ilawa- 
nnu Islands m accoidance with act ot Consness ap¬ 
proved Apiil 30, 1900 and now mamtams a complete 
([uaiantmc s\stem at llonolulu and the \aiious sub- 
ports 

By cxecutne oidei dated Tan 1 1900, the seivico 

took ehaige ot the quaiantine wmik m the Philippine 
Islands The woik thoic has been \ciy heavy, protect¬ 
ing the islands lioni infection thiough the intimate 
commeicial relations existing betw^een Jlauila and 
Hongkong, Calcutta, Bombay and othei badl^ infected 
ports, as xiell as inspecting, and when neccssaiv, cleans¬ 
ing ships about to leave Philippine poits foi the United 
States The tiansactions of the IManila quaiantine 
probabp exceed those of any othei maiitmie quaiantine 
station in the ivorld, and so well has this woik been 
done that, although eholeia was epidemic in klanila, 
no case of the disease has leached the United Stites 
and b\ excluding fiesh mtcction fiom othei Vsiatic 
ports it has been possible to suppiess the epidemic of 
diolcia m the Philippine Islands 

The domestic quarantme work is facilitated by a sys¬ 
tem of inspection and application of oiii quaiantme 
regulations in foieign poits This sv^teiii is based on 
fhe quaiantine law of 1893 w'hich piovides that no 
\essel shall enter a port of the United States fiom a foi¬ 
eign poit without a bill of health fiom the United 
States consul or a medical officei of the United States 
Goveinment, and fuithei provides a penalty of $5 000, 
to be imposed on anv vessel coming into an American 
port without such bill of health Bv the same law the 
Secietaiv of the Tieasun is diiected to fiainc lules and 
legulations to be obsened bv vessels at poits of depar¬ 
ture and on the loiase and the Piesidciit may detail 
a medical officei of the sovoinment to seiie in the office 
of the consul at anv foienm poit foi the purpose of 
makiu" the necessaii inspection of lesspU to see that 


tIOEElT [L EEUVICE Joua A M A 

the icgiikitioiib aic complied with, lu sign bills ot health, 
.md to luinibh infoimatiou ’ 

in caiijmg out these piovisioiis, olhccis of the i’lib- 
lic HctUtli and Maiinc-Hosintal Sen ice have been sent 
to foieign poits whencvci such poits have been cousid- 
eied mtccted or a menace to tlie United States At 
\aiious times ot national dangei they have been so sta- 
tioned in neaily eveiy European and Asiatic seaport of 
mipoitancc, as w'cll as in itexicon. Central Ameiicaii, 
South Ameiican and West Indian jmits 

\.t pieseiit, oiliceis oi the seivice aie signing bilE ut 
health foi Amciican-bound lessels m the American con¬ 
sulates, at Naples, Italy, Yokohama, Nagasaki .md 
Lvobe, Japan, Calcutta and Bombay, India, Hongkong 
and bhanghai, China, Tampico, Progresso and Vera 
Ciiu, IMexico, Havana, Santiago, i?^anzas and Cieu- 
luegos, Cuba, Biidgeton, Baibadoev^-Ua Gua}ra, Vene¬ 
zuela, Belize, Livingston, Ceiba, Blucffields, Bocas del 
'I’oio, Puerto Coitez and Port Limon, Central Amer¬ 
ica, Guayaquil, Ecuadoi, Callao, Peiu, and Eio Ja- 
neiio, Biazil 

The quaiantine duties of the Public Health and 31a- 
iine-Hospital Seivice arc not lestricted to maxitiiuc 
quaiantine but, under the mterstatc quarantme law of 
IbOU and the quaiantme law^ oi 1893, the government 
has the light to prevent the siiread of contagious dis¬ 
ease iiom one state to anothei 

Section 3 of the act oi Congiess approved Peb 15 
1893, leqmrcs that if, m the opinion of the Secietan 
of the Tieasuiy, the lulcs and legulations of the sev- 
eial states and municipalities aie not sufficient to pie- 
vent the spread of contagious oi infectious diseases fiom 
one state to anothei, additional lules and regulation 
shall be made by him, wffiich shall be enforced by the 
btate 01 municipal health authoiities, if they will iindei- 
take to execute and enforce them, but if they fail or le- 
tuse, the Picsident shall execute and enforce the same 
and adopt such measuies as in his judgment shall be 
necessaiy to pi event the spieiid of such diseases, and 
may detail oi appoint officeis for that purpose 
Piacticallv the same provisions exist in the act of 
Maich 21, 1890, but it is furthei provided m Sections 2 
md 3 ot that act that any officei oi agent of the United 
St itcs at a quarantme station, or other person employed 
to aid in pi eventing the spiead of disease, who shall 
willfully violate the laws ot the United States or the 
regulations of the Secretary ot the Treasury shall b<- 
deemed guilty of a misdemeanoi, and be subject to a 
hne of $300 oi impiisonment for not more than one yeai 
Ol both, in the discretion of the court, and tliat anv 
coiimion camel, who shall willfnllv vuolate such rule'^ 
and legulations shall be subject to a fine of not more 
than $500 or imprisonment foi not more than two yeais 
or both, m the discretion of the court 
Undei this law, regulations have been prepared b\ 
the suiacon general under the diiection of the Secietarv 
of the Treasury the enforcement of wdiich is one of the 
duties of the Public Health and klarme-Hospital Serv- 

ICG 

Epidemics of vellow fevei and other contagious di-- 
eases aie alwavs mtimatelv associated with the sea-fu- 
m«- coiiimiinitv, and necessarily the medical officers en- 
o-a^ed m takimr care of sick sailors became familiar 
with these diseases, wffiich many physicians seldom or 
nevei have opportunity of observing Their stations 
at seaports placed them at the gatewavs through which 
infection must come and made them pioneers in quar¬ 
antine ideas and methods They manifested interest 
imd Tendered assistance during epidemics to local pin- 
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'■iLi uib It in oai)} dalLj and in tht bupciMaiug bm- 
geon’a aimuiil repoit lor iS73 exhaustive reports were 
unde b\ tiie siugeous ui chnrge it iScw i'orn, i\cw Ui- 
kms, kensaeola, ileuiphib, bhieiepoiL, hiobiie and 
othc'i ports wiicie jollow Ie\ei ha(^ appLaied iiiese 
reportb ^\cle luude in rcbpoiibc to au oiuci itbucd b} tlio 
bupeiiibiug burgeon uulj togctliei with the i ublie 
Hedth ivepoits, contain tlic omy couipietc ricoid oI 
\ellow leici epidcuiica m the United btitcs, aa well as 
\ duible mforuiition coueermug iiiodca ol lutioduction, 
luortaht}, relation oi yellow le\ei to deuguOj and nicth- 
oda ol pieientmg its apiend 

ihe seiMce as icoiganizcd controlled \\h 0 ll 3 01 ui 
pait epidemics ol }cllow level in the United btdea in 
1&73, 1870, 1877, 1878, 1883, 1887, IbOb, 1893, 1897 
1898, 1899 and 1903 

During these epidomie-s the aeiMce contended loi the 
ibolition oi ‘shotgun’ qunrautmea and unnecesaaij re- 
'•tnctioiis on commerce, and whdi, haiupeied in the 
earlier outbreaL, h} state’s rights theorists and lack 
ol authorit}, the aervice uaiudl} succeeded in preventing 
the spiead of the discasi and stagnation of commerce 
Instead ol the absolute uon-mteicomae with infected 
towns which waa luaisted on as soon as yellow lever was 
discovered, the seniee substituted the detention camp in 
which refugees from mice ted places could he held un¬ 
der observation for the requisite number of days eorre- 
aponding to the period of incubation of the diaeuse and 
then released 

The service has controlled, or aasiated in eoutrollmg, 
epidemics of smallpox in Alabama, Arkansas Florida 
Georgia, Texas, est A irgmia and other states \\ hen 
cholera had gained admission to Jersey City in 189o 
aervice oflicera took charge of the situation, and there 
was no spread of the disease The work accomplished 
by the enforcement of the quarantme regulations of the 
aemee in preventing the entrance of cho'era into the 
Umted States can he illustrated by tlie following e\ 
ample 

After cholera had been declared cpidemit in 
Naples, three vessels left for the United States—the 
l/asiha, Weser and Cashmere —and all were made to 
conform to the regulations They all arrived at the 
port of New York, with no tholeia on route 01 at limo 
of airival During the same period foui vessels, with 
the same class of passengers and their places of origin 
''iinihr, m many cases identical, the water and food 
Mippli bemg the same as on the vessels of the United 
btates, left for South \merica, and all were turned 
Inick by the South Amencan authorities and returned 
to Naples One the Vmcnizia Fiona, had about 50 
deaths, the indiea Olona 90 on the way out, total not 
i-'certamcd Another, 84 deaths, and the fourth, 230 
deaths from cholera ^ 

Tlie w ork done by the service in suppressing bubonic 
phguo m San Francisco and vellow fever in Texas is n 
matter of recent historv Under the direction of serv¬ 
ice officers the destruction of rats and the cleansing of 
Chinatown have been so vigorouslv prospouted that no 
1 me of plague lins been reported since Febrnarv 1904 
When the mediea] officers of the Public Health and 
Marine-Hospital Service took chnrge of the vmllow ^’ever 
■'itiiatioti in Texas Ht-o in Septemher, 1003 the disease 
I’nd cxisipd for weeks Cases were reported rapidly 
from widelv sopavated poipts shov\ ntr tint the disenso 
w IS disspToipated over a eoippsTsiivelv lairre area, and 
had ohtaip'-d n firm footholrl m Tpw’s There wns an 
ihundanee of ^feaamuto’ thonsinds of nnspreened woter- 
tiiAs and other ideal lireeding places for mosquitoes 


Then, was au oiitiic luck of police oi othci authority 
to enforce samtaiy measures, and an epidemic ol mam¬ 
moth proportions was raging in the Mexican town of 
Nuevo Laiedo, immediately opposite, as well as m otlier 
towns of northern Mexico 

In the Texts town oi Laredo, the Federal officers, 
after Octohci 1 scicened nil cases of fever, oiled watei- 
tanks, and othei possible breeding places, and disin¬ 
fected infected premises and surrounding abodes to kill 
mosquitoes As a result of these operations, although 
the population was almost entirely non-immune, less 
Unu 10 per cent contracted the disease, while 50 per 
cent of the population of the Me\ic.m town of Nuevo 
fjaredo were stricken with yellow fever 

The vigor of the crusade was not relaxed with the dis- 
ippeai'ince of the epidemic in the late fall, but tlie 
same prophylactic measures were maintained through¬ 
out the winter and spring up to the present Daily m- 
spection of all the houses in Laredo was made during 
the period of greatest danger, and cases of fever of 
whatever origin were promptly screened As a result, 
there has been no recrudescence of the epidemic, and it 
IS reported that for the first time in many years the 
people of Laredo are enabled to sleep with comfort 
without hnvnng recourse to mosquito bars 
{To he continued ) 
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Paxqo Paxqo, Saxioa, July 21 
llie recent annexatiou of the Havvauan Islands as a tern 
tory of the Umted States has awakened among us a new in 
terest in their agricultural, commercial, professional and educe 
tonal status The wisdom of the consummation of such an 
act cau not be questioned, as the Umted States has therebv 
gamed a firm foothold in the Pacific Ocean at a point pf great 
strategic importance and the islands hav e secured for them 
selves a permanent form of government and the most ad 
vantageous commercial relations with the outside world The 
inhabitants will be made to feel that 


In no otlier state except that in which the 
power of the people is supreme has liberty any 
abode, than which nothing assuredly can be more 
delightful ”—Cicero 

The islands have natural resources that must be made av ail 
able to the natives The rapid transitions from barbarism to a 
kmgdom and from a kingdom to a republic, and from a re 
public to a territory of the great republic have left the agri 
cultural and commercial interests of the islands m an unsettled 
state which, however, under the new admimstration will soon 
be remedied Since the foreigners have taken the rems of 
gov ernment in their hands prosperity and depression have fol 
lowed each other at variable mtervals of time, and the gams 
have found their way largely into the pockets of a favored 
few It is to be hoped that under the new ni’e booms and 
dtpiessions will pve wav to a steady and more healthful devel 
opment of the undeveloped resources in which the natives will 
re'\|> their legitimate share 
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The scenic beauty of the Ilaaaimn archipelago la exquisite Januarv ^0 iflo, ur 

he islands are of volcanic origin, mountainous, and clad with throne^ Bv succeeded to tlu 

Mrduro and intersected by fertile valleys ^ bloodless rciolution she Mas deposed, and thi 

IIISTOKICAL SIU'-TCU oi THE ISLANDS of futda 1893 After a nnmbor 

m.w'“T Mi Pacific Ocean became of Congress July i7^11)o'‘o°"'rhe°pre^'ent fdmmttmtii" 

as a ready iiiade many radical changes in the government of 
e 18 ands which can not fail m bringing about a more prc 
porous future ^ 


populat^ by the Polynesians from the distant Samoa Islands 
about the year GOO A D It is claimed tliat they were first 
smi by Juan Gaetano, a Spanish manner, m 1G56, but as he 
left no record, either at homo or on the islands, of his visit 
their discovery must be credited to Captain Cook, who sighted 
them in January, 1778, and named them Sandwich Islands, in 
honor of Lord Sandwich On landing, the discoverer found 
them densely populated, the people peacable, hospitable and ex 
tremeU modest and courteous as they prostrated themsehes on 
his approach and remained in this humble position until he and 
his escort had pissed, a courtesy thej' alwn ^3 extended to their 
chiefs He found no indications of cannibalism, but huniaii 
sacrifices, as in all the South Sea islands, were frcqueiitU 



Fig 1 —Nathes and native house 

offered. On his return from a voyage to the west coast of 
America the next year he was killed by the natives soon after 
landing at the island of Hawaii, at a place now mdicated by a 
monument to the memory of the intrepid explorer The killing 
of Captam Cook was provoked by a drunken brawl of his 
sailors, which incensed the natives, and their wrath centered 
on the leader of the expedition His body was interred, and 
not eaten, os is so often claimed The political condition of the 
islands under the rule of different chiefs was a stormy one, 
wars between the different islands and tribes bemg frequent, 
until the Napoleon of the islands, Kamehameba I—bom 1737, 
died on the island of Hawaii, 1819—after many bitter wars 
gained supremacy over all of the islands and mled them in the 
capacity of a king His reigw was humane and wuse He 
abolished human sacrifice and introduced many other reforms 
most creditable to savage rule With the death of Kameha 
meha V the reigning family became extinct, and Kalakaua was 
elected king He died at the Palace Hotel San Francisco 


CLIXtATl 

The Hawaiian Islands eiijoj an equable and salubrious cli 
mate It is the land of sunshine and breezes The northeast 
trade winds fan the islands 225 to 301 days out of the year, and 
their cooling and invigorating effects are enhanced by the daih 
land bree/es Anyone who visits Honolulu for the first time 
uid walks or rides along its well paved and clean streets am 
time of the year from 8 a m to 6 p m may feel the effects of 
heat anil be throw n into a perspiration, w hen suddenly a land 
biCL/i iIiMteiids liom the mountains, tool and refreshinir niak 
mg the \isitoi forget that he is m a siiipropical region It is 
only when the atmosphere sleeps during midday that the 
stranger feels at all uncomfortable and seeks relief in the shade 
The iverige temperature throughout the year is from 69 to 
7S F extremes, 60 to 90 F 

NATIVE POPUL VTIOX 

Ihe Hawaiians are Polvnesians resembling in habits and 
appearance the South Sea Islanders who by migration east 
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Fig 2 —I ana feast 

waul tioin tlie iMala^ peniiisulu piogrtssed from island to 
island, undergoing certain changes under climatic and other in 
fluences, but retaining to a great extent their originality In 
intelligence they are far superior to the negro race, to whitli 
they have absolutely no resemblance (Fig 1) Their greatest 
fault 13 the inborn indolence The average native makes no 
unnecessary effort, mental oi physical They are as indifferent 
as children They abhor agricultural pursuits and prefer to 
live on the waterfronts, where they can secure their fish supply 
without much effort and amuse themselves with their national 
sports, swimming and canoe or surf riding They do not take 
kindlj' to the professions, and w ill only w ork under the pressure 
of necessity Civilization has rather increased than diminished 
their repugnance to labor 

The natives are generous to a fault, honest, easy going, with 
n happy disposition, but have an inordinate fondness for 
flattery They are very fond of flowers and music, but have 
little, if any, sense of art The leis (flower wreath) is found 
oil all festival occasions, and is especially conspicuous at the 
luau feasts (Fig 2) 

The mortality among the natives since the whites came to 
the islands has been frightful When Captain Cook discovered 
the islands all of them were densely piopulated, not less tlian 
200 000 In 1830 their number was reduced to 108 679, and at 
prasent it does not exceed 19 000 In 1848 one fourth of the 
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liopulatioii \sud curriLil oil bj uii cpuleiiiic of uiciisles, abortly 
alter another 3,000 died of smallpov The rapid decrease in 
Clio native population and their unwllingnesa to work creates 
a field for foreign laborers In 1808 there were in the islands 
10,000 Japanese, 21,000 Chmeao and 10,000 Portuguese, and 
dince that tune the number of foreign laborers must ha\e cer 
tainh rather increased than otherniso, as there baa been a 
loiiaulcriblc influx from Porto Rico since the Spanish tnieriean 
war 

The effects of ci\ ilwatioii on the nntn os has been liarmful as 
well as beneficial The first miasioiianes came to Honolulu in 
1820, when it was a \illngo of huts, with 3,000 inhabitants 
lor a long time they labored in lain, but in 1837 a strong re 
ligious movement swept o\cr the islands and in n \ery few 
\ ears paganism had entirelv disappeared, at least on the sur 
face Religion, howerer, did not change the habits of the 
people to any extent, for 

“Nothing la stronger than custom ”—Ovid 
The inisaionaries hase brought these people the iiUMliiiinblt 
blessings of religion and education, but 

‘No sooner la a temple built to God, but the 
De\ il builds a chapel near by "—Herbc rt 
Education in Hawaii is now compulson, and within the reach 
of every child. There is no need lor 0113 louiig man or woman 
to leave the islands lor a good general iducatioii ns Honolulu 
1 ms most excellent schools including a college and high school 



Fig: 3—The govemmeiit bouse Honolulu 


Churches - are nunierouti, both Lathohe anU Vroterttuut 
The churches are better attended than lu the ntate*:, and 
the people pay closer attention to the ■worship than our own 
rhev are emotional and easily influenced for right and wrong 
On the whole, the moral status of the Hawaiian would compaie 
nell with that of any of our communities On the other hand, 
the whites brought to the islands the devastating infectious dis 
eases which have already destroyed nine tenths of the populu 
tmn, and which threaten complete extinction The rum shops 
and gambling are likewise the fruit of the white man s ini asion 
S 3 phi]ig was unknown until the sailor and the adventurer dis 
graced the soil of Hawaii It must not be forgotten that the 
mind of the aborigines is more susceptible to the reception of 
'ICC than virtue, and the Bawaiians are no exception to this 
rule, so that many of their original natural virtues are on the 
wane On the whole the natives hare paid dearl 3 for what 
bey received from the white man, as the very soil which be 
onged to them has largely passed out of their hands and is 
uaw owned by foreigners 


PRE^A^aI^Q DlBEASEb 

Smee the government of the islands has faUeu into the bani 
oi tbe white population eveiy possible effort has been made 1 
protect the natives against the spread of infectious disease 
3^e board of health has been watchful and active in the 
erort^ to improve the samtarv condition of the islands nioi 


capeniill 3 that of the uipitaleit\, Honolulu Like all pnmitivi 
peoples the Havvaiiana have absolutel 3 no appreciation of tin 
importance of hygiene and sanitation, and consequently th< 
surveillanco of sanitary matters requires constant watchful 
11 L 3 S on the part of the board of health 

The efilticnev of the Hawaiian Board of Health will compart 
well with 0113 of our state boards It is made up of energotn 
men, who do then duty fearlc 33 l 3 and without regard to con 
sequences the present board, recently appointed and 01 
gniiized, IS made up of Dr C B Cooper, president, Dr W H 
Ha 33 , S K Kane, lisq. If P Robinson, Esq, F C Smith 
l's<{, E C Winston, Esq , and I omn Andrews, Esq 

Iho hist report, for the six months ending June 30, 190! 
iimtains much vnluable material ooncenung the present pri 
vailmg diseases It is a source of gratification to know from 
this publication that the reports of the government physieinii' 
iroiii nearly ovcr 3 district are unanimous in stating that 
piiliiioiinrv tuberculosis, that has gained such a firm hold on 
ihi unlives, w not iiicicasing This report shows that during 
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Unit time occurred 13 deaths from huhomc plague, from typhoid 
fever, 11, diarrhea and dysentery, 32, pulmonary tuberculosis 
iii, ben ben, «, pneumonia, 30 The great mortality from 
tuberculosis shows to what extent the disease is stiR prevail 
being one of the stations on the ocean highwav 
to the Orient, is constantly menaced with the plague, and not 
«ithstanding the great vigilance of the quarantine physician 
isolated cases vv ill occur from time to time The stringent meas 
ures resorted to bv the board of health the moment a case is 
discovered have so far protected the islands against an epi 
dcinic of this much dreaded disease. The most sev ere outbreak 
•>{ the plague occurred in 1890 The disease was imported from 
Hongkoag and broke out among the Chinese and Japanese with 
„reat vir^ence, and soon attacked 80, of which number only 14 
5 Buspects of 500 to 700 was quarantined 

Tn ‘i'sease was checked 

^ter all d^ger from infection had been passed the barracks 
were burned During the entire epidemic onlv 3 whites were 
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UUako.l and one ol then died '11,c «uno eau be ..ud o 

« lolci i In IS'lj choleia, nlbo iinpoitcd fiom the Ouent, biokt 
‘Hit, but tli uik3 to a stringent quanntiiio of the 80 or 90 ease,, 
.0 per LCiit being natnc-,, the disease w is piomptiv stanipid 
out, iic\oi c\teiidiiig beyond the liniits ot Honolulu In 1880 i 
-e\ ere epideiuie of suiallpov bioke out and proved vciy virulent 
m the iiatnes, as inoie th ui 10 pei tent of those attaeked died 
Compulsorj \acc„iitioii is nou enforced bj the boaid of 
health, uill pro\ei,t ,11 possibility of v siiuilai occunciicc ,n 
le tiiture bcirlet tener lus iie\ei been epidemic, and diph 
them has alwns been obser\ed, and that lery seldom in 
ibol itod cases by philis is not so coinnioii as forinerly, but 
the hereditau clfects arc ycidespread and se\ere, and present 
uid futuie geiieiitioiis will be made paiiifiilh aw ue of the 
truth of 

‘Posterity piys foi the sms ot their fathers”_ 

Quintus Cm tills Pvufus 

Measles has ilways been the groat euisc of the priniitiie 
laeis, and it has cl uiiied thousinds of the Hawaiian popiila 
tioii Hie fearful moitality attending this disease is iisualli 
attributed to the recklessness of the patients, as they will not 
keep their bed, but will persist in bithiiig to find relief from 
the foyer heat I belieye, howeyer, that such imprudonee on 
the part of the y\lutes would not result so disastroush and 
that the frightful death rate is more attnbiitablc to the sh'dit 
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lesistance to the ihsease on the part of the iiatu'cs 'Ihere 
ought to be very little, if any, typhoid fever m Honolulu undei 
the present perfect system of yy ater supply and sew erage The 
ebsease occasionally affects sm ill communities y\here the sum 
taiy conditions aie not so completely undei the supenibioii of 
the goveinmeut physicians stationed in the 2d different dis 
tiiets iMuii IS the island that reeords the hugest numbei ol 
( ises ot malaria, 121 cases of dengue and malaiia in siv months, 
IS stated in the last health lepoit, yytule Kauai and !Molokai 
epoit none, and only 3 eases aie ci edited to Oahu and 3 eases 
<it typhomalaiia and one case of typhoid The islands eon 
linue to supply the lepei settlement yiitli neyv inhabitants to 
take the place of the dead According to the repoit lefeired 
to above the number of lepei s at the settlement at piesent is 
sS8 In si'v months the population of lepers yyas inci eased by 
(,2, at this rate the aimual adchtion to the numbei of lepei3 
would still be 124 The report also refeis to a large numbei 
of suspects that lemaiu undei obseivation, and from which a 
huge numbei wall be reciuited foi the settlement ns soon as 
an absolute diagnosis can be made 

Di W J Goodhue, a lecent graduate of Rush jMechcal College, 
has taken up the cause of the Jlolokai lepeis, and is the piesent 
lesident medical supeiintenclent He has already intioduced 
manv refoims, and is earnestly seeking foi a lemedy that will 
eme his patients He continues the Goto tieatment but has no 
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Imsus <‘r' 1 caeodylate In Ins report 

Incly^ sh-dd ““ arsenical dernative of rela 

I'cly sh ht toMcity containing o\ei 50 per cent of arsenic 1 

,u .T'o r° """1“ “•■" ‘"ZSt 

"1^* first attracted to the 
ih f f ^ chnieal reports of the success attained with it in 
the treatment of psoriasis, and in diseases in which the wastin-^ 
anil disassimilation aio maiked features, although I enn iio[ 
ind any aeeomit of its eyer having been employed in leprosy 
t s administered hypodermically, per os, oi by rectal enema, 
ami It appears to be entirely free from any appreciable irrita 
\c clfects on the intestinal oi reetal mucosa. I have a bin 
itcd numbei of patients on this treatment who, so far aftei 
being cin the treatment for fioni two to three months show yen 
decided iinprovement, and I am only awaiting a large supply of 
the drug befoie materially increasing the number of patients 
when I hope to submit a detailed and favorable account to the 
1)0111 d of health of the results obtained ” 

Refore disposing of the subject of leprosy and in referenc. 
to a former eommunicntion on the same, I yvill add that dunn-r 
my short yisit at Honolulu cn ionic I met a number of the 
most mfiuential physicians, and they were all unanimously op 
posed to making the whole Molokai Island a leper home Thei 
bise their opposition on business principles 'They, as weU as 
the business men m the islands, fear that if this were done the 
outside w orld w ould be prejudiced against the islands, and in 
consequence the yaluo of property yvould be depreciated and 
business injured There is considerable weight to this argu 
iiient for the present, but as in the course of time, when it be 
comes generally known that the colonization of the lepers 
would be limited to the Molokai Island, such objection would 
no longer apply' Still, this is a matter, as I have stated be 
foie, for the territorial and general government to consider and 
decide 

Tin, JIEDICVL PROFESSION 

The medical profession of the island territory is one of the 
most desirable things that yve haye inherited by the annava 
tion, a yy orthy adchtion to the large body of practitioners of 
the United States It is made up largely of young, energetic 
men who came here well prepared for their lifeyvork The 
door of entrance to the practice of medicine is yvell guarded 
hvery candidate must pass a satisfactory examination before n 
boaid of axnminers appointed by the governor This board 
(onsists of four members w lio, to judge from the character of 
the men who liay'e been licensed, make no farce of the evamina 
tioii, as 13 only too often done in the states The question of 
school 13 not considered, all must pass the same critical test, 
and if found qualified they can practice any system they please 
riiere arc noyv about 100 licensed physicians in the islands 
about 00 in Honolulu, and the rest scatteied in the 23 districts 
Every' district has y\hat is called a goyeinment physician, yvho 
looks after the poor and sanitary matters, and is paid on an 
ay erage about ¥1,000 a month for his sen'ices These doctors 
make a serai annual leport of their yvork to the board of health 
'Tbiougli these channels the board of health reaches the most 
distant parts of the islands, and thus msures prompt and 
ellicient sanitation Among the older practitioners in Honolulu 
belong Dis McGreyv and McKibbin, and Dr W E Tayloi, a re 
tired nay'al surgeon Di C B Cooper is president of the tern 
tonal State Board of Health Dr F R Dav, a graduate of 
Rush Jledical College, Di C B Wood, e\ interne at Cook 
County Hospital, and Dr Walter Hoffmann, a graduate of 
Gernianv, are the leadin? practitioners The sick of the vellow 
races are cared for by 12 Japanese and 2 Chinese pliv^'icmn-, 

For the benefit of recent graduates I yvould sav that Hawaii 
has all the phvsicmns it can yvell support at present it is no 
Paradise or Eldorado for a new beginner 'Tlie field is yvell 
occupied, ns most of the men yyould be hard to discount, and 
the piesent depressed condition of the sugar interests is felt 
throiighoin: „he islands There are only three or fon men n 
Honolulu yyho have been there for venrs and yylio are yen 
populai that can put down their annual income in fiyc figure^ 
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Some of the plijsioiiiw with a aiiuillcr income add to it h^ con 
ducting tt the snini. time some bnsiiicis enterprise 
QULtN s nosrrr u, 

Qulcu’s Ilospit il IS llie oiiU hospital m Honolulu it was 
ML ttd and endowed bj the late Queen Emma {Ei^^ 1) who 
took i deep intLieat in cluritN work (Tit,' 0) It m a hand 
Mime stmctiiro Jo atul m the center of a paik oniawuilcd 
with llowcrs and tiopual trees and shrubs ihe pilm aremic 
ludiug from the street to the entrance of the hospital, is one • 
of the'’fiue 3 t I haie eier seen Iho hospital is muingcd by a 
hoard of trustees, composed of forl\ members, and representb 
the most luniiential men of (he citj The hospital has a capae 
itv for niuct) patients and the new wiiij winch is nearing com 
pletion will accommodate an additional fifty Pour physicians 
ippomted b\ the board of trustees constitute the staff For 
merlj the^e physicians were salaried, hut 1 presume m conae 
i|ueiiee of the additional expenditure incident to the building 
of the new ivmg, and the depression in the lalue of the real 
pstite in which the eiidoirmcnt largely consists, the salnnes 
hay e been withdrawn The equipments of the hospital are ado 
quate, and the new operating room yviU fill a long felt want 
The uursmg is m the hands of eight tramed nurses, y\ho re 
eeuc a monthly salary of from 540 to §50 Experuuonts hayc 
been made to tram native young women, but they failed, so 
that the hospital is put to the large expense of hiring trained 
iiuxaes The indigent natno sick are amply provided for and 
others pay according to their means 

yrEDIC VL SOCrETX OF THE UAW AnjeN TEBBlTOaX 
the first attempt to organize tho medical profession in 
Hawaii was made through the instigation of Dr II W Howard, 
in 1803, yvhen the physicians of Honolulu met from time to time 
m each other’s houses, thus combining social with professional 
interests Under the abo^e title a permanent organization has 
been effected yvith monthly meetings at w Inch physicians from 
the different islands attend so fai as transportation facilities 
will permit It is a source of regiet that the transactions, so 
far, liaye not been published, and, in yicw of the importance 
of the subjects that are discussed from time to time, more 
particularly eyerything pertaining to tropical diseases and 
island sanitation, the reports of many of those meetings would 
make interesting and profitable rending for the medical world 
(To he continued ) 


pi\tt> loi this puipuse uc aic iitcustomcil to employ flic 
modified hulcher s saw iLceiitly described and illustrated by 
my associate, Dr IV H Bulilig,' although any large saw will 
answer the purpose 'J lie lino of saw cut is midway be ween 
the orbits ami the auditoiy meatuses at light angles to the 
Liniiio yertchi il axis Dy means of heayy gloves the hands of 
the assistant who steadies tho'^hcad and those of the opcratoi 
ire protected Ihc sawing is eontiiiiiod iiiiti! all resistance by 
bone beneath the skull is oiercome, tlien tho bisected portions 
may icadily be pressed apait iiid the duided brain becomes 
fully exposed 

With a sterilized spatula the posterior portion of the cere 
brum 13 remoied Then the tciitormni is chipped ayvny yvitb 
sterilized heayy scissors, oi bone forceps, tliougli it is possible 
to dig out the cerebellum and expose the fourth yentricle yiith 
out doing this Witli the dorsnl surface of the medulla thus 
laid bare, it becomes a simple matter to cut out aaith sterile 
scissors or scalpel, and forceps, one or more small cubes yvhicli 
constitute the material from which the emulsion for experi 
mental inoculation is prepared It is oiir practice to make such 
an emulsion for immediate use from one portion of tho medulla, 
and to prcserie another portion in sterile glycerin for future 
use Furthermore, yye practice tyio methods of inoculation in 
rabbits—the inlra cerebral injection of Leclamche iloreV and 
the intrnnnsal method of Galtier^ 

It noyv remains to obtain ganglia for the Van Gehuchten FJeh"; 
histologic test I have found tho gasserian ganglia to present 
lery excellent and clmracteristic histologic pictures in dogs af 
fected yiitli street rabies, and have accordingly^ made it a 
routine procedure to obtain both these ganglia, each of which, 
because of its large size maybe split on the flat, one slice being 
fixed ill absolute alcohol or Caruov’s acetic acid ehloroforni- 
alcohol mixture for the rapid preparation of sections, after 
paraffin imbedding, the other portions being fixed in formaide 
hyd solution to prepare for immediate frozen sections or for 
peimaiient preser\utioii IITth the skull bisected as described 
abo\e, and the brain removed it becomes a simple matter to 
dissect out the gasserian ganglia 
Ordinarily it is also desirable to secure one or more inter 
vertebral ganglia to control the histologic test These are to 
be obtained by opening the cervical yertebral canal by clipping 
awav the aichcs of the vertebra m the usual manner, fuffr 
exposing the spinal cord and its nerves yvith their ganglia 
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\ PfiOCEDHRE FOE FACILITATING THE BN- 
PERIMENTAL TESTING OF RABIES 
A P OHLMACHER, hlJ) 

4 Pom the Patholojlcal Laboratory of the Ohio Hospital for 
LpUeptlcs ) 

QXLLIPOLIS, onto 

In the course of a considerable number of cases in yvliieh our 
laboratory has been called on to make a diagnosis of rabies in 
dogs or cattle, I have found it possible to expedite the exam 
ination and minimize the danger to tho operator by a simple 
method which is not described, and which is original if not 
novel As is well known to those interested in the experimental 
study of hydrophobia the material for examination which 
usinlly finds its m ay to a laboratorv consists either of the car 
lass or the head and neck of a dog or other suspected animal 
to prosecu e the requisite tests one must obtain certain ganglia 
toi making the ripid histologic examination (the Van Geliucb 
ten A’^clis test), and a portion of the brain or cord, preferablv of 
the medulla, for experimental inoculation Ordinarily the brain 
of tin, snspe ted animal is exposed by piecemeal clipping off the 
dome of the skiill and the arches of the v ertebra by means of 
hone forceps This process is laborious and dangerous, masmuch 
vs the operator may injure his hands on projecting spicula: of 
bone or he struck bv (lying osseous fragments The substi 
tide wbicli I have adopted and successfuilv practiced consists in 
trausccting the skull b\ siwmg after dissecting awav the soft 


RETRORRHAGIA IN TYPHOID PEYER 


WILLIAM HDaXEESBACH. MD 

SAN FRAN CISCO 

Woman, aged 38 unmarried, presented herself at mv olhn 
with a temperature of 102 5 F and a history of bronelulis 
vomitmg and general malaise She was at once sent to Dane 
Hospital In a few days the case was diagnosed tyqihoid fevei 
Enlarged spleen, "pea soup” diarrhea and abdominal spot- 
manifested themselves, Widal reaction being negative, finalU 
with interval of several days, a positive Widal was obtained 
thus clinching diagnosis On January 20 theie was a pio 
nouneed uterine hemorrhage, prior to this the temperature 
was 103 5, shortly followed by a drop to 100, with subsequent 
using A careful bimanual pelvic examination excluded any 
lesion, and close questioning and absence of characteristic 
odor eliminated the menstrual flow AH efforts to check the 
hemorrhage were futile. After two days it ceased spontaneous 
T the twentieth day the temperature declined to 

100 2 p. and suddenly, preceded by a pronounced chill, shot up 
to 104 F An examination of the chest demonstrated a pneu 
luoma involving the lower lobe of the right lung 

It took the usual course, and the patient yvas^eyentually dm 
i barged some any weeks later 
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BACTl R1 VT JAXASION OF THE BLOOD 

Mvaiiunalion oi the blood of patients loi bactoua 
during life is iiltogethoi too inficqueutly practiced in 
view of its e\trcniely groat diagnostic value, and until 
the last few years it has been almost eiitiiel) neglected 
In consequence ot this our knowledge of the bacleiiol- 
ogy of the specihe infectious diseases has been hugely 
deiived from findings made through cultmcs obtained 
it postmortem examinations, and the value of aiich 
findings as an index of the conditions that existed din¬ 
ing the life of the patient has been open to cpiestiou 
It IS known that during the last hours of life the resist- 
incc of the blood to infoetiou may he so lowcicd that an 
“agonal invasion” h\ pathogenic bacteiia ma) occur 
Vgam, pidretactive haitoria aio liable to spiead from 
the intestines and make their way through the 
body, causing postmoitem invasion” Hence the 
actual value of cultures made at auiops\ tiom the 
heait’s blood and tlie diftcrcnt visccia has been 
somewhit uncertain Since so much oi oiu mfoi- 
mation rests on such results as postmoitem examination 
can yield, the publication of results obtained in 1,200 
autopsies under carefnlly supervised conditions is of 
no little importance Dr itl Simmouds publishes the 
complete repo A of the bacteiiologic cxammatiou ot the 
heart’s blood of cadavers made by lumsell and Ins as¬ 
sistants in the general hospital at Hamburg fioui 1900 
to 1903, and analyses them cntieallv in a lecent nnmbei 
of Virchow’s Aicliiv ^ 

From their results it w'ould seem that sucli po-.tinoi- 
tem examinations, if made within forty houis uttei 
death, and on a body kept in a cool, dry place, give a 
much better index of the antemortem condition of the 
blood than has generally been believed In such cases 
as had been examined during life for bacterial inva¬ 
sion of the blood, the findings at autopsy were legu- 
larly the same In the rest oi the cases the blood was 
found steiile or infected with whatever organism xvould 
be expected to be present in the disease that caused 
death Postmortem invasion of the heart’s blood seems 
to occur very seldom within forty hours after death if 
the body is kept cold, and the impoitanoe of agonal in¬ 
vasion seems to have been exaggerated 

About half of aU the bodies examined (48 per cent ), 
death having resulted from all sorts of causes, weie found 
to contain bacteria in the blood of the heait As thi- 


blood cools down slowly alter death, because of its cen- 
tial location, the number of bacteria is quite different 
Irom tile number in the circulating blood, for they mav 
multiply greatly after death, but otherwise the findmgi 
.iffoid accurate information concerning the blood din¬ 
ing the patient’s last liours A number of striking facti 
.110 developed from, these lesults First may be men 
tioned the infiequence of mixed infection, for of 57') 
positive findings in but 36 weie two kinds of bacteria 
demoustiated, and but once three kinds, in 95 per cent 
a single variety of organism was present m pure cul¬ 
ture Of the difteient fozras present, the streptococcu'. 
is by far the most important, for it was found 363 time-, 
m this senes which represents the ordmary causes of 
dcatli as seen in a large general hospital, while the 
pneumococcus appeared but 101 times, colon bacillus 91 
times and staphylococcus 34 times 

In other words, in almost one-third of all fatal di- 
eascs as they occ iir in tlie population at large, streptococci 
have entered the blood before death, and presumabh 
played a greater or less part m brmgmg about the fata! 
termination Tlie ovei whelming importance of this 01 - 
ganism is made very apparent by this study It appearv 
in the blood in all sorts of conditions, and in many dis¬ 
eases IS probably tlie chief cause of death Its relation 
to seal let fever, which wc have discussed in these col¬ 
umns before, is clearly sliowm, for it was present in 8S 
of 129 fatal ca&es, the blood being sterile only m tin 
cases w liore death occurred m the first three or four days 
befoie phaiyngitis had set in, or wlien death was due to 
nephritis or other complications after the acute stage of 
the disease w'as over Snnmonds agrees with von Dem- 
kei tiuit in most cases the malignancy of scarlet fever i- 
due to this organism but that it has nothing to do with 
the cause of the disease Streptococci are but little les.' 
often invaders in cliphtheiia and here also enter the 
blood when there aie serious lesions in the pharynv 
.ind upper air passages The diphthena bacilli thera- 
selves w'oie not found in the blood once in 68 fatal case=> 
In measles streptococci were found but four times m ten 
(ases 

Bacillus coll has generally been looked on as a soiirte 
of error because of its supposed frequent entrance into 
the blood and tissues shortly before or shortly after 
death Simmonds, however, foimd it rn the heart’s 
blood ehieflv m diseases in or near to the alimentan 
canal, and does not consider it likely to be present in tin 
blood after death unless it has enteicd during the coiirsf 
of the disease Chronic heart disease, nervous diseases 
poisoning and acute tuberculosis cases gave almost m- 
vaiiably no growths from the blood, showing that oui 
ideas of “terminal infection” “agonal” and “postmor¬ 
tem” invasion have probably been evaggerated 

An important observation is that bacteria may ontc r 
the blood m large numbers within a very short time 
after opeiations and mjuiies, ami later again chsappcai 
entirely Also in peritonitis fiom appendioitis, ch 
the b^oocl was frcquentli sterile wliereas if the peiifo- 
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uitia followed au opei itiou the blood wiib iilmobt alwiijn 
infected, appareutlj nuhcatmg that the wound ta\ois 
the entrance of bacteria into the blood, tliib mubt bnie 
inucli effect on the outcome of the peritonitis 

Many fatal cases occur m winch, w’ltliout the bac- 
teriologic exaimnatiou of the blood, it would he impos¬ 
sible to determine the cause of death, as in icuto sep¬ 
ticemias, and manj others arc easily capable of wiong 
interpretation. It is not going too far to sa} that im 
autopsy made without a bacteriologic <-tudy of the blood 
and the organa is but half made Mo matter how tkai 
the anatomic findings may be, there is always a large 
possibility that the bacterial findings maj dtei lonsid- 
erably the final conclusions conceining tlu cabC 


THE mPORlANCI' 01 DROPLti lNt>CIU)\ IN 
PULMONARY TUBERCULOSIS 

Some three or four years after the disco\eiy of the 
tubercle bacillua by Koch, the reacarches of Cornel 
demonstrated the great part played by dried sputum in 
the spread of the disease, particularly the pulmonary 
form In fact, the idea that the inhalation of dried 
sputum was almost the only, or at any rate by far the 
most common, method of transmission of pulmonary 
tuberculosis, gained a strong footmg in llu mcdn rl 
profession The idea that the tuberculous iiidnidual 
could ei.hale from the mouth infective mute rial seemed 
at first an improbability on account of the wdl-rccog- 
mzed bacteriologic law that bacteiia arc not detached 
from moisi surfaces Still, it was known to bucteiiol- 
ogists that bacteria could be detached from moist sui- 
faces m the form of a spray, and it remained for 
Plugge and his pupils to show, in 1897, that m tuber¬ 
culous individuals durmg coughing and even during 
speakmg, a fine spray actually is given off the watirv 
droplets of which contain tubercle bacilli .Vs a result 
of this discovery, fflugge formulated his theory that the 
inhalation of these droplets, which are found floatmg 
in the air for some distance around the patient is one 
of the important sources of infection in pulmouan 
tuberculosis There can be no doubt that from a purclv 
experimental pomt of view the researches of Flugge 
and his pupils uphold the possibility of this mode of 
infection Heymann for example, exposed covei-slips 
in the near neighborhood of thirty-five tuberculous pa¬ 
tients while they were coughmg, and was able to dem¬ 
onstrate tubercle bacilli in the cover-slips from four¬ 
teen of them The same observer was able to produce 
tuberculosis m gmnea-pigs by exposing plates in the 
neighborhood of tuberculous patients and inoculating 
the animals with washings from the plates Ho was 
also able to produce tuberculosis in six out of twenty- 
five gumea-pigs by merely leavmg them m the near 
proximity to coughing tuberculous patients 
In a recent study' Saugman^ thoroughly revuews the 
htorature of this subyect and gives his own conclusions 
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oriy tliiit tliiH)ULb like that oL Flugge, while they aie 
based on suihticnt cxptiimciital evidence, are often ae- 
eepted lafori thiy aie thoioughly tested under natural 
eoudition- In the case of droplet infection he point 
out that wc have one class of individuals in whom iL 
should ccitmuly occui iC theu is anything m tire theory 
namely, phy- 5 iciau -5 in situ.vtona for tuberculous pa¬ 
tients, and phybieiaub in nose and throat eluics T’herc 
IS evidence to show tliat m the latter tliere la plenty of 
oppoitimity jor infection Tubcnlc bacilli have been 
isolated in siitJi clinics from liiad minors, from spec¬ 
tacles vvoin by physiciaiis, and even from the cheeks 
of the physicnm It is apparent, too, that physicians 
who are daily examining the lungs of tuberculous pu- 
tientfa must similarly be exposed to droplet infection 
Vs a basis ioi his stiidv, Sangman iollcctcd statistics 
from a large iiunilicr ot siinatoiia ind nose and throat 
c’liucs as to tlic liistoiy ol the physicians who had been 
emjiloycd in those institutions 80 far as the sanatoria 
were couceined, it was found that many of the physi¬ 
cians were suffering from tuberculosis when tliey entcrcil 
IS assistants, but of 174 physicians who entered the san- 
itoria m perfect health, and lived there three or more 
ycais, none had died of tuberculosis, and only two had 
contracted it The returns from jihysicians who worked 
in throat clinics were even moie sti iking, though heu 
a smaller number of leturns weic obtained Of 64 phv- 
sicians WO]lung in tliroat clinics w'ho mtered on thou 
work 111 pel feet health, not oni had lontracted tubei- 
culosis 

Saugman discusses in a general way the reason foi 
this immunity He natuially finds it difficult to do thi>^ 
on account of our lack ot accurate knowledge as to the 
exact tactors which predispose to tubercu'osis On tin 
grounds that «orao local defect in the lungs must be 
present (local predisposition) lu suggests the possibil¬ 
ity of its absence in these eases but excludes this, as it 
would be extremely improbable that such a lack of local 
predisposition would occur m so many' individuals On 
the same grounds he excludes an immunivation due to 
old healed loci He thinks it possible that physicians 
of the cla&s mentioned may become gradually immun¬ 
ized against tuberculosis by daily infection with ven 
small doses of the b'lcilh, and in this connection lic^ 
points out tint the average droplet given off by cough¬ 
mg only contains from one to twenty bacilli, and that 
the dose needed to infect is probably thousands of bii- 
cilli His conclusions appear cousi 1 vative, he merelv 
states tint his study shows that the drop'et infection 
probably plays but little part in the infection of adults 
in healtli He fully reabzes that the same may not be 
true of children or those weakened by disease, and he 
also recognizes the fact that physicians, particular! 1 
those bv'mg m sanatoria, are under exceptionally favm- 
nble hygienic conditions We need liardly pomt out that 
imoug the poor and uncleanly m crowded tenement 
district, droplet infection mnv plav a mueh more im- 



!() 


I^DITOBULS 


1)011nit lolc In . 11 ^ event, the lebiilt. 
stuflies, .lb he hiin&eli insists, should not raiise n, 
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V C J D Ji\ TOXI C‘ \ riON 

It la said tliat acetone m smaii quantity appeal;, mn- 
niallj m llie iiiiiie, but the aiuoimt becomes pathologic 
at (imea ineonncction especialh with cm tain diaoideis''ol 
inet'ahohsm, oi wdiich diabetes is the most famihai e\- 
imple Ot itboll it gives use to no svmptoiiis, but its 
piescnce is otlen assoc lUed witli tliat of othei sub¬ 
stances, especiallv dnicetic acid and bot<i-o\jbiit>ru acid, 
and when abnoinial plienomena make tlicii appcaiauce 
tluq are piobabl> due to tlie laltei All ot these are 
l)iobabl> the leaiiUs <d some duangmiient in lat-nietiih- 
olisni The development ot sliqioi lollovvcd bj coma 
lUid death, aftei opeiatioiis on patients, pniticiilarly 
diabetics piesenling acelomuia, has been observed rathei 
Irequenth, while the occiuicncc oi acid intoxication un¬ 
de i vaiious conditions had been eailiei iccogni/scd 


all of the cases m which thej wcic looked foi 
mimbei of cases mnsculai atioph) was present 

n the line of treatment the uclministratiou of sodunii 
ncaihonatc by mouth oi m cncmahi and infusion of 
largo amounts of saline solution piovnd most service¬ 
able riic etiology and jiatholoirv ot the condition are 
ohseme. the only satisfaclon evpk,nation attubutin<r 
tiic symptoms to some deiangemont of metabolism mr! 
ing rise to acid mtoMcation * 


Drs E G Blackett, J S Stone and II C L 


ovv' ic- 

port a gioup oi cases picseuting the iollovving symjj- 
tom-comple\ Vomiting, a^soeiatcd with collapse, weak 
.md rapid puBe, absence oi Icnei until just heioio death, 
c}anosib in the latal cases vv ith e\tieme dyspnea, apathy 
md stnpol aBciiiating willi jienods ol icstlossness at 
hist, hut in latal cases giaduall\ deepoumg into coma 
ind death, and tlu' pieseiue oi acetone on the bicath 
md m tlie uime In si\ t.iscs tiie symptoms developed 
in the sequence o" opeiation, wliile m seven tl C} set 
m indc“pciulen''Jy ol auj opeiative piocedme Of the 
loimci tiuec and oi the lattei one died The children 
m vv'hom the symptoms vveie sevcie exhibited a high- 
stiimg, neivoub tempei ament The svmptoms weic m 
gcneial more seveie m those opeiatod on than m those 
not subuiilT’d to opeiation 
TJ e hist svmptom to attiact attention was the vom¬ 
iting The vomitus was alwajs bilc-stamcd, becoming 
daik but nevci blood} Ecstlcssness was at farst asso¬ 
ciated with the vomiting, hut occasionally theic was 
a ceitam amount of apathy oithei preceding oi alter¬ 
nating wuth penods of icstlcssuess The nuldoi cases 
presented a vaiymg degree of restlessness, while in the 
severer cases collapse was maiked In some of the severe 
cases cyanosis became pronounced in a short time Ke- 
covery occuired in no case in wdiicli cyanosis was maiked 
■\s the coloi changed restlessness was followed in some 
instances by delirium, but in all of the fatal cases stu- 
poi gradually supeiveued, becoming moie profoimd and 
gradually passing into coma In the fatal cases death 
resulted in from tw^e’ve to thiity-si\ hours aftei the 
onset of the symptoms, generallv after about thirty hours 
Death seemed to be due m some cases to lack of oxygen 
Postmortem examination m several cases disclosed fatty 
degeneration o^' ^-he livei and of the muscles Acetone 
and diacetic acid were found m the urme in practically 


moral ins INITY 

The line of demarcation between sanity and msan- 
't>, like that between health and disease, is sometimes 
bO nebulous that it becomes exceedingly difficult to de¬ 
cide where the one ends and the other begins It is not 
matffir ol wonder, theiefoic, that differences of opm- 
lou should aijse in this connection, particularly when 
the question of rcsponsibilitv is raised There has been 
not a little discussion as to the existence of so-called 
moral msnnit} as an entitv, but despite the objections 
to its recognition the disordei has retained its place 
m mental nosology PeiJiaps the term moral imbeeditv 
ivouJd be prefeiable The affection must be looked 
as a degenerativ^e one of congenita! origin The ^en- 
(T.il intellectual functions may be unimpaired, while 
the moial -ciiso j, lost in gieitoi oi lesser degiee 
Whit must bo considoied one of the most remarkahh 
instances of moinl oi ciiminal rcsponsibilitv on record 
has been lepoitcd by Dr H R Stedman^ in the case of an 
unmained professional nur&e 45 yeais old, who, there 
was sufficient ground foi believing, had faffilly poisoned 
twenty persons and on several occasions had made at¬ 
tempts at mcenchaiism She also tw ice took poison w itli 
suicidal intent, assigning jealousv as the leason for hei 
act Her favorite method of administeimg the poisons 
omjilojod was in Hunvadi waCei oi by enema, eombin- 
mg the diugs in kind and pioportiou so that the result¬ 
ing effect was an unusual and perplexing set of symp¬ 
toms There were no delusions of enmity or persecution 
The patient was examined by a comimssion of thiee 
physicians, appointed by the court as the result of an 
ariangement between the prosecution and defense, and 
the conclusion was reached that she was insane and irre- 
sjionsiblo at the time of the homicides, wuthout hope of 
rccov'eiy The patient was accordingly declared not 
guilty by leason of her insanity, and she was thereon 
committed to a state hospital for the insane for the re- 
mamder of hei life Dunng the trial the attitude of the 
vvmraan is described as moie that of an interested spee- 
tatoi than tint of a prisoner on trial for her life 
For a }ear or more the patient did well but sub-e 
quently developed delusions of persecution and poison¬ 
ing, with hallucmations of hearmg, and her nutrition 
became gieatly impaned Her father had been an eccen¬ 
tric man, who had placed her and her sister in a found¬ 
ling asylum One of hei sisters was a chronic dement, 
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tuothei led a dibsohite hie As a gul the patieut calwh- 
(ted mcorngiblc propeusitics loi deceit^ falsehood oBd 
troubie-iualmg She began hci career as a nnrso at 
the age of 28, attendvug successively tuo tiaming 
scljools, but being disinissed from both before gradua- 
non She was recognized to be queer and peculiar In 
some mst-mces she secured the removd of patrenta not 
igtccable to her bj making falso chaiges against them, 
ind in other mstances she kept faionto patients in the 
hospital by reporting the presence of fictitious simploms 


ntimoscLiAtosis 

The subject of arteiioselerosis is one of perennial m- 
terest, and one concerning uhicb, m spite of the im¬ 
mense amount of study which has been devoted to it, 
much yet remains to be'cleared up It has recently been 
discussed m Germany before tbe Congress for Internal 
Uedicme,^ and m this country before the Pathological 
Society of Philadelphia- and the Amoriean Medical \s- 
•^ociation 

The paper of Marchand before the German congress 
uhich discusses the subject m its mder pathologic as¬ 
pects, considers under the term arteriosclerosis ah those 
changes in the arteries which lead to a diffuse or nodular 
thickening of the wall, especially of the intima, in the 
development of which degenerative, sclerotic and cal¬ 
careous changes occur This conception necessarily ex¬ 
cludes pure hypertropin of the media, and svphihtie 
processes occurring in the medium sized and small ar¬ 
teries The essential factor which is at the bottom of 
all cases of arteriosclerosis according to this author is a 
mechanical one, viz, an o\er filling, or temporary or 
permanent increase of the arterial pressure, which may 
be due to local injuries, or to general processes in the 
form of intoxications, general nutritional disturbances, 
or sundar factors The primary change in the vessel 
walls m aU of these eases is in the elastic coat, and con- 
nsta of a weakening of this The later changes of a 
degenerative and sclerotic nature are essentially second- 
iry and compensatory in character Coplin’s study, 
nhich covers essentially the same ground as Marchond’s, 
leads him to practically the same conclusions, be also 
lays great stress on the fact that the disease is primarily 
i disease of the elastiea 

Tlie importance of increased arterial tension as a 
taueahve factor m arteriosclerosis is forcibly brought 
out by the evpenniental studies of the younger Erb 
which completely confirm the similar studies published 
b\ Josuf “ Erb was able to produce evpenmentallv 
lesions which essentially resembled those of human ar¬ 
teriosclerosis bv frequently injecting into tbe circulation 
of aniunls small do=es of adrenalin Coplin has been 
ible m a number of cases of human arteriosclerosis to 
find lesions m tlie adrenals and this fact, together with 
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m eextam adrenal Icsionsj snch as adenomata, shonld 
leid to a much moie extended study of these glands lu 
arteriosclerosis B\cn at the present tune certain wnt- 
eis Imve suggested that aiteiiosclerosis m always of 
adrenal origin, and tiiat toxic substances which were 
supposed to produce vascular lesions directly do so 
lather by their indirect action on the adrenals which 
they stimulate and cause to hypertrophy 
Inisiiiuch as adrmahn is being advocated m an in- 
eieasing numbei of conditions, and particularly in vari¬ 
ous forms of hemorrhage, these observations should lead 
to a care m the selection of cases in which it is used 
While its temporary use m acute illnesses like typhoid 
fever seems perfectly justified, it would seem inadvis¬ 
able to use it for any length of time, particularly as the 
liability to aiterial change which follous this disease n 
now well recognized It can he imagined that when 
the hemorrhage is due to, or accompanied by some sub¬ 
acute or chronic vascular lesion, the nse of adrenalin 
might be contramdicated Our knowledge of the action 
of tins snbstance at present covers almost entirely it-- 
action on normal vessels, and only cknical experienci 
will certainly define its dangers In any event caution 
in the nse of this remedy seems indicated 


THE ABOWTJOK OF THE BKEAH TAG 

It IS lepoited m the daily press that the Gmted Mus- 
tei Balmrs, m their recent convention at St Loins, have 
decided to discontinue tbe practice of pasting labels on 
loaves of bread This le an eminently rational decision 
It is apparently a small matter at first sight, but tht 
unhygienic possibilities of the piactice readily suggest 
themselves It is not a pleasant thought that the union 
label, pasted on an important article of food, has been 
stuck there by the spittle of the workman, but it is a 
probability that can not very well be ignored We all 
of us have to eat dirt more or less throughout our lives 
but this does not imply we should be compelled to do so 
needlessly The bakers’ decision is a commendable one 
and shows that they are properly awake to hygienic de¬ 
mands 


THE PRESENCE OF BACTERIA IN THE VISCERA OF 
HEAETHY AOTMAIS 

There has been not a little discussion as to whetlu i 
the solid viscera of healthy animals contain bacteria or 
not, and the evidence bearing on this question has been 
most contradictory There are, however, so many op¬ 
portunities for contamination and loopholes for error in 
mveshgations along this line that the reported result'- 
ean not nil be accepted without reservation A valuahh 
contribution to the data on this subject lias reoentli 
been publislicd by Dr H doR Moreand who made a 
careful studv of the viscera of rabbits, cats and don- 
with the strictest precautions, and found micro-organ¬ 
isms in 36 per cent of the examinations The bacteria 
however, were those ubiquitous in the atmosphere, out] 
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there IS re.iK)ii U) behove that then pie^eiice was acci- 
heiihil, the geniih oi tlieir spoics piobnhJ^ ndlieriug to 
the nioibt surface ol tlie visceiu dmiiig thou exposure 
m the course oi the poslinoiteiu examination The cor- 
leetuess of this lattei ■'Uspicion was denionstuited 
ex 2 )osmg sterili/od \isceui undei like couditious, and 
obtaining the same nueio-oigauisnis on culture Ac¬ 
cordingly, the conclusion is delimtcly reached that noi- 
mal oigaiis do not contain pathogenic bactena, wliile 
the piesiuiee of non-pathogenic bactena in cultures is 
juoliibh due to in uleiital coiitiuiiimition 


I'Dlil UrULIN IN IIM Vl'MILN'l OJ NON 11 ULIU U OU.s 

VFFi'C'ilONS 

A recent coniimiuu.ilioid lioui ^iaiagliaiio s ilinic al 
(lenoa calls attention to tlie constancy of a gn.it in- 
1 rcase in the numlier ol led coipiisclca in case ol a small, 
rather torpid tubei(ulous focus somewlioie in the I)od\ 
These findings suggested the possibility that the miiiutt 
amounts of antibodies geneiatcd in the loiirso ol suih 
an inactive process, might be the cause of the iupir- 
globuha observed 'J’his .issumptioii was sustained b\ 
the constantly positive findings when guinea-pigs wen 
injected with small, rciieatcil dosos of lubeiculin the re¬ 
sult invariably being a pionoiuiced li\peiglobulia Thesi 
lindings further suggestcvl m luiii tlie {lossiblc appli¬ 
cation of the measuri' in tieatmenl ol all kinds of 
uiemia and clilorosis, not netessanh ol a tuberculous 
(haracter Tuberculin in the minute ‘“refractory ’ 
iloses employed is harmless and is being given a tlioi- 
ough trial now in the clinic, tlu results seem to be 
piomising, altbougli it is too eaily foi a definite con¬ 
clusion to be rcaehed The subjects ,ire patients with 
blood impoverished tiom am eausi* Hvpeiglobulia 
may co-exist witli palloi which is probably the reason 
why so little attention lias been paid to the hvpeiglobnlia 
of incipient tubeiculosis or it nun be due to the fact 
rhat by the time tlio patient readies tlie pliysician this 
tarly stage of h> perglobulia may Ije past The induced 
hyperglobulia mav be one of the factors co-operating 
in the benefit that has follow^ed tuberculin tieatment of 
tuberculosis Swan’s article on the “Blood in Tuber- 
(iilosis,” in Tat Joiti{>?a 7. Maich 12, 1904 is rited 
in the communication but Swan’s patients lind passed 
beyond the phase of a merely torpid focus 


CONTRACT PRACTICE 

From time to time Tai Jouhn vi lias editoiially 
(ailed the attention of its leadeis to the evils of con¬ 
tract practice and the need of eternal vigilance on the 
pait of the profession to prevent the installation of a 
I ondition of affairs m this country similar to those ex¬ 
isting in other lands like Great Biitam Geimany and 
Australia It has seemed to us at times that the medical 
press m this countn was not sufficiently alive to these 
(•vils which have alieady appealed in some sections In 
a recent issue of the New YotTc Medical Journal Dr 
Burnside Foster of St Paul calls attention to the need 
of action on the part of the profession, and points 
out the dangers from already existing contract practice 
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in ccitain parts oi the coimtry Dr Foster showN 
tJiat the icmedy for the condition rests with the pio 
lession itself, and that only by its united action can iG 
own fuither exploitation be stayed We need not herj. 
lepe.it the aiguments against this form of practice, 
they should suggest themselves to every thinking physi- 
ciuii \\ e have the advantage of the experience of oui 
brethren m other coimtries, and it would be a pity if 
we should have to learn in the same hard school Inaction 
on om jiait, however, will inevitably lead to this result 
I'hery toim of contract practice proposed or alreadi 
< xistiiig should have the most rigid scrutiny of the pro- 
fm^ion Wlien cabinet ministers,as is alleged is thecase in 
Austiaha. take advantage of membership in so-called 
h(‘ne\oleiit societies to sweat the medical profession, we 
c.iii see how far the evil may progress There is need of 
•'Ome addition to the published ethical pnnciples as re¬ 
gards this point, and it is a good sign that in Minnesota 
and in a few other states they are already alive to the 
''ituation 


oFTnnsric prophesying 

\\ e aie somewhat accustomed to optimistic statement' 
in medical literature The advances m medicme have 
bc'on so marked in late years that it seems rational to 
some people to anticipate in the near future results 
tliat a few yeais smee would have seemed impossible, if 
not miraculous Thus we hear the extermination of 
tuberculosis confidently foretold, and some are even 
I cad) to prophesy that all disease and physical afflictions, 
exceptmg surgical accidents, will be abohshed by the 
truunphaut advance of medical science One of the 
latest ol these prophets, in Great Britain, is reported to 
Jiave claimed that all infection wdl be done away with, 
all noxious bacteria extermmated, and men m a hun¬ 
dred yeais iiom now will live a century, death bemg n 
sudden collapse from a painless exhaustion of the or¬ 
gans Even “a general flavor of mild decay,” whicli 
wmuld be due to the continued action of hostile bacteria 
IS appaieutl) not included in his consideration of the 
subject We can admit that a great deal has been done 
toward conquering disease, and that some of the most 
formidable scourges of mankind have been robbed of 
their ton 01 s, and that the advance of medicme along 
tins line still continues We must remember,however,that 
death and decay are as natural laws as birth and growth 
and tliat with all our knowledge of the causes of disease 
and its prevention, there yet remgm many lacume Somi 
diseases aie conquered, others seem Likely to conquer n- 
It IS not long smee that a leadmg surgeon pomted onl 
that at the present rate of mcrease of cancer raortaliti 
it w'^ould soon be the prevalent cause of death, at least 
m certain sections of the coimtrj This is not a pleas¬ 
ant prospect, and there are other disorders of which 
•Jimilar things may be said Our discovery of the mi- 
ciobe of a disease does not necessarily insure our abiliti 
lo pi event or conquer it Pfeiffer’s bacillus is hardly if 
at all less malignant at the present time than it wa' 
when o-rip fiist became epidemic Diseases of the heart 
and neivou^ svstem show few or no signs of decrease 
ind new disorders appear from time to tune We would 
not disobui“^P u rational optimism bnt n reasoned ap- 
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lULliiiUbiou ol possible lmIs is suler tluiu iiuuboM clias" 
iiiij III iiiedicino tit loiisl is ii guide to conduct Loi- 
t uiily it 13 far better tliiia mi reliance on presumptions 
prophesjmgs, no matter bj what high autlioritj Oui 
professipn will not ho out of busmess for some time vet 


Medical News. 


CONNECTICUT 

Medical Examiner—Ur O Chester Brown, Daiibun, Im-. been 
ippointedmedical cMimincr of Sherman, lice Dr John K IVood 
1 off, Sherman, deceased 

Home and Abroad—Di 'lliomus H Weldeu, liist «Lkttmuii 

ol South Manchester, returned from Europe, August 22-Di 

\iithony J Hill, Tornngton, sailed for Queenstow n Vusust 25 

_Drs Edward :M McCabe and Stephen J iraher New Haven 

'Oiled for Germany, September 1 

Infectious Morbidity—Durin<'Julj the State Boaid of Health 
icceired reports ot 103 cases of measles in 20 locahtiea 05 of 
Marlet fe\er, in 22 localities, 6 of cerebrospinal feitr in t 
localities, 63 of diphtheria, m 25 localities, 31 of whoopmj. 
couoli m 9 localities, 01 of typhoid feicr in 20 louilitios and 
J7 ot consumption in 17 localities 

July Mortality—The total reported niortaliti for Jul\ was 
1 405 276 more than for the proMous month 9 less than foi 

luh, 1903, and 0 less than the Juh aieragc for the fire pre 
Icding years The mortality was at the annual nite of 17 0 
per 1,000, and 32 per tent or 450 deaths were due to infer 
tioits diseases Nenous diseases caused 133 deaths, violence 
102 consumption, 100, heart disease, 99 and pneumonia 3R 

ILLINOIS 

Peru Man Not a Leper—A conclare of Peru and La buJle 
plirsirians, aided bj an expert from Chicago, has decided that 
Mathew Nubraski, supposed to be suffering from leprosy, was 
'Utfrring from a skin disease of an entirely different nature 
Fined, But Escapea—lather Anselme, the so called “Quaker 
ilortor,’ who has been iending patent medicine m Molinr, and 
was charged with prarticiiig medicine without a state license 
was found guilty and sentenced to pay a fine of $100 and costs 
1 he defendant took the precaution to cross mto Iowa before 
the verdict was announe^ 

Milk Sickness Reappears — I he State Board of Health on 
leiount of the reappearance after a lapse of many years, of 
what used to be knowui as milk sickness,” and was supposed 
Id be contracted b\ drinking the milk or eating the flesh of 
lows that had the “staggers,” is continuing a studj of the dis 
1 I'C, and 18 accumulating information regarding it from the four 
< Diinties in which it has appeartd Four of the cases hate 
prored fatal 

PersonaL—^Drs James L. lajlor and B Bairet Griffith hare 
1 m eu appointed members of the Springfield Board of Health 

-Dr Frank R. Wheeler, Auburn, is seriously ill from ovei 

work, and has gone to Denser-Dr Charles N Palmer, Clyde, 

WHS robbed of 5180, while leaving an excursion steamer m 

(liitago-Dr John N Nelms, Taylorsville was throwTi from 

i birjele, August 27, fracturing his right malar bone and 
hniirting his head and shoulders 

Chicago 

Money for St Luke’s.—Br the will of Mrs J H McVicker 
''10,000 18 deviBed to St Luke’s Hospital 

Deaths of the Week.—During the week ended September J 
I'll deaths were repor|;Lj, 19 more than in the preiious week, 
111 annual mortalitj rati of 13 27 per 1,000 Violence caused 
99 deaths, acute intestiiiil diseases, 86, eonsumption 61, and 
lieart diseases, 32 

Hospital Dedicated.—Die M ashington Park Hospital, at 6010 

M- 'nicennes Aienue, was foniialh dedicated, September 5 Dr 

V, S Young IS chief of staff, and the staff includes Drs 
John B ’Murphj, I rank Billings, Vrehibald Church, William A 
liaiis and Alfred Hakansoii 

1 Mortality —The annual death rate for August was 

~ I|900, 18 b per cent lower than the average rate of 

nil put de-ade The uiOst important decreases were in deaths 
"i* especially m the contagious diseases of 

iliililhood, and in impure water diseases The principal cause 


of death was acute intustinal disease, with 467 deaths, con 
sumption mused 2511 deaths, Bright’s disease 125 and pneu 
iiiunia, 116 

Statistics of the Summer Quarter—There were 5,820 deaths 
III June, Julj and iiiguat, equnnlcnt to an annual mortality ot 
11 05 per 1,000 This is a reduction of 16 0 per cent, ns com 
pared with the sunimor quarter of 1903 The greatest reduc 
tiou, 602, w as among those under 6 j ears of age—a decrease of 
nearly 22 per cent Among the important causes of death 
showing nil increase were Apoplexy, 5, Bright’s disease, 21, 
lonsumption, 32, suicide 13, and other forms of violence, 33 
\iuonf those sIiOAving a accreast ^\c^G—the utute intestinal dis 
cu3e3,°10S, bronclutis, 09, caiiei r, 11 convulsions, 24, diph 
therm, 69, heart diseases, 13, measles, 52, nervous diseases, 
107, pneumonia, 160, tjphoid fever, 29, scarlet fever, 48 
smallpox, 0 sunstroke 20, and whooping cough, 9 

INDIANA 

Kokomo Hospital Gets Farm.—Mrs Anna Cage, Kokomo, 
who died recently, bequeathed a farm valued at several thou 
sand dollars to the Ixokonio Hospital kssociation 

Smallpox.—^Ten additional cases, with two deaths, aie re 
ported from Goshen The spread is charged to the negligence of 
plivsicians who diagnosed the disease as varicella 

Fmed for Illegal Practice—At the instance of the State 
B6ard of Medical Registration, Le Roy Rogers, Kewann, who 
held a. license prior to the passage of the present law, but failed 
to have it renewed, was prosecuted, found guilty, and fined 
Personal.—Dr John W Younge, Fort Wayne, has returned 

from the Holj Land-Dr John N Hurty, Indmnapobs, has 

been appointed a member of the committee of owards m the 
Medical and Hjgienic Department of the Ixiuisiana Purchase 

E-xpositiou-Dr Warren R. King, Greenfield, has been elected 

surgeon general of the Grand Armj of the Republic-Dr An 

drew T f hittick Burlington, is seriouslv ill from septicemia 


IOWA. 


Waverly Hospital Dedicated—The new hospital presented to 
Uiuerly bv Abraham Slimmer, was formally dedicated 
August 28 

Culture Stations To Be Established —Culture stations foi the 
investigation of contagious infections and transmissible dis 
eases were e.xpected to be ready for work September 1 The 
appropriation of $6,000 makes it possible at first to undertake 
only the diagnosis of diphtheria, typhoid fever, tuberculosis 
and rabies Examinations are made at the state university, 
free of charge 

Must Furnish Statistics—The new law regulating the gath 
ering of vital statistics which will be m effect as soon as the 
blanks are available, provides that all births and deaths shall 
be reported to the local health officers The law does not pro 
vide for payment for such reports, and there is a strong under 
current of opposition among the profession, which thinks that 
the state should pay for work done 

Faculty Changes —Dr Thomas J ^laxw ell, Keokuk, has re 
signed the chair of surgerj in the Keokuk Medical College, Col 
lege of Phjsicians and Surgeons, and Dr Charles E Ruth has 
been elected to fill the chair Dr John R. Maxwell succeeds 

Dr Ruth ns professor of anatomy-Drs Paul Shewkona, 

London, and Aufin Egdalil of Johns Hopkins, have been named 
as instructors in bacteriologj and pathology in the Umversity 
of Iowa 


Medical Staff Assigned.—The following assignments of 
medical officers have been made For duty with Fifty fifth In' 
fantrv Alajor J Fred Clarke, Fairfield, surgeon, Capt Wi uur 
S CouUiiig, Des Momes, and Capt Elbot R. King, Arion, 
assistant surgeons For duty with Fifty sixth Infantry— 
AJiljor Donald ilacrae Jr, Council Bluffs, surgeon, laeut 
Pierre McDennid, Fontanelle, assistant surgeon For duty with 
Fiftv tlurd Infantry—3Iajor Charles S Grant, Riverside, sur 
geon'; Capt E L. Martmdale, Clinton, and Lieut John C Han 
cock, Dubuque, assistant surgeoms For duty with Fifty fourth 
Montry—Major D S Fairchild, Tr Clinton, surgeon, Capt 
David .Y Jaj, Eldon and Lieut VIhert B Deenng Boone, 
assistant surgeons ° 




Tr.?^r Ur K B Chace, bliuwiite shot aud killed 

John Cahill, who attacked him, after threats to kill 

Buildings Fumigated —The sanitarv oflicer of f^eaven 
worth has fumigated all the school hiiildiii,.s iii the city id 
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oicln LIiU tli 03 111 n Iji 111 tliL best ])uisiblo Muiutin cundiiioii 
ulieii mIiooI ojiciis on September 0 

Smallpox and Scarlet Fever—Duiiii<;' the I idfc ([unrtei thcie 
\\cre 2')9 umes of btiilet fe\ei uul 22b ca-,es ol smallpox m 
the hi ito Saline Count} led in suiall[io\ eases, with n eases, 
Libette and Cheiokee eountios liiiMin,' eaeh 11 liarton County 
hid o') e ises of bLiirlet fe\ci, and Jelleiooii Coiiniv 10 cises 
Nc\y State Board—'1 he goxenior, on Aujjust 2'), tuinounccd 
tlie tollowiii!' appointnipiits to the State Jioud ot Jleiltli ]ji 
r loeke, Holton, leippoiiiled, Di Herbert 'H Uentlci, 
^ crhii^'* \ ict Dr John Minick^ AVicliiiii, dctci'^cJ, Dr 
(Iiules Town, 'iopeki Mec Dr VIii ihain S Oisli, Abilene, 
Dr B J Alexindei, Hiaw ithi leippoiided iiid Di Joseph B 
<nr\(>i, loitSeott le i])pointed 


MARYLAND 

Faculty Meets—The soiiii aiimi il incetiii'; ot tho Aledieal and 
Lhiuirmcil 1 leiilte ot 'Mum land will be held at Oecui Cit}, 
scptoinbor 9 rnd 10 

Supplies Hospital Corps for Maneuvers—As the bust Mat} 
luid Beuimont has no hospital mips i detail will be sent to 
Ifuiissas toi it tioin the litth :Mar\lind, iiiidci Cajit S Grif 
nth DiMb, isbistint sin ■'eon of tho lattei regiment 

New Building for Asylum—A new building will be added to 
the group It &[ning Gioxe \s\hun for the Iiisiiie, iieai Catons 
vilIi, the work on wliiili will begin October 1 It will con 
run administration rooms, apirtmeiit'. tor nurses uul pitients 
oiieiatnig looms and h\drothcri]ieutic pi int \. (raining sdiool 
will be ost ibli-^hed for nun uid woiiieu iiuises 


Baltimore 


Typhoid m August — Lheie weie 2') de iths tioni typhoid 
te\er in August, and 207 now t i-^ts woic n [lorted, agiuist 11(» 
111 August, 1903 

Bequest to Hospital for Nurses—B\ the will of Mis Anna 
M Gill of Paridise, Biltimoie ( ount\ M.OOO was devised to 
tho trustees of tlio Johns Hopkins Hospital, to be used foi the 
benefit of the iiuises of tliat institution 


Insane Removed.—On August 31 toitj patients were removed 
trom tho insane dep irlmcnt of B i vv lovv Asv huii—the city alms 
house—to Springfield \syluni for tho Insane Svkcsvillo to re 
licvo tho congestion in tho forinoi institution 

Crun Bequest Valid—Tho Crim bequest has been dcihued 
valid in the courts Bv the will ot the wito ot the late Dr 
William H Crun the Universitv ot ,^[alvl mil ■School of 'Medicine 
was bequeathed about 910 000 to found i William H Cum 
professorship 

Personal—Dr Delano & I'lt/igciald is at iManhattan Beach, 

N Y-^Di Hairy T IMushall has been elected pathologist at 

the Baltimore Dledical College, vice Dr T Robert AV Wilson 

resigned, to devote himself to pi irate practice.-Dr Stewart 

Patou will spend the winter abroad-Di Augustus G Pohl 

111 in has resigned his instructoiship in anatomy at Johns Hop 
kins Unncrsitv to accept an appointment ns assistant piofcssor 
of anatomj in the Uun ersity of Indiana, Bloomington 

New House Staff—The following graduates of last June en 
teied on their duties on the house stall of the Johns Hopkins 
Hospital August 31 John Hcibeit Can, Josephine Hemenway, 
Julius A Caldwell, Ji , Jewett Villewy Reed, Jiniest Sachs, 
Walter V Brem, Ji , AVilfied H Mainwaiing, Herbert Ziegler 
Giiffin, Orville Hickok Slhell Hariv S Gieeiibaiini, Robert G 
Washburn, Herman W DIaishall, Benjamin T Teiiy, Robert 
Bennett Bean, G Lane raneyhill, Ji , AVilliam J Rickei, 
Charles M Reiiiseu, Maurice Biifoid Bonta, De Witt B Caslei, 


and James F Moirison 

New Surgical Building Dedicated—The new surgical building 
at the Johns Hopkins Hospital w ill be dedicated October 5 The 
program will consist of addiesses by seveial piomnient Amen 
ean°aiid foreign physicians, and a large iiiimber of emment 
medical men, including those gatheied at St Louis this month, 
will bo invited to attend After dedication it w ill bo inspected 
and a limcheon will be seiwed In the afternoon a bionze 
tablet erected to the ineinorv of Di Jesse W Lazear, who lost 
his life from yellow fevei in Cuba while investigating that dis 
ease theie m 1900, will be dedicated in one of the amphi 
theaters The biuldmg cost about $160 000, is of brick, and 
four stones high Sanitation and ventilation are important 
features All the floors aie of tiles, eveiy room and lallvvay 
used bv patients being also wainscoted with glazed white 
tiles The stairways aie of maible and iron, and there are 
toilet looms and liaths on oacli floor A surgical arnphitheatcr. 


10 Icct high, also liii-, extensive tiling maiblo work, and i hill 
vv ith vv ido lights eompusod ciitiiel} of vviied glass There ire i 
iinnibei of consultation looms On the hiat floor will be enier 
gmiev looms for aecident cises, niinoi oporition rooms, and tin 
orthopedic department Ivvo laigc vault-, of brick and cement 
aic provided foi surgical lecoida 


NEW JERSEY 

Bequest to New York Academy—The late Dr Albert W 
Waidcn of Union Hill, 'West Hoboken, in Ins will, bequeatlml 
$1,000 to the New Yoik Acadciii} ol Medicine 

Personal—Di 'Iheodoic G Divis, Biidgeton, left, Septembei 

(), tor California, wlinie he will spend the wintei-Dr AVill 

11111 H Westcott, Berlin, w is paiiifiilh injured b\ a collismn 
with an automobile, September 2 

Staff for Sister’s Hospital — The hospital committee of the 
new Sister’s Hospital, Ilizabeth, has appointed the following 
stall Drs John P Reillv, Victor iMi ivlag, Stephen T Qimin 
lliomas E Dolan, and James S Green 

Fighting Glanders-'I he State Board of Heilth and tin 
Jcrsc} C'ltv Boaid of Health arc endeavoring to stop the nn 
portation into the state ot glandcied horsc-s Last week hvt 
horses siillering from this disease were discovoied in Hiidsnn 
Conntv 

New Hospital for Orange—Buildings iiid gioimds have hem 
piirihised for tho establishment of a new hospital in Orange 
'Che hospital will be equipped ns soon as possible, and will bt 
opened about November 1 It will have about thirty beds be 
sides a iiiateriiitv wnid and children’s w nils 'Llie institution 
13 to be known as Aloiint rirmel Ilo^pital and will be mm 
-■Cl tanaii 

NEW YORK 


Buffalo 


Parmenter Resigns - Dr John Paimtnti-i his resigned the 
chair of anitoni} and the secictuvship of the faciilt} of thi 
medical department of the University of Bufialo, retaining, how 
ever, the professorship of cliiiical singer} Dr Herbert I 
AVilliims has been piomotcd tiom the associate to the gov'orii 
iiig fatuity, ind retains (he title of protessor of pathology anil 
bictcriologv Dr Herbert M Hill has been ippointed secret in 
of the faculty 

Personal—Di Giover AYende h is sailed on the DcutschhiiidUi 

attend the Intel national Dermatological Congress in Berlin- 

Dr Frank AV Hinckel has returned fiom Em ope, where he vvciii 
as delegate to the Intel national Otological congress it Bor 

deaux-Di AV Scott Rennei is soon expected home from hi- 

trip abioad-Di Mai shall Clinton has returned from the 

Adirondacks-Di David Wheeler has gone to the Adiron 

dacks-Di Iiwiiig W Pottei and Dr George A Himmels 

back have returned fioiii Europe-Dr Edward Clark, assist 

ant health conimissioiiei, is convalescing from liis recent attack 
of iiinltiple neuritis 


New York City 

Department of Health Needs More—The health department 
has sent to the board of estimate a lequest for $2,123,500 foi 
its 1905 allowance, an luciease of $577,050 52 over the 190-1 
allowance 

Smallpox on Lmer —On account of a case of smallpox on the 
0ampallia, she was detained over night at quarantine, the pa 
tieiit was transferred to the Kingston Avenue Hospital, Brook 
lyn, and 20 passengers were sent to HofTinan Island for observii 
tion 

personal—Di L Duncan Biilklev sailed for Bremen Augii--t 

)Q_pr McGeary, ambulance surgeon at St Vincent’s Ho^ 

pital, had a narrow escape from seiious injury while ndiug on 

the ambulance when it collided with a tiolley car-In a col 

hsion between a trolley cai and his carrin<Te, Dr jMartm A\ 
Auspitz fiactured an ann and a leg, and his carnage w i-- 
demolished 

Contagious Diseases.—In the week ended August 27 then- 
vveie reported to the sanitary biiieau 371 cases of tuberculosis 
with 147 deaths, 244 cases of diphtheua, with 25 deaths, 14 ’ 
cases of typhoid fevei with 27 deaths, 70 cases of measles, with 
4 deaths, 43 cases of scarlet fevei, with 2 deaths, 3 cases ol 
varicella and 17 deaths fiom ceiebrospinal meningitis 

■Hosmtal Notes—William H Crawford bequeathed $10,000 (■> 

the New Musterdam Eve and Ear Hospital-Efforts ai' 

hciiiT made to raise funds for the reopening of the pavilion foi 
coKous eve diseases of the Eve and Far Infirmary, whirl. 


2IEDI0AL NEWS 


Sn"! 10,11)01 

111 -, buui cIoslJ siiiLi, \lurili 1-llie iitu Dclli Isiiiel Hou 

lilt il IS to be culirgcd bt the rcmodobiig of t sin. storj teue 
iiioiit house near b), to ubicb it Mill bo connected bt bridps 

_\]1 the cit) hospitals are so crondcd that the luitlionties 

\ leM the approach of Miutei Mitli much apprehension The 
public hospital accoiumodatioiis of this citj arc totallj made 
■plate 

More Typhoid.— tccordiug to the recent caiu ass iimde among 
innate phjsiciaiis there are nOM more than ttvo hundred cases 

■ it typhoid feter in the Bronx Such a large number m causing 
llelletaie and the allied hospitals gicat trouble because of the 
piCsciit croM ded condition of these institutions Di GrLgor\ 
has ordered the erection of a temponri hospital on the grounds 

■ ■t the Fordam Hospitil, Mhieh Mill pioMde for about a dozen 
t \ phoid patients The eases are scattered and due to local con 

1 luiinations, and, therefore, the health department is not 
il irmed and does not fear a general epidemic 

PENNSYLVANIA, 

Good Results,—Olner B Sminions in charge ot the South 
Mountain Camp Sanatorium for the care of consumpti\e.s on 
the state forestry rcsenation at ISIout Alto, reports tint since 
ibe opening of the sanatorium in June, 1903, 05 patients ha\o 
lieen receded, and that of this nmnber 50 per cent ha\e re 
turned to their homes appaienth totally cured and 33 pa 
ticnts are still under obscnatioii in the sanatoiium ThcsC 
-tatistics are practicalh 'in accord Mitli those reported from the 
WJiite Haven Sanatorium 

Philadelphia, 

PersonaL—Dr and Alls Peter N Iv SchMcnk hii\c utiuned 
iioni a trip in Europe 

Bequest to Episcopal HospitaL—Bj the Mill of the late J 
1 ower Welsh, the Hospital of the Protestant Episcopal Churcli 
icceues $50,000 

One Year’s Work m the Municipal HospitaL—During 1003 
! 109 patients were treated in the institution, and 3,204 were 
idmitted, 2,404 were discharged, and 612 died The number 
1 emaming at the end of the year was 423 The general death 
1 ite for the entire hospital was 17 20 per 1,000 
Maragliano Serum at Phipps Institute —A thorough test of 
llie hlaragbano serum in the prevention and cure of tubeiculosis 
is to he given at the Phipps Institute Patients haie been 
selected on whom the serum Mill bo faithfully emploied. In 

■ omiection ivith the Use of the serum, it is adnsed that the 
patients eat, as part of their food, meat from cattle rendered 
iinmime by the adnumstration of the scrum 

Malana-Breedmg Mosquitoes at Navy Yard,—Ihe malaria 
lireedmg mosqmto has lecently been discoiered at League 
Island, and its presence has M the authorities to seek its 
111 ceding place and stamp it out Durmg the past year the 
men at the island have been remarkably free from malaria, only 
iMo or three cases having occurred This is said to be due to 
the efforts of the authorities to exterminate the mosquito bj 
the free use of kerosene on the stagnant pools Mhich surround 
the yard. It is asserted that the dangerous species of mosquito 
i-i a uew amial, and that its breeding place bes in the marshes 

■ nitside the navy yard grounds 

Health ReporL—Typhoid fever shows a steady increase since 
August 1, and only seven wards in the city are free from the 
ilisease Durmg last week 104 new cases Mere reported, with 
10 deaths as compared with 87 new cases and 8 deaths for 
the precedmg se\en days In all there were 178 cases of eon 
tngious disease, with 14 deaths During the preceding week 
there Mere 157 cases, with 12 deaths The general death 
1 ate 18 beloM normal, and the deaths from all causes numbered 
171, a decrease of 51 from those of last Meek, and an increase of 
17 o\ er the corresponding period of last year 

TENNESSEE 

Will Build Hospital—Tennessee Medical College KnoxiiUe, 
M ill erect a hospital to cost $25,000, and to accommodate 55 
luilients 

Smallpox.—RusselU illc, Hamblen County, reports 7 cases 
-llctMcen Ljdcs and Bear Creek, Hickman County, there 
lie from 50 to 75 cases, and compulsory laccmation has been 
■rdered Se\ eu e ises are reported from Jasper, Alarion County 
— A ncM case has (le\ eloped in Sprmg Creek, Perrv Countv, 
iiid the schools haie been closed 

PersonaL Dr William Lilterer haj. been made piotc-sor of 
lii^tologi, pathologi and bacteriolo„v in the medical department 
'll \ andcrbilt tJnuei.ita Xi.luille \ice Dr Toms I eroa re 


7d.") 


h, lied-Di Reuben “o Staiilci, Alcmphi-, m m thioMii lumi 

his buggy in a rmmuay accident August 24, sprained his Mrisl 
and sustained serious internal injiiiies 


• GENERAL 

Society for the Study of AlcohoL—ihe Ameiicau Medical 
■Society for the Study ot Alcohol and Other Narcotics was 
organized, Juno 8, 1904, by tho union of the American Associa 
tion for the Study of Inebriety and the American Medical lem 
perance Association The alcoholic problem and the diseases 
mIiicIi spring from it are becoming more prominent, and its 
medical hygienic importance ha\c assumed such proportions 
that physicians e\cry m here are called on for adiico and 
counsel All physicians are asked to assist in making this 
society the medium and authority for the scientific study of 
the subject, and tho secretary, Dr T D Crothers, Hartford 
Conn, Mill he pleased to gi\o am furthci inforination 

Testimomal to Dr Chapin.—It is proposed to gii e a diiinei 
m Noicinbei next, to Dr Chapin, superintendent and physician 
of the Poniisyhania Hospital foi the Insane, mIio has just com 
pleted a half century’s Mork in behalf of the insane He Mas 
appointed assistant phy siciaii at tho State Lunatic Asy lum, 
Utica, Ncm Y’ork, in 1854 AftciMard he became connected 
M ilh the late Dr George Cook m tho conduct of Brigham Hall 
Canandaigua, Ncm York, and then, first os one of the building 
commissioners, and subsequently as physician and supeiin 
tendeut, Mitli the AAbllard Asylum for the Chronic Insane, an 
institution made famous under his organization and MOik 
Suicc 1884 he has been the medical chief of the Pennsylvania 
Hospital for the Insane His friends have also arranged to 
ha\e his portrait painted for presentation to him and to his 
family in honor of the eieut Contributions from his friends 
may be sent to Dr E N Brush, tho Sheppard and Enoch Pratl 
Hospital, Towson, Aid 

FOREIGN 

Rebef Work at Harbin.—The receii mg committee at Harbin 
had 7,001 sick and wounded amve by tram from the seat of 
war durmg tho first month All but 437 were distnbuted m the 
hospitals of the Amur and neighboring regions, the rest being 
sent home to Russia 

Red Cross Rebef ^or Psychoses Among tie Soldiers—As 
mentioned recently, page 080, the number of psychoses in the 
Russian active forces is very large, especially among the oDBccrs 
of the troops at the fionti Tho Russian Red Cross has estah 
lishcd a central station for such patients at Harbm 

Traffic m Sales of Medical Practice .—A eertam Dr Lawsoii 
of England was sued for misrepresentation of the facts m the 
sale of a medical practice Ihe courts condemned him to dam 
ages and costs The remarkable feature of the cose was the 
discovery that this m as tho twenty mnth or thirtieth transac 
tion for the sale of a medical practice in which he had engaged 

Etiology of Malaria.—A few Greek writers are dubious m re 
gard to the mosquito origm of malarial infection ’They clniui 
that the disease is liable to appear for the first time during the 
months of the year when there are no mosqmtoes They think 
that emanations from the soil, stagnant w ater, etc, arc possible 
factors in its origin, Cardamatis askmg “If the mfection ol 
man necessarily precedes that of the mosquito, whence did man 
derive his primary infection m the first place?” 

Cholera m Russia.—Our Russian exchanges haie been com 
luentmg on the threatenmg epidemic of cholera in Persia, and a 
large medical force was dispatched to the frontier to prevent 
the importation of the disease into Russia The latest advices 
by mail are that the epidemic is decbmng, and that only a 
single suspicious case was noted in Southern Russia The cable 
now brmgs word that several cases of cholera have been discoi 
ered m St Petersburg and that there is great alarm 

Thermometer That Can Be Boiled —Bardy’s clinical thermom 
cter 13 made with a bulb aboi e, which allows the mercury to 
^aud without injury to the thermometer when it is boiled 
lie mercury can be readily restored to its place by a sunple 
maneuver Professor Raymond recently presented it with a 
High eulogi to the Pans -AcadGmie de Alfidicine, statmo- that its 
use puts an end to the fear of transmission of infection bi 
means of the thermometer Kantorowic/ of Berlin has in 
vented a similar thermometer, mentioned on na"c 1112 of the 


dale Of a 


snM her I + Practice-The widow of a French phy siuau 

sold her Kte husband’s practice, office, books, instruments, etc, 
to another physician, who signed the contract lu due form He 
another more promising chance and declined to 
Iiillill the contract claiming that tho =alG of a inedic-il pi ulu, 


Joun A M A 
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13 not legal ilio local couit susliiincil limi iii tlii'. but 

tueiourt of appeals a\\aided fclio widow the damages eluinicd,on 
the ground that the articles mentioned in the coutuict, the locii 
tion, boohs, and agreement to introdmc tlio ncweomei, lepic 
sented negotiable property on ■\\hioli a eontuiet was lunding 

The School m the Woods for Sickly City Children - V new 
departure in sthool hsgicue has bum'inaugurated at Chiiilottm 
burg, Ciermany A da\ school has been established in a pine 
forest outside the eitj limits and the ehildieii and teiieheis go 
there in the carl} morning and icturii home in the evening 
About 120 anomie and weahh children weie selected fioiii the 
various dii} schools and tuiiishired to this new establishment 
Arrangements are made to tied the childieii and to give them 
medical o\ersighl Onl} two and a half hours iie de\oted to 
school tasks, the rest ot the time the children play in the woods 
Or pa\illion Dr llcinhiiid llendiv is the iihisiei'in in charge ot 
the institution, the olluiiil mime ot wlinh is the \\aldsehule 
tilr krlnkliehc Jvindor 

The Approaching International Medical Congress, -llu loin 
niittee of organuation ot the Lisbon congress is is-iuing i bill 
lotin from tune to tune which disphijs -.uth Inisincsslikc nieth 
ods mil dciotioii to silence that it uigiiis will foi the suiccss 
of the congress Xos 2 and J ha\e been leunth leceiicd 
They coiitam the list ot the siihjiits ot the olhenil repoits, w'lth 
the names and addresses ot the authors \ list of subjects 
reconimendcd as tlieines tor turtlui eommunieations ui inch sei 
tion are gnen 'ihe national lommittoes and mimes ot eniollcd 
members arc also published V luloiiiil exposition is to be one 
of the featiiris of the meeting iia also the com liisions from a 
collectnc iniiuiry on pell igra 'the Ameriiaiis him not sent in 
their names proinpth, only one tieing found ns \et on the list of 
ofheial addresses—Dr W I Morton ot New York, who will 
speak on the “Ultra ^Mierosi ope ” Among the “res.ouimended 
aubjeeta” in the section ot medieiiic, we note (’olibiieillosi'.’ 
“Djapnea in Acute Febrile Diseases”, “Meningeal Heiuor 
rhagea”, “Paralysis in General, htiologj' and 'rieatnieiit,” and 
“Headaches” Twentj eight themes are rccommeiidcd m the 
section of neurology and ps\ehiatn and thvrteeu in obstetrics 
and gynecology Among the addresses in the latter w ill be one 
by Piiiard on “Oniiidiil \iitoiiito\ieatioiis ” Sixteen themes 
are suggested for the section of higieii^e, among them being 
“Means to Combat Grip[ie,” Street Sprinkling,” and “Epidemi 
ology of Cerebrospinal ifoniiigitis ” The list ot piiiticipints al 
ready reads like a roster of the ihief lumiiiiiiiM ot Liiro/Kun 
science The secretary asks tint articles be torwardid to him 
before Sept 10, 1005, typewritten it possible, to tmilitnte 
prompt printing All eoricspoiitkiue should be addre-,--pd to 
Prof Aliirml Boiiibnrdn, Flointnl de Rillmfolles I ulmn Su 
page 141 

LONDON LETTER 
Vital Statistics in 1902 

Ihe sixty hfth aiiniiul repint of the registiai gciieial dealing 
with the births, deaths and marriages in England and Wales in 
1902 has just been published The estimated population in the 
middle of 1902 amounted to 32,997,02(1, of wdiom 16,952,164 
were males and 17,045,742 females The marriage rate was 
16 9 pel 1,000 of the estimated population of all ages, winch 
showed a slight increase, in the 3 year peiiods of 1880 1882, 
1890 1892 and 1900 1902 it being 16 2, 16 5 and 16 9 respective 
ly But as a large majority of the population are either al 
ready inurned or are below the age at which marriage takes 
place, the total population la not a satisfactory standard bx 
which to measure the rate of niiiriiage If it be calculated on 
the unmarried and widow'ed portion of the population above the 
age of 15, the appnient iiiciense is tinned into a de-iense, foi 
the rates'for the same peiiods on this basis aie 51 5, 49 8 and 
48 7 'Hie birth rate during the year xvas 28 6 per 1,000, whith 
was identical xvith that of 1901, but was 1 1 pei 1,000 below 
that of the decade 1892 1901 Tlie death late was only 10 2 
the lowest on record since civil registration was established m 
1837 

Statistics of Infectious Diseases m London in 1903 

i’hc annual report of the Metropolitan Asylums Boaid, in 
whose hospitals most of the cises of fever occurryuig in London 
ire treated, show in 1903 a death rate for scarlet fever of 
1 1 per cent , for diphtheiia, 9 0 pei cent , for typhoid fever, 
16 3 per cent , for typhus fever, 21 pel cent, and for smallpox., 

3 3 per cent The number of cases of infectious disease admis¬ 
sible to the board’s hospitals and classified as such was, m 1001 
15,311, in 1902, 10,040, m 1903, 23,087 For this falling oflt 
the nbitoniont of tho rt tut ■>nuiIlpo\ opulcniic was largely re 


sponsible, the lumihei of eases ol the disc wo being, m 1901 
1,700, in 1902, 7,790, m 1003, 110 Other diseases also show i 
considerable deeliiie Thus, the iimnber of cases of seuriu 
fovei 111 the 3 years was 18,181, 18,252 and 12,531 respoctiveh 
of diphtheria, 11,008, 10,538 and 7,582, of typhoid fever, 3,194 
1,407 anil 2,319 In typhus fever alone was there an increase tn 
22, the highest nmnber since 1893 Witli regard to diphtherii 
an eiieoniaging feature of more importance than the small 
number of eases is the continued dieiuise in the rate of moi 
tnlity suite the introduction of the iiititoxm treatment Bi 
fore this the mortality varied from betwien 30 ind 40 per cent 
111 189,5, the yeiii in which the antitoxin treatment was mtni 
ilueed, it fell to 22 8 In 1903 it was only 9 09 per cent, though 
ninny cases arc brought to the hospital too late for treatment 
the figures showing the day of the iliscise on which the treni 
nient was flist used are eicii inoic striking At the Brook 
ifospitnl, between 1897 and 1901, 187 eases were treated witii 
antitoxin on the first day ot the iliseise without a single death 
1,180 on the second day, with 5 4 and 5 per cent deaths in tin 
Inst 2 years of the senes respectiiel\, -^ince which the rate his 
been about 4 per cent In cases lieated after the second ila\ 
the mortality is much higher, ranging up to and sometimes e\ 
eecihng 20 per cent An adverse report is made on Finseii' 
treatment of smallpox by excluding all buf red light He claiiit- 
tliat suiipuration of the vesicles and pitting arc prevented, thii 
suppuiative fever is abolished, ind that the mortality is low 
ereil No such effects were obseneil in a small ward in whiili 
the tieatinent was earned out, and, moreover, the gloom ni' 
believed to have i deleterious infiiienco on the general conili 
tioii of the patients 

Physical Degeneration 

hoi some time the public lias been guively loncerned by tin 
alleged physical degeneiation of the population, which is a 
stiiiidiiig topic of discussion both in the lay and medical pres' 
Like a good iimnv other topics which furnish “copy” for thi 
press, the subject has sprung into pininincnce simply beaiusi 
of the sensationalism aroused, and not because it rested on am 
leul basis of fact The question became so burning that tin 
goveinmont took it up and appointed v committee “to make i 
preliminmy inquiry into the allegations concerning the deteii 
oration of certain classes of the population as showm by tin 
large iiereentage of rejections for phvsiciil reasons pf reermt- 
tor the tinny and by other evidence, and to consider by wliiii 
niiinnei the medical profession can best be consulted on the sub 
joet with view to the appointment of ii royal coiuniission 
the eoniinittee has now issued a report They are unable to 
discover any tiustwoithy evidence of the general or extensiv 
physical degeneration which has been supposed by some to ex 
ist They recommend that, 1, an anthropometric survey bi 
made with a view to the collection of definite data bearing on 
tbe physical condition of the population, in the first instance 
periodic measurements of children in schools might be taken 
2 That a register of sickness not confined to infectious dis 
eases should be established 3 That an advisory council con 
taming members appointed by-^ the medical corporations bi 
toiiiied to reeeiv'e the reports and advise the government Such 
a council might be modelled to some extent on Le Co/inh 
Gonsiiltatif d'hi/f/tdito pnhliqiic in Fiance 4 That the problem oi 
ovcrcrow'ding be drastically dealt with by fixing a standard be 
youd which crowding will not be allowed 5 TEe provision oi 
laboi colonies and public nurseries I iirther recommendation-, 
are made which involve almost eveiv department of liygieni 
such ns smoke pollution, medical inspection of factories, alco 
holism, food and cookery, emplovini nt of women, milk suppb 
leeiliiig of infants exercises for (hihlieii open spaces 


Correspondence, 


Evidently 

CnAULisTov, III., Sept 3, 1994 
To Ihc tkUtor —I notice in The Journal for August 2. 
that Dr W W Keen, in a lettei apropos of the educational 
exdiibit at St Louis, has this to s,iy “Next to Germanv 
Japan has done the most What she is doing in war she i- 
doing in medicine” Pennit me to iimark that, if Japan i- 
doing in medicine vvhnt she is doina in war, she must, indte.l 
he nlnving hades with her sick Yours sincerely', 

* T H SirASTii) 


Sti I 10, 190*1 
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Ql lilUI'S WD MIhOli 


A Loose Standard of Measurement. 

Toiujo Ohio, S( pt 1, UtOI 

To the Fditor —In iiii TotiiiNvr for Stplemliu 4 a niiln 
says that a tumor was ‘about the sire of the distal plialunv of 
•xn adult finger,” and in llm n(.\t piragraph In aajs iv gland 
was “about the size of a marrowfat pen” I picsuine in tin 
first instance that he lefers to the fingoi as >ou set il and 
not to the bone, because in somewhat ankniud hnglish la 
seems to say that the tumor was 5 cm in length and "iV. mi 
in breadth It is quite likely that nhen box a the most of ii- 
helped to grow peas, but it is just as likclj that the ph\siLiiiii 
who now refers yon to a marrowfat pea does so from box hood 
memory, and for the last twentj xears his not been able to till 
one \ariety of pea from another ‘Two feet'—the hngth of 
the hammer handle—and so mnch ’ is an old tiini (xpiessnin 
for the happy go lucky measurcmenls as inadi, b\ the jouiiux 
man carpenter, and “bean sized,” “pea sized ” ‘nut sizid ” fin 
gernail sized” skin eruptions, tumors, etc , convey about the 
some ideas of exactness It is quite ns easx to think of frac 
tional parts of an inch or of a centimeter as of the aicrage 
size of adult fingers I L Tracy 


Hub little monograph is deiotcd almost entirely to u le 
'cnplion of the operative treatment of cleft palate after the 
method of Dr Truman W Brophy of Chicago Mr Owen as 
convinced, after practical experience, that this method marks 
a groat adiance in the surgerj of the defect 


INKECTIOUN msLVHVS Tbulr I tlology IilagnoHls and Treatment 
Hi G II ItoLii Profossoi Lxlruoidlnary In the Faculty of MedI 
< luo of Paris, etc Tiunslalcd by M S Gabriel M D 
With 4 1 Illustrations Pp 801 Cloth Price ?o 7G net. Phlln 
dilpbla and Vew fork lea Hrothers A. Co 1003 

One can not peruse this work without leeognizing at onei 
that it has been written bj a master mind The subject has 
been eompiehensiveli colored ill all its phases, historical, theo 
letical and jnaetical, experimental and clinical The work ot 
the Inboratoij is weighed and iiicaHuied In the facts us pre 
sented ut the bedside, the results of the oiu thus controlling 
and supplementing those of the othei in a manner which could 
oiilv he done by one not onlj peifeetlj familiar with laboratory 
and experimental methods, but also having at his command 
unlimited clinical facilities The work is an excellent one and 
of great mine, not only to the geneial practitioner, but also 
to the surgeon and specialist, for there is no branch of med 
icino which dots not hn\o to reckon with this class of diseases 


Queries and Minor Notes. 


Marriages. 


AxuNiMons .^OMUUNicATioxs Will uot hc notlcod I'uiricK for 
tbls column most be accompanied by the writers name and »d 
dress but the request ot the writer not to publish his nami will 
be falthtullj observed. 

DRINART BSAJtINATION IN Lit b INSURANCI WORK 
Da. Wlixuit D Byuxb Chicago writes In the routine work of 
urinary analysis connected with examinations for life luaurnntc It 
Is customary to scrntlnlze the specific gravity and the leactlon and 
to make the heat and nitric acid tests then It these show abnor 
malltles a microscopic examination tor casta tollows Now In the 
early stages ot Interstitial nephrlUs do we not find heart and arte 
rial changes as also alterations In the percentage ot urea ot great 
er value In determining a correct diagnosis? The text hooka do not 
elucidate this satlstactorlly and I should like to hear from you It 
von con give the time to answering me 

Aksweii.—O rdinarily the early stage of ehrouU Interstitial 
nephritis Is marked by an Increase ot the 24-hour amount ot urine 
of which the urine of the night Is notably greater than that of the 
day The specific gravity ot the total 24 hour urine Is relatively 
low the percentage and total urea Is also less than normal The 
blood pressure Is Increased and may be noted by Instruments but 
may not be perceptible to the fingers. In the early stage the cardio¬ 
vascular changes which are so easily recognized later may not bo 
perceptible Even In the early stage the microscope may enable 
one to detect hyaline and even finely granular casts and especially 
If a centrifuge be used to sediment the urine Therefore the Im 
portant points In the recognition ot chronic Interstitial nephritis 
In the early stage are the Increase ot nrine for 24 hours ot which 
the night excretion exceeds that ot the day relatively low specific 
gravity relative and total decrease of urea Increase ot blood 
pressure the presence of hyaline and often of granular casts and 
the presence often In the urine ot a trace ot albumin 


San Poancisco Aug 29 1904 

To the Editor —Will you kindly Inform me what states have no 
medical law R F T 

Answee.—N one of the states and *'errltorlea In the Union Is 
without a medical law at the present time axcept Alaska 


Book Notices. 


PRysiolooi ano Patholoqi ov the UniNE with Methods to 
lU Examination By J DLion Mann M D P B,C P Physician t 
Kpyal Hospital With Illustrations ^loth Pp 271 
PrlM, t3 00 London Charles Griffith & Co Ltd Philadelphia 
J B Llpplncott Co 1904 

Dr Mann takes up the subject of the physiolo^'ic and path 
ologio umstituenta ot the urine and the usual chemical urn 


microscopic teats, with a brief consideration of certain diseases 
in which the urine plays an important part The subject is 
well handled, but the author does not depart materially from 
t 0 methods of writers on this subject who have preceded him 


^ Price W“n^? ""jl'Sfca^ ^ 


Juuhox V Til 1 qi \r D to AIiss Hilda Iiiimui, both of Akron 
Ohio 


GtOKOE L Bond, MD, Vito, Aliih to Alisa Georgianna Bakei 
of Ridgeway, Mich 

JoseIph H Doyll, AID , to Alisa Tana Jiiiison, both of Little 
( hute, WiB, August 17 

Robert AVienek, AID, to Aliss lillie I’olowe, both of New 
\ork Citj,'September 4 

John C Cochran, MJD , Big Run, Pn. to Miss Ruth Den 
of Ijiiicaster, Pa , July 20 

Daniel Hopkinson, MD , to Ahsa Afniutte Meinecke, both 
of Alilwaukee, Vugust 24 

C T Jones, ALD , Stafford, Ixaii, to Alisa Vnna Harnson oi 
Wichita, Kan, August 16 

R. M Bolman, M D , Fort Wax m, Ind , to Miss Catherine 
Geiger of Bloomville, Ohio 


Albert C McClanahan, M D , Chicago, to Miss Locky Fox 
of Portland, Ore, August 24 


James AA7 Gaol, MD, Garrett, Tnd , to Aliss Mary Kruenpel 
beck of Cmcinnati, August 30 

Jamus Goemly, MD, Meadoxxlands, Pa, to Miss Elsie V 
Read of Vineland, N J, August 24 

W E Shallenberger, MD, Canton, HI to Miss Kathryn 
hlsenfast, at Peoria, HI, August 17 

J M Banning, SLD , Connth, ALss, to Airs Lydia B Van 
Vuda of Alanchcster, loxva, August 27 


Charles P Doylf, MD, Frankfort, Alich , to iLss Clara 
Kenney of Alanistee, Mich, August 17 

Levi F Duckett, M D , Clox erdule, Ala , to Mrs Elizabeth 
Vshcraft Jones of Florence, Ala, August 11 

James A Wright, MJ3, to Miss Nellie Thompson, both ot 
hair Haven, HI , at CImton, loxxa, August 24 

SuNDBKBQ, MX), Santa Cruz, Cal, to Miss Hcrmam e 
IdaUe Buudesen of Son Francisco, August 18 


Clarence Bley, MX), BeardstoxxTi, 111, to Miss Puii I 
McDonald Barclay of Virginia, Bl, August 27 

Frederick Barrett, MX), Exeleth, Alinn, to Afiss Edith 
Susan Smith of Beaver Dam, Wis, August 25 

Henri H^court Sutcliffe, AID, to ALss Manou hlizabeth 
inompson, both of San Irancisco, Cal, August 20 


Fa'ihuska, Okla, to JLss 
Alay Roxy Todd of Gray Horse, Okla, August 11 

Edward AUtthias Zeh H.vwkes, AID, Newark, N J. to 
Miss Alary Ex erett of Almneapolis, Alinn, August 29 

Cha^ Parks, MX), Atwood, W A^a , to ALss Alona Loul 
tltt of Morgnnsville, W A'n , at Pnrkersbur}. AA A’^a. Au-mst ‘>4 
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lllMA bJlAl lv>LlOI!l) ktLI Ht, M D boutll AkAlcaUl 1 i’, 
l.> Miss lEclcii iroustmi 1 !oiil!i ol T ouiai ille K^ , it South Me 
Mc^atoi \u^UIat ] t 


Deaths, 

I 


Joha Forney Zachanas, M D Jelluaon Medical College, i'hila 
<ii Ijiliia IhOO, ihoppcil dead m his ding atoic at f umherlaud, 
Md , August ll>, aged 03 lie sened as assistant suigeon in 
the ( onledcrite \nn\ tiom 18(t2 to 1803, and settled it Cnm 
Iniliml m 1871 During the uai he ciiii)lo>id maggots in the 
ircitmcnt of hos|nt U gingieiie to itmoic decajed tisane, and 

I laiincd tint herehi he s\\i.d mam lues csiapod sciituimn, 
iiid h 1(1 riind rccoieiies ” 

Henry Marshall Fenno, MD niniul UnncrsiLi ^ledieal 
'sdiool, lloston, IbTt), i mennhei ot the AmoiK in iMedie il As^o 
(iitioii, i\i 11 \oik hdate Modie il Vasoeiation, Momoe t omit} 
Mtduil iSoeicti and Koehcster rathologieal Soeicti citi 
|ih} sici in 01 lloehtstei, X \ fiom 187'l to IsSl dud it his 
lioiiu III Ko iiesLei .Cngiiat 17 liom iiiiligiiint dis( asi for 

II huh he nndcriient oiun itum a rear ago iged i! 

Joseph Wiener, MD College of Ph 3 3 iemiis md Suigeoiia in 
the Citr of Xeii \oik, 187-1, i member ot the Academj of 
\lidiim, ihe Cicinmn Medical Society, and the Phvsicians’ 
Mutual Aid Assoei itioii, lor inani jeirs lason ito to the eliaii 
lit iiulitar} aiirgeri in that iiiititution, died at his home in Xeii 
^ ork C'lt}, -Viignst 11 tiom hciit disease after i prolonged 
dim ss, iged 70 

David C Murphy, MD College ot Pli\sieiaiia and Surgeons 
Keokuk, loua, 1871, ti member ot the Kansas !Medital Soeiet} 
died at his home iii Ddwards\die, Kin, August 22, aged o7 
Ihe Wyandotte Lonnt\ ^ledical Soeietr, at a special meeting 
Vuguat 23, adopted resolutions regarding tin deith ot Di 
Murph} 

Benjamin D Watkms, M D Tiilano Uui\ eisitj ot Loniaiana, 
New Orleins, 1887, surgeon of the \ iL M V and K 0 ik K W 
riih\ i}3, and once president of the State Board of Health, who 
was thrown from liis biiggv and injured, died at Ins lioine in 
Natchez ^Iiss, is r result of the injuries, August 12 

William J Lodge, MD Umrersitt of ilir\kiul Sihool ot 
Medicine, Biltiinoie, ISll), some tiino surgeon U S Niiij but 
since his retirement fiom piactice on account of ill health noted 
tor his geiicalogic reseaiches, died at his home in Baltimore, 
\ngust 21, from Blight’s disease, aged 72 

James M Poyntz, MD Uimcraitr of LovusMlle, 187!, of 
Richmond K} , counta refeiee of Madison C'onnta, suigeon in 
tiie tonfedente seivitc during the Civil ^Vai, died at Mount 
sterling, Kj , August 10, from consumption aftei an illness of 
I lire e } eais, aged 07 

Oscar Wiley, M D :Mtdic il Department of Randolph Macon 
i ollcge Pnnci 1-dwaid Court House, Va 1831, surgeon of the 
I'lfty fourth Viigimi Jnfnntr}, C S A, during the CimI War 
died at his home m Salem, Va, August 26 from augiua 
pectoris, aged 7! 

Henry Tnck, M D Han aid Uiiiversitj Medical School, Boston, 
1807, of New York Citr, aice president and medical dnector of 
the New York Life Lisuiance Compaiij, died, after a long 
illness, at Im -.nmmci home in Senbiight, N I September 2, 
Iged 62 

Henry J Warmuth, M D Rush Medical College, Chicago, 1868, 
nt Smyrna, Tenn, died in Philadelphia from disease of 
-.tomach, August 12 aftei an illness of two reais, aged 70 He 
solved as surgeon in the Confederrtc ainn during the CimI 
War 


Isaac N Dalbey, M D Medical Department of IVoostei Uin 
icrsity Cleveland, 1868, who ga\e up practice ten years latei 
to enter the pulpit, died at his home in Rochester, N Y , Aug^t 
15 from malignant disease, after a prolonged illness, aged 68 
Tames Herbert Hogue, MD College of Physicians and Sm 
-moiis of Baltimore, 1886 a membei of the Ameiican Meihca 
Association, the head of the Gjneceau Hospital, Altoona, die 
il his home in that cite Unpist 30, from paralysis, aged 44 
Charles Frederick Herman Wdlgohs, M D Rostock Universitj, 
I Veteran of the war of Polish Independence, died 
monia at the home of Ins daughter in ^kron, Ohio August -6, 
ifter a short illness, aged 100 years and 9 months 
merino T p ^mith MD Nale Uuneisitr Medical Depart 

d.o.l n, 1.,. 1.0,..0 Co,,,...11 


Budge, Conn , August IS, fiom iiijiiuca iccciied in being struck 
bj a nulwaj train three days befoic, aged 28 

William D Spore, M D iMcDowclI Medical College, St Loiib 
1801, of St Louis, died at tlie Mullunpby Hospital in that citi, 
August 10, from kidney disease of long standnig, for which mi 
operation was performed, iged 63 

Orlanda Chester Robinson, MD Deputment of jMedienie oi 
the Unnersitj of Pennsilvanm, Pliiladolphia, 1881, died at hi 
home m Tluntingdon Valley, Pa , kngnst 4, from consumption 
iftci a Imgeung illness, aged 42 

John S Hileman, M D Department of Medicine of the Uni 
lersity of Penusylianm, Pliiladolphiii, 1880, died at his home m 
Pittston, Pa, August 6, tliiee dars after an operation for np 
pcndicitis, aged 40 

Henry C Barnard, MD Medical Depaitinent of tlie Uuiici 
sit\ of Iowa at Keokuk, 1866, suigcon during the Ci\il Vai 
died at Ins home m Charleston, HI, August 10, after a prolongeil 
illness, aged 68 

William 0 Griggs, MD Lnivcisitj of IMirjliud School ot 
Medicine Baltimore, 1393, of Now \ork Cit}, died at the hoim 
of Ins sister in Baltimore, -Vngiist 26 from consumption 
Iged 33 

F Le Baron Monroe, M D ITaivard Um\eisit\ Medical School 
Boston, 1860 surgeon U & \riin retired, of ilenden, N II 
died suddeulj in Woburn, Miss, fiom apoplcaj, August 14 
aged 69 

Claude R Wellmgton, M D Medical School of Maine at Bow 
dom College, Brunswick, 1898 died at Ins home m Mansfield 
Mass August 18, from the effeots of an oicrdose of chloral 
Iged 34 


Siva Carman, MD New \oik Uiniersiti, New York Citi 
1881, of Seattle, TVnsh died at the Stellacoom Asylum, to 
which lie had been coinniitted in 1901, August 12, aged about 60 


WiUiam E Boteler, M D University of Maryland School of 
Medicine Baltimore died suddenly at his home in JDddletowii 
Md, from fattr degeneration of the heart, August 14, aged 8! 

Myron D Blame, MD Delioit Medical College, 1883, of 
kubiiru, N Y, died at tlio Clifton Springs Samtariuni, Daiis 
1 ille, N Y, from rheumatism, after a long illness, aged 45 
Edward A. H Purdon, MD Chattanooga (lenn ) Medical 
College, 1801, of Connne, Ltah died at the Ogden General Ho' 
pital, August 3, after an operation foi abscess of the hier 
Eldndge G Simons, M D Bellevue Hospital Medical College 
New York Citj, 1875, of Riplej, N Y, was struck bj a trim 
m Cleveland, Ohio, September 1, and instantly killed. 

Arthur J Tessier, M D Baltimore (ild ) Medical College 
1901, died at his home m Soinerswortli, N H, August 19, from 
tr pboid fever, after an illness of one w eek, aged 25 
WiUiam M Tobey, M D, for 30 years a practitioner of Ke" 
London, Conn, died at his home in that city, August 14, from 
paralysis after an invalidism of 12 years, aged 83 
J Lewis Woodville, MD Department of Medicine of tht 
University of Pennsylvania, Philadelphia, 1844, died at his home 
near Sweet Spiings, W Va, August 14, aged 87 
Charles T Quum, M D Southern Medical College, Atlaiit i 
Gn , 1887, died at his home in Naylor, Ga, August 27, from 
typhoid fei er, after an illness of ten days, aged 43 


Hugh C McCord, M D College of Physicians and Surgeons m 
le city of New Yoik, 1883, of New Haven, Conn, died at tlie 
ew Ha\en Hospital, August 27, fiom apoplexy 
Samuel H Guilbert, M D Ohio, 1857, of Dubuque, Iowa, died 
ugust 28, in Roosevelt Hospital, New York City, where he 
ndeiwent operation, two weeks before, aged 69 
John W Tiffany, MD Iowa, 1833, of Hiawatha, Kan, die*' 
t the home of his son in Cedar Rnpids, low a, August 25, from 
isease of the Iivei, after a long illness, aged 62 
Wilham Ussery, M D Unn ersity of Nashnlle, Tenn, 1894 
led at liis home near Lonevak, Montgomery County, Ten" 
ugust 29, after an illness of six w eeks, aged 32 
David McClean Crawford, MD New Yoik Universit), >*'' 
ork City, 1851, state senator in 1870 and 1870, died at I"' 
nne in Mifflmtown, Pa , August 26, aged 78 
Millard Fillmore Cyphers, M D Depni tment of Medicine of th* 
uir ersity of Pennsjhanm, Philadelphia, 1887, died at h'' 
□me m Philadelphia, August 29, aged 46 
Tohn Hector Mackay, MD College of Physicians and Sm 
sons m the Citj of New York, 1808, died at liis homo ■" 
luro, N S , August !, fiom acute ncphiitis 
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Daniel H Cole, M.D Umi crsitj of :Micliigiui Departnient of 
Medicine nud Surgerj, Ami Arbor, 18o2, died nt hia home 
Memphis, Alicli, August 10, aged 81 

George Henry Fales, MD Harvard University Medical School, 
Boston, 1808, died at his home in East Boston, Maas , August 8, 
from cerebral hemorrhage, aged 02 

Charles B Weida, M.D Jefferson Medical College, PJjOadel 
pbia, 1887, died at his home in BraddocK, Pa, August -0, from 
iiiorphiu poisoning, aged 37 

TohnP Tames, MJ) University of Nashville (Tenn ) Mediuil 
Department, 1801, died at his home near Gibson, Tenn , August 
14, if ter a long illness, aged 73 

George Henry Dayton, M D Nen York Unnersitj New York 
Citj, 1840, died recently, and was buried nt his old home in 
Dima, ImL, August 14, aged 80 
Gideon D Hams, M D Tulaiie University of Louisiana. New 
Orleans, 1809, of Indianola, Miss , couiimtted smcide, August 30, 
be severing the femoral artery 

Anderson G Cross, M.D Jefferson Medical College, Philadel 
phia, 1857, died at his home in Waynesburg Pa, Vugust _J, 
after a long illness, aged 83 

WiUiam Thompson, M D University of Edinburgh, Scotland, 
1856, of Pittsburg, Pa, died in Weehawken, N J, August -1, 
after a short illness, aged 75 

RusseU C Barrett, MD Toledo (Ohio) Medical College, 1880, 
died at his home m Toledo recently, and was buried nt Wauseon 
Ohio, August 26, aged 70 

Jacob S Whitman, M.D Jefferson Medical College, Philadel 
phia, died at his home in Lvndou, Kan , Viigust 12, after an 
illness of se\ eral pionths 

Carl Bergk, MD University of Gottuigen, Germany, 1307, 
(bed at his home m Bloomingdale, Fort lYayne, Iiid, August 2(, 
rroiu diabetes, aged 00 

Robert J Jackson, M.D Missoun !Me<lical College, St Loms 
1870, died at his home in Bloomfield, Mo , August 29, after an 
illness of si't months 

George S Balsbaugh, M.D Jeffoisou Medical College, Philadel 
phia, 1801, died at his home in Forreston, Ill, August 20, after a 
long illness, aged 76 

J F Shackleford, MJD !Medical College of Georgia, Augusta, 
1850, died at his home m Trenton, Tenn , September 1, from 
ihionie bronchitis, aged 77 

James D Kxatier, M.D College of Physicians and Surgeons 
ICeokuk, Iowa, 1886, dieil at his home in Lancaster, Mo, 
Cugiist 10, aged 49 

George T De Verier, M D IMianu Medical College, Cincinnati, 
1872, died from paralvsis it liis home in Waterman, Ind, 
\ugust 11, aged 66 

Lewis Melton, M D College of Physicians and Surgeons 
Keokuk, Iowa, 1870, died at liis home in Wheatland, Cal 
lugust 8, aged 08 

Tilghman Seems, M D College of Physicians and Surgeons, 
Keokuk, Iowa, 1872, of ^Mitchellville, Iowa, died in Janiesboro 
Ont, August 11 

John D Karr, MJ) College of Physicians and Surgeons, 
Keokuk, Iowa, 1892, died at his home in Alva, Okla , August 9, 
from apoplevy 

JosiahH Helmer, M.D Albany (NY) Medical College, 1847 
of Lockport N Y , died suddenly at Theresa, N , August 19 
iged 83 

George W Thompson, liLD Ohio, 1878, died at his home in 
Union Citv, lad, August 13, after an illness of five years, 
aged 73 

George R, Harris, MJ) Atlanta (Ga ) College of Physicians 
iiid Surgeons, 1901, died at his home iji Bayne, La , July 30, 
iged 28 

James C Smith, M D Vanderbilt Umv ersity NashnUe, Tenn , 
®'’'mni,,haiii \hi died in Memphis, Tenn , August 23, 

Walter P EUis, MD University of Louisville, 1881, died at 
us homo in Livermore, Kv , August 13, from paralysis, aged 49 
^hn H Lueke, M D Umv ersity of ^Munich, Germaiiv, 1807 
of Clevelind, Ohio, died recently in Bremen, Germany, aged 05 
V7 B J Hardman, MJ) Tefferoou Tledical College, Philadel 
phia, died at his home ill Commerce, Ga, August 21, aged 32 
John 'Walker Gill, MD New York, 1837, died nt hmhome m 
Hiiohing, N A yiigii-t 22, from Bright’s disease, aged 01 


I 


J J Hunt, M.D Koval College of Physician-,, Dublin, Irel ind 
1808, died at the county farm, Biiilingtoii, Iowa, August 30, 
aged 60 

James Dodd, MJ) i\Iedical College of Ohio, CTiicinnati, 1859, 
died at his homo in Bloomington, Ind , August 21, aged 72 
T Charles Bower, MJ) Pennsylvania, died at his home in 
Superior, Mont, from pneumonia, July' 0, aged about 46 

Alberts Hams, M D Joffei sou Medical College, Philadelphia 

1888, died at his home in Wilmington, Del, August 18 
William S Fraleigh, MD McGdl University, Montreal, 1809, 
died at liis homo in Toronto, Ont, August 19, aged 68 

William E Parker, MJ) University of Vermont, Burlingdoii 
1881, died suddenly at his home in Boston, August 10 

William Davis, M D , died at his homo in Ripley, AV V i 
Viigust 18, from disease of the bladder, aged 78 
Josiah S Devore, MD Ohio, 1882 died at Diinsmiiir < ul 
August 4, after an illness of one month 
Esther Woodman Taylor, MJ) Illinois, 1872, of Boston died 
recently nt Wells, Mauie, aged about 70 
Joseph A Crabtree, MD Ohio, 187), dial at his home in 
Ckersville, Ky, July 28, aged 01 
Sim Hopkins, M D, 1852, died at hia bonie in Lam i 1 eva-, 
August 25, aged 70 

T N Homer, MD, died nt bis home in \\ hite-sbiir,, linn 
Iiilv 18, Iged 34 

Deaths Abroad. 

Earl Weigert, MD, piofessor of pathologic anatomy siiin 
1884, and director of the Pathologic Institute nt Frankfurt a M , 
died there from a stroke of apople.vy, August 5, aged 69 He is 
known the world around for liis pioneer research in bacteri 
ology and pathologic anatomy' His resenich on the anatom v 
of smnllpov and on the relations between the amlin dyes and 
the uniranl tissues laid the foundations, thirty years ago, foi 
much of our present knowledge of pathologic anatomy and bin 
teriology His neuroglia staining is consideied his greatest 
triumph, opening the wav for studv of the structure of the 
brain fiom new standpoints Among liis other fniitful works 
are those on tuberculosis of the veins, stainmg of bactciia, 
proliferation of cells under evternal stimuli, ‘coagulation ne 
crosis,’ encapsulation of tuberculous foci, etc He has 
trained v mimbei of pupils who do him houoi, ainoiig them 
Ihof Paul Ehrlich AVeigert died without having been dis 
tiuguished by the authorities m nnv wav iomiuensiirate to Ills 
sen ices to science 

Anton Drasche, M D, professor of epidemiology at Vienna, 
member of the Austrian sanitary council, and privy councilor, 
died at Vienna, August 28. aged 78 Ho was celebrated for his 
investigations on cholera and other epidemic diseases and 
their piophyla-Ms, and was one of the founders and editors ot 
the Bihl dei gesamt med TFtas 

Ench Bennecke, M.D, professor of smgery and director of 
the surgical policlinic at Beilin, died there, August 1, aged 39 
He succiiiiibed to septic infection fiom a scratch duMg an 
operation His death followed close on the letireincnt of the 
chief of the policlmic. Professor KOnig 


Association News 


New Members. 


I 1 st of new membeis foi the month of August, 1904 


vr.ATiAvrA 

love V\m J Opelika 


Otllvle It K. Paragonld, 
lynn J K Hazen 
9^tU. W p Hartford 
lliomton Edwin W Plggot 

CALIFORNIA. 

IJiuklev Emma San Fraud 
^®6el (j San Francisco 
Hresel c Son Francisco 
Holden E. II San Franelsc 
, .,4 L Oakland. 

1 nv G H Forest Hill 
VoNalr V\ m R Glendora 


1 Ider c 
Untiles 
I Idr!d.,e 


COLORADO 
S ^ Denver 
4 G Greeley 
I I Grand Junction 


CONNECTICDX 
Ileitzberg G R Stamford 
DISTRICT OP COLHMItI V 
Beall C il Washington 
Carrico V J WaBhlngton 

GEORGIA 

Sanchez S E BarwItk 
Fnrle C F Flberton 


y^au Djke G H Chleai, 
HamlitoD Mice Chicago 
Keynolds G W Chlcatro 
Ilutler J H nartabart 
nJJffard G h BcIIerille 
noberts Wm K Clssoa 1 ark 
Mathcny llalph C Guleabiin. 
Ueasouer M \ :MorrlM7nvlHe 
Jof>tInR‘ F C \lfon 



752 


TllERAFEUTWb 


Joui{ A M A 


Therapeutics, 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns The writer’s name must bo 
attached, but it will be pubhsbed or omitted as he may prefer 
It 13 the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially m everyday prac¬ 
tice Proper mquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

f Cerebrospinal Menmgitis 

Koplik, 111 the lied yetis, June 1, 1904, concluded lliuL the 
disciibO, ler} like piicumoiiui, is a self liiiiitcd one, and all ivc 
c in do IS to relieve the sulleiiugs ot the patient and treat the 
1 oniphc itions 

OtM-UlL IKtVTMbNT 

hisclici, in the lied Jieeutd, gnes the following gcncial out 
line ot treatment ot this condition 

Dietctio —lo sust nil litc the child must he ted When tlicic 
la gUbtric irntabilitj pcptonucd milk or peptoni/cd jolk of an 
egg should be gnen per rc'ctuiii Gaiage may be resoitell to 
lud light nutritioub toods, biuh is whej, white ot egg, soupa 
iiid biotha bliould be gam at legulu three oi four hour m 
ten ils 

Feiei —Ihc Lcmpciatuic ot the loom ahoiild be kept at Horn 
Ob to 70 I It the fcicr la high, ahuc the he id and ipply in 
ICC big to the held and at the n ipe of the neck A mustaid 
lootbith will lelicvc the ccicbi il symptoms in aome ciscs 
tub bitha ot tepid water in ij be tried oi the cold pack oi lec 
I oil 

llidieution ~hoi the leslleabiieaa the uitlioi lecuniiiicnds the 
lapodcmiic idmiuiatnition ot moiphm sulphate, gi 1/40 (2 
mg ) repeated three timoa a da\ or ottciier if requiicd In 
some e isea lae oi ten drops ot the apiuta ot chloiofoim gacn 
with the food ciciy three to foui hours la bcnelieial A ten 
gram doac of the bioniid of sodium m ij bo gacn e\ery three 
to foui houis until the ccrcbi il sjmptouis are modihed IIjos 
(jamia tablets of 1/100 ot i giaiii arc useful when active 
delirium is present buppositoiics contamiiig the following ni i} 
be ga on 

Chloiihimid gf 

K\t bellidoniu gi Vs 008 

M I't supiioa Ao 1 Sig L'bc to promote quiet oi sleep 

If atimuhinta aio icquiied he iciommonds the tiucture of 
mufak 01 the hjpodcriuie mjeetions ot laiiiphoiated oil, or black 
lofTce Of othei iiicdieiitioii he sac a 4 he inunction of silvei 
ointment along the spine at le ist fifteen minutes at a tuue, can 
be tiled and lepeated seieial tunes i da) Large doses of 
lodid of potassium or sodium lodid 15 to 00 gr (1 to 4 gms ) 
oi c\cn more dail) mn be iied Mcicurial ointmeut lubbed 
into the scalp amrnape of the neck was used in one ease that 
I ( coieied 

Ll AQIVU PUJ.CTU1U 

Ivophk, in the aitiele quoted fioiii ibove, diacusaes this sub 
ject and his obseiiatioiis fioiii his own evpeiienee justifi the 
lollowiiig conclusions 

1 It IS not curatie c and can not pi event relapses 

2 Tlie temperatme is not a guide as to the efficaei of the 
pi occduie of lumbal pimetiiie 

3 It eeitamly relieves symptoms of pressure, theiefoie, if 
the irritability gicat and headache is seiere, ns mnj be 
judged, e\eu in children by the latioual sj inptoms, luinbni 
puncture is indicated 

4 It 13 also indicated if ugors aie present, the withdiawal 
of the purulent fluid will give the same relief as when with 

drawn from any othei cavity 

5 In eases of iigidity, even opisthotonos (basal menmgitis) 

the lumbai pimeture often fails . j, j 

0 The proeediiies of injecting (heiuicals or antiseptic fluids 

hai 0 not lessened the moitalitj 


7 It aiela in the piognoais, if the fluid is thick and punileui, 
and flows slowly from the canula, the prognosis is grave. La 
eouraging are the cases in which the fluid is cloudy or show^ i 
straw color 

8 It 13 probable that the lumbar puncture aids matenall) in 
prei enting certam complications, such as hydrocephalus, which 
IS a very serious consequence 

Method —The method used is that adiocated by (Juiiiekc 
llio author has never had an accident of any consequence li 
ho IS unsuccessful and obtains what is known as the dry tap, 
he repeats tho puncture in another place, but has not gone 
lurthcr than this In cases in which hemorrhage occurre-d no 
ill clTccts followed Quincke belicies that the hemorrhige n 
due to the punctuie of a vein m the subdural space 

i\ iimlci of Punctures —Tliere is no set rule If the tempera 
line remains low, and the irritability and headache are not 
111 irked, it 13 Av ell to w ait If there is a subsequent rise of 
temperature another puncture may he made, but not oftener 
iliaii it an inteml of four or five days 

QtiantUy of Fluid Withdrawn —^I’his vanes, in some c-ascs 
tho fluid flows very lapidly tiom the canula, is clear or ven 
alightlj turbid, and in a short space of time 60 to 70 cubic 
centimeters are withdrawn before there is a relief of tension 
which 13 judged ehiellj by the lapidity with which the Jlmd 
flows from the canula If the ilnul diops slowlj he rareh 
dr IMS more than JO cc 

Summer Diarrheas of Children 

Lowcnbuig, 111 the Thciapeutic Gazette, gives the following 
gciiei ll outline of treatment foi all forms ot diarrheas 
raopjiYnAxis 

Ivcniove 01 mitigate the etiologic fiictora Of these the 
-.uiiimii heat and impropei leedmg aie the most important 
Heat favors fermentative chiuiges m milk, which m turn i» an 
ictivc cause m the pioduction ot intestinal distmbauces in 
childieu 'Ihe child of the iich cm be placed m proper hjgienic 
auriouiiduigs either in the cit) oi taken to the counti) ui »ci 
shore The children of the slums lequiie our attention and 
services most These cliildren should be kept constant!v in 
tho open an, preferably in the parks, should sleep in cool, well 
ventilated apartments, and the beds should be covered with mo- 
([uito netting Cool bathing should be indulged in regulirlj 
Cue must bo taken regaidmg the dress Do not overelothe the 
child Soft, uustaiched mateii ils should be used and the drci- 
looseh and lightlv adjusted, light woolen gaimeats being woin 
next to the skin oiilj 'I he luthoi discusses at length the nn 
poitiiice of the caie and piipiiation of the food, believing witli 
all authorities that proper feeding icqimes the best attention 
Fust 111 importance, the physician should msist on maternal 
iiuisiiig If this is impossible, a healthv wet nurse should be 
obtamed Weaning should take place in the fall oi wintei 
if possible Absolute eleanbness should obtain m the care of 
the nursing bottle, nipples and all utensils with which the milk 
(omcb 111 contact befoie being taken by the infant The 
nipples should be tinned inside out and sciubbed, then washeil 
III steiile w iter, and kept m a bone solution until ready for 
UbC 'Ihe bottles should be cleansed and boiled The uiilt 
should be secured from a lelmble dair), the sanitary condition 
of which IS known to be goocL llie author believes that the 
milk should be steiihzed and afteiwaid kept on ice until used 
(In this paiticular othei authoiities disagiee and believe that 
the best plan to pursue is to obtain a milk which is known to 
be piocuied undei the most eleanlv conditions, so that the milk 
shall not become contaminated from the time it is taken from 
the uddci of the cow until it is consumed by the infant The 
method of producing milk uiidei the most recent hygienic con 
ditions has been so perfe"ted by some dairies that the obtain 
III" of pure milk has become piacticable The author further 
dcpiccates the use of aiij so called milk pieservativc 

The milk should be modified after some one of the methods 
"iveii lemembering that each case is a law unto itself and the 
milk must be so adjusted to meet the nutritional needs of the 
ihild and its state of health and not lie "ovenied entirely bv 
its age I 
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DIET erics 

JLhe bcginuiiig; of an lUiick of auiiuuer complaint is to bo met 
b> tbe \\ illnlriwT.1 of all food, be the child breast or bottle fed 
the patient is to be staried for from tnontj four to forty 
light hours This is one of the best means of controlling 
\omiting and of pri-ientiiig further fernioiitatne changes in 
ihe bowel Small quantities of sterile water may be allowed at 
^hort, h\ed periods After the stun ation period, small amounts 
of cereil water imj be allowed, as barley or rice water 
\lbuniin water, if it agrees, is lerv useful, and when beef juice 
13 added it w ill furnish nourishment for mam days It is also 
a good sehicle for the admiuistmtion of brandy when a, stimu 
hint IS indicated 

After tbe \oraiting has ceised and the intestinal canal has 
been cleansed a gradual return to milk is made, and this must 
be done with the greatest caution Better go too slow than too 
fast Begin w ith a i erj rvenk milk mixture with the proteids, 
'4 per cent, peptonize and feed in small quantities and at short 
interTOls. Very graduallj increasing the quantity, lengthen 
mg the interval and omitting the peptonization, and as the 
digestive organa become stronger tbe per cent of the proteids 
maj be increased until the milk equals the strength of the 
mother’s milk 

Many times it is advisable to omit the casein from the cow’s 
milk because of the difficulty of its digestion in the human 
stomach, and feed the infant with whey instead, which contains 
the soluble albuminous portions of boi me milk—lactalbumin 
amd lactoglobulin The author also recommends the use of 
dextnnized gruel added to the milk when the whey is not 
used This substance so changes the casern of the cow’s milk 
as to make it coagulate in finer curds 

METHOD OF PltEPABATIOX 01 DEXTIUXMZED OULEL 
Hie followang is the method as advocated by Cliapin One 
tableapoonful of wheat Hour plus one pint and a half of water, 
boihng the mixture for fifteen minutes This is followed, after 
cooling bv the addition of a dram of a solution of diastase, 
which renders the gruel thin Water should be adniimstered 
m small amounts throughout the course of the disease, to allay 
thirst reiluce fever, dimimsh toxemia, and supph the tissues 
with fluid 

MFOnANlOAL TnEATilENT 

Lavage has but one indication in cases of summer diarrhea, 
VIZ, uncontrollable \omi ing One washing is usually sufficient 
Colome (lushing is indicated in the following conditions “Where 
there is evidence tint undigested food or putrescible material 
exists m the intestinal canal, a copious colonic irrigation of 
normal salt solution, combined with a calomel purge and cor 
ro'-tiop of the diet will gtie quick relief In ulcerative colitis, 
when the stools are mixed with blood, an irrigation with a 1 to 
8 000 Hilier nitrate solution senes a useful purpose High 
fever is best controlled by cold irrigations of the colon Colonic 
Hushing Will rebele and preient intestinal putrefaction, allay 
thirst cleanse the bowel and prepare it for the absorption of 
medicines and nutrient enemas Hypodermoelysis is especially 
useful m cases of cholera infantum during the stage of collapse 
tollowing exeeasne piirgntion Its greatest sphere is in those 
ipparentlv hopeless cases made so bv urinary suppression and 
threatened cardiac and respiiatory failure 
MEDICIXAL THEATMEX-T 

In eases of acute intestinal indigestion and the fermentative 
ij'pe of diarrhea the symptoms are speedily controlled by 
emptj ing the intestinal canal bv the use of castor oil in dram 
doses if there 13 no v oniiting it removes the offending material 
and has n secondary constipating elleet In diarrhea, asso'’iated 
with vomiting the author recommends the following 

B lljilrarg clilnr mitis gr j jOO 

'aa III plinsphatis gr xxx fit 

PuK ipcxic gr 3 S (03 

Sieehnn lactis gr xx 1(30 

’ll Ft chart \o x Sig One e>cry half hour 
The so called intestinal antiseptics are inefTinent because of 
the iieeessartU small doses 'salnl mav be given in from 3 to 6 
„ram doses, zinc sulphocarbolate in doses of from 1/0 to 1/2 
grim 


It 18 useful to administer dilute hydrochloric acid m doses of 
from 6 to 10 minims m cases associated ivitli high fever 

Of the astringents moiphm is best given hj podennicallj, 
gr I/SOO, combined with utropiu, gr 1/300, to a. child under 
2 years of age, morpliiii must be given cautiously, and only 
w bctt the intestinal canal is clean 
Bismuth, in the fonn of the salicylate or the subgallate should 
be given in largo doses gr v to xv The salicj^late is best 
given Ill the feimtiital type and the subgallate and subnitrate in 
the inflammatorv forms associated with blood, mucus and 
tenesmus 

Fever is controlled by hydrotherapy Indications for stimu 
lation nro met by the use of brandy, strychnin and digitalis, 
and must bo used iii full doses Atropm in doses of 1/250 
grain has a remarkable elTect m cases associated with watery 
stools, pinched features, a high internal temperature and a 
cold, clammy surface 

Of the serum treatment it must bo said that up to date it is 
disappointing and too much m tho experimental stage to be of 
liroctical benefit 


Medicolegal, 


Pecubanties and Requirements of Dying Declarations.—^The 
Supreme Court of Kansas says, in State vs Knoll, that a dyin^ 
declaration is hearsay evidence, and is taken out of the rule 
excluding such evidence, because of reasons of necessity, and 
because it is supposed that a realization on the part of the 
declarant of the certam and speedy approach of death affords 
as powerful incentive to tell the truth os does the adnunistra 
tion of an oath In order to render such declarations admia 
sible, it must be first shown that the declarant was not only 
m articulo mortis (at the point of death), but under the sensi 
of impending death, without hope of lecovery, at the time such 
declarations w ere made. But the statepients made m this case 
by the declarant that he had to die of the whipping he had re 
tened from tbe defendant, and that any hour, any day, he 
might die, the court does not consider aufliciently showed his 
sense of impending death to render his statements competent 
as dying declarations .A.t the same time it says that it i» 
quite true that, where the sense of impending death, without 
expectation or hope of recoven, exists at the time of makin,. 
of the statement, such statement is not rendered inadmissible 
by a subsequently entertained belief oi hope on the part of 
the deceased that he may recover 


niaouiiy lor vinmmal Act of Person with Delusions—The 
Supreme Court of Alabama says, m the homicide case of Porter 
vs State, that the mind may, in a sense, be said to be unsound 
where its possessor is suffering from delusions, hallucmations, 
and illusions, and y et he may be held responsible for a criminal 
act, where the intent is an essential ingredient of the offense, 
if these things are not the products of a diseased bram In 
this case, it was open for the jury to find, under the evidence 
that the species of insanity or mental unsoundness, if it ex 
isted at all, with which the defendant (Porter) was offbeted, 
was a temporary aberration which sometimes accompames or 
follows intoxication, and is often accompanied by delusions, 
hallucinations, and illusions Tins is not au h insanity as con’ 
fers legal irresponsibilitv Insanity. to reliev e from criminal 
responsibility, must be caused by or result from disease or 
lesion of the brain. Furthermore, if the defendant was af 
llicted with a disease of the brain which rendered him insane he 
max hav-e known it was wTong to take the life of the deceased 
and, under the evidence, it was open to the jury to so find 
If he had this knowledge, in order to relieve him of criminal 
TM^nsibility, two conditions must concur (1) H by reason 
of the duress of such mental disease, he had so far lost the 
power to choose between the right and wrong, and to avoid 
domg the act m question, as that his free agency was at the 
time destroved, (2) and if, at the same time, the alleged crmie 
was so connected with such mental disease, m the relation of 
cause and effect as to have been the prmlnct of it soleh 
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Liability for Giving Illegal Prescription for Liquor—The 
Loiiit of tinnimil Appeals of ’I'evus takes a, soaiculiiit now 
stivml on this subjeet in the ippeil of AYilliaiiia \3 Stite It 
sns that tlie fuels slioncil that the pll^slClan ga\e an illegal 
pieseiiplioii, on nliieli the sale ili irged nils made lie w is 
not iiiteiosted in the saloon, ind did nothing iiioie in fiiitliei 
iiiee ot the sile linn llic nioie gning of the piestriplion nhith 
pioeuied it '1 he ■'1 itiS insHleneo n is that he was giiilLi ot 
1 "lie h\ \iitiie ot lining gnoii an illegal pieseiiption Uiidei 
some expiessioiis m Stephens’ C ise ('lt\ ti \pp ) 7 t S A\ 
Re'll lOoti, uid Mel nil’s 0 ne, Id le'\ Ci 11 ‘dll, 01 b \V bOi, 
tills was 1 piopei w n ot pioseeiiling linn IdiiL tin mil point 
111 the bti'iiliens (.use was that tlicie iinist In i sih, heloie the 
jilu su i 111 would he guil(\ Un gniiig the illegal ])i eseiiiition 
Uowein on i iiioie in itiue eoii"ideiation of the Stiphens mil 
MeLiin lUses, uul in new ot the \auuit news on the ipies 
lion ot indutnient the imiit his icnowcd the uithontios mil 
now holds tint the iiidietineiit in this else, thu-giiu' tin 
[)li\"Kiui 111 till usuil toiin, with selling iiitoMiituig iKpiois 
III ‘siiuth toniiti ittii siKii "lie hid iniii pioliihilid in slid 
eoiuiti, w i~ detietm, wluii ipplitd to tin lu s iiiliinled to 
he eOM'U'd h\ this ]uose'eiition 1 hi ii in mdtr to iliniiiiiti 
ui\ doiiht is to whit is i good iiidietim lit, uiulei the liws ot 
le\is, I'giiiist i jiliisitnn foi giniig in illegal laesiiiplion 
the loiiit Ills down wliit, it holds to he i pro|>er loiin (on 
tinning It "Its ihiL wliiiioMi i piiti is piitiiitis < niiinii" 
111 lid" iiid nhtls tin "ili ho is giiilti it his lel" hung linn 
within the "titntis ot piiiui()il" is tp[du ilih to inisiU 
iiuuiois wlielni ho he i plnsniin oi othii (lei'on l!nt in 
ordei lotoniut I pliisiiiin toi giniig inilligil pi i'< i ipt ion on 
uhiili i sill Is 111 nil, Stull sale niiist hue hiiii imanplislnd 
h\ the plnsiinii giniig the pitient u jncs iiption when ho 
will knew it the tune hi giiolhe piesiiiption to tin i])plnant 
tint he w IS no iilnilh sii le or it tin jnoof showid tint tin 
plnsniin hid not in ido a juisonal e\iniiintioii ot (he ippli 
(lilt loi the pn "eiiption, this would anthoii/e i loiniition 
pioMiliil i 'lie was oh4lined iii oitlur iiistaiue nitdir sud pie 
siii]tlirin Whoicin thesi news eoiidiet wi(h the Mel iiii and 
stiphiii" i ISIS ihe\ lie (neiinlid the eoiut nndeist uuls tint 
this 11st pioposition 1 " also item nice w ith its news expressed 
in Sto\ ill \s <^tite (lex (i Vpp ) id ^ W 'iJt, "ilc(,)iiern 
\3 stnte to lex (i R '.71 '.1 ^ A\ 217 It (heictoic In Id 
that m oidoi to tinki i \ ilid pioseeiitioii the st ite nin"t pi on 
lint the jiln sieuiii not onh km w lhat the a[)ph( uit w is not 
utnilh "III hill tint Ihe "late must pioie he gne the pri 
seinitmu without i (u i "Oii il exaniiii ition It now holds (hit 
It the state pioios nlher—tint is that the j.ln "U nn kin w tin 
ippluant was not "nk oi ifhegiie i preseiii.lion whether ho 
knew the ipplie lilt w IS sick oi not without i personal e am 
nntion mil the sile w is obtained on sud pie"Cuption—in 
( ithei eieiit he would he guilt\ of ti iiohitioii of the law If 
the pioof in (his ease hid shown iis in (he Met tm < ne, that 
the phisKian was aiding and ihetting in the "ile of the 
will'll in itldilion to the uiiiigofthi inesiui.tion iiismli 
ininnei is would in ike him a piinnpal he would h. guilt \ \s 
befoic stited this would hi tiiie whetliei he w is ii phisunn 
oi not Bn' the meie fin t of gn mg in illegil presi i iption on 
whnh (he sile is prneiiud would not lutlioii/e (he pi os. i iitioii 
ot the pin "in in gnmg (he si.iie foi the sah theiebx pioe.ii.d 
nndei un oidiiian iiidutneiit foi selling 
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2 Injection Treatment of Internal Hemorrhoids —Martin dis 
tusbcs this question in all its phases ind desciihes hia method 
as follows 'ihe icttal speciilnm dciised by the elder Maitni 
IS iiiscitcd to its full extent lenioie tlie obtnratoi and bj 
gentle lotaij and downwind motion examine the mucosa eaie 
fully When the edge of the bpeeiilum is witluliawn as fai iij 
the uppei mill gin of the inteiiml spliinelei, any heiuoii holds 
piLseiit on the bide eximincd will prohip'e into the mouth of 
tho i]ieitiiie Selecting the hugest one foi ticitinent, the 
patient by eou-gliing lenders Hus moie piomincnt C'ucfulh 
swab off the buifnee with some mild aiitiseptie solution (biitli 
as eicoliii 1 pel cent ) and mike the injection ihicctly into the 
most piomineiit portion of the pile Wilhdi iw the spceiihiiii be 
foie remoimg ihe medio, illowing tin lectil w ills to coll ipse 
lint pieililting the escape of Jliiid oi inv bleeding Oidmaiili 
he iiibirtb i "Ui.positon coiitlining 32 millignnis (Vg gi ) of 
<01 am to jiroMiit the slight discomfoit whieli iiiiij be Iclt loi 
an hoiii oi so mil also a bUppositoij eoiitainiiig ISee (J ni ) 
ot nhthxol Ihe iihtlnol siippositoi les lie used duiing the 
(iitiie eonisc of the tie itincnt one to be inscited iftci caeli 
bowel inoiiment and one it hedlime Ihe bXiinge emplojed is 
iiioidiiiuy ill iiictil h\ jiodciiiiic fitted with v foui iiieh nietit 
extension Ihe neidlis ari \o 27 gauge uid thiec quirterbOt 
111 iiieli long ihe oolutioii Used is composed ot equal paits ol 
phiiiol Boniii 111 md tli"til'i 1 w iter iiC'liU piepaied and hi 
(end ‘should the lliiid hi come opiquc it must be dibcuded 
Oidinnj c isi' iiqiiiii in iiijielion ot fiom 42 cc to 92 ec 
(7 111 to 33 111 ) J he inieitions sliould be mndo at iiiteii il" 
of tioiii file diib to 11 wills, and onlv one pile should hi 
ticated lit a M'lt I mil 1 no iiiiiimst lutes docb Tifaitiu inject 
ixtiinal himoi 1 hold", iioi inv stiiictiiics eoieied by tiue skin 
lidiini! iiemonhonls iiid i I'Cs in which thoie is a pro! ipse of 
(he mmoiis nu mhriuip onh iretieitedhi this methoiL Viliin 
in iiitiiiial hemniihoid tioiii long oontmned iiiitatioii ind in 
(himimitiou, Ills iHConu exccssueh hj pelt i opined and libioU" 
till wisest course to puisne is to auesthetize the tiiuioi ind le 
mou it snigiciilh Tlie iiiieciioiis ohould bo continued until 
ill (ill he moil holds hue been ibsoibed ind the i octal iiiutO" i 
does not piolip'C into the 'pienlnm to am extent when tin 
patient .oiiglis hud If iiiv heiiioi ilioidal tissue lenianis, the 
peueiitige of iiiiiiiniics will be miteiinlv iiuicased If tin 
111 III 11 me does (nke pi ice and the iiiiman dnnlsioii his been 
j.iiloimid (hoionghh a second dnnlsion inch is necC"Siii 
uid (he patient iisnallv can he i.lieied pciiiiiiicnth hi i fc" 
nlditionnl iniectioiis j 

t Retrodev ations of the Uterus- Mellish suminiii/Os hi" 
pipci IS follows Roll 01 ei "1011 is common m ni^iiib but 
iiiieh is congenitil Impioiiti clothing dm mg the peiiod of 
pubciti, togcthei with lick of excicise uid d.\i lopnicnt ict i" 

I iiisiitiic lactois m fiillj ns niiui\ ei'is of icticcti'phiecmcnl 
IS bubimolutioii aftei putuiition Retiodc 11 itioiis iic pic" 
(lit in it lei"t 1 ) pel i cut of all ginceulogie piticiits, and ni 
(he iiiijoiity of cI'Ps ue ii souice of discniiifoit oi disei^c fn 
I huge peiceiitage of the i ."cs (he mtelligiiit use ol the pe" 
sill will eflietla luii but when U"pd iimnfolligcnth it i" 
posituely daiigeioii" Tii mam ciisis suiguil tiei(iiicnt is ib 
sohiti h essential Vo iiiediod of shoilcniiig the loiind bga 
nil iits within the ihd men will cffeit i eiiie in all cases be 
I ui"e (hose uu thod" ful to eliminate the wiakest pni t of the 
houiunt, the poitioii williin the ingiimiil ennni The Mexaii 
del Ad 11113 opruitioii is nglit in jnmeiple and will iiioic oi 
less iiiodihed, mnmtuii its position is a class e opcuitioii foi 
(he eiiio of letiodisplaceiiiiiits The Oilhnni niodifie ition i" 
ansi of exe ntion and meets all the indications for the sucecs" 
fid (icatnient of the displaeeiiii nt ind of intia nbdoniiml coin 
pheations which niai be present Ventral suspension and leii 
tial fixation aue “unphisiologic” opci ations They should not 
be peifoiined ow patients siisceptiblo of child beaimg Vaginal 
opcintioiis in fruitful women aie mentioned only to be eon 
denined 



bi I’l 10 1001 


CLUUEiW VPJDIOUj lATJiH [TURE 


755 


b 

1 ) 

U) 

11 

IJ 


Medical Record, New York 
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•Ibe biibtle I’owtr of Radium Itoboit Vbbt 
*Loun,ruluc bbock brank 1’ ^alt 
Tbe climate of llde«atcr Va \\ A 1 lecker 
•Ijlorle bleuo3l3 iu Inlauts J G of 

•Ibe Modern Vleif ub to tbe 1 tloloet and Tieatment or 
1 ezema Aama Feldateln 

s—See abdtiact in lub JouiUs vl of lul} p 70 
U Concerning Shock.—\ Ue Ins made a eareful stud) ol that 
petuliu s>mptoiii Lomple\ known as shock, and concludcB that 
shock is not due to ilie c\hiustion ot ui^ one nnio tcnln oi 
pu il}sis ot an> one system, but tint the Innctiun ut nn\ oi 
tis-uo and cell in Iho bod} is dcpussiil as tin u^nll ol i 
pown/nl impiLssion on the nniuvis s>stnn wliah donmnii^ 
all the lunctions of life i \pLiinRUts pnloimcd su^^i-t Uml 
an oulpouiin^^ oi hinpli into the In-ucs in lmi-s ol nounal, 
and coii'HiucnL inspn-iaLioii nt the blood is oik fuloi which 
addid to the lowncd \asonioloi tone omniiiv -^hotk luK 
in the les^niin^ of blood picssiuc so ih nactnisiu of Ilial 
condition ibis In^^ of thud In the blooil in ^Imd , i tt( of 
\ it U depi i •"'ion hut lUt Ic sliort ot di it h it "i 11 t onfonn-, to 1 Iu 
fact loii^ well known tint altei death Iliud pi^ es into tin 
SIRS from tliL Mood \e''-'cls llm io-s ot ilnid In tlu hltjod md 
(orre'poiidinii ^iin b\ the tissm as di itli ok hi r( d w n '««uuht 
foi ind noted in i ibbit^'—n dcinoiisti ilcd In a ^ain in Ur 
specilie pi u it\ of the blood ind los'^ in spicila _ii\it\ il Uu 
tissues Tiic enfeebled iclioii of Uu luiit n ln^di sMondan 
to the loweiid blood piegsuic llu Umpoiin int tn Mood 
prossuie jnoduced In an intrimiom injection of silt solution 
icctous the foicc of licirt c'onti u lioiisj flic win pmlud 
fcatUMs art duo to the ompli ])niphcial ksscN and fu bh 
circulation undoubtedly howoioi urns' inailfd wbno time 
has bnn an c\oes«i\e lluid loss In both the blond \nd lissiu'* 
as in ppiiloneal inimios The kssimd '(■ntliom no dm to 
the lowcicd blond pressuip The fetidi (iKulilion ind h^ 
sened aetniti of all the oipiu-* and ^iiunl n i < ““t nf nut ilailu 
prnee«.ses pxplim the fill in hod\ tcmpeiitoK llu ^InMow 
slow le-piialion is m auoHl with the pin lunm lum ‘1 uMlpd 
\enniis blond Tmpniicd foiisi mnsiie^.. is ihu to the <ni i win Im 
in« mtuio of tlie inipnscmn on the none (nitci" Uie fritih 
• nn intinii au^nupntin 2 and piolon;rin? tlm i(T((l 

11 Pjlonc Stenosis in Infants —fjieclf lepoi ts a < i-e «d tlii^ 
kind in which lie made tlu di i^iiofai" mfin iihnn llu <liiM 
w IS bom after i normal laboi 1 oi tlu hi"! two wkIs u did 
ipute well thoUi,h the stools woic dot nlwivs bitisfutoiN 
The child was bottle fed fiom the fonilli (la\ on ^ittiii, two 
ounces eAcr\ two hours, di} and niplit oni put null md two 
jiaitswatu he n two wool s old it fitniUcl \onutin_ he< mu 
\ci\ r(''lles«. li ul tcmjicinluie and had snullm^ ‘.tuoK Wlun 
twenty tliioe da>s old it wa** (lyiii" conslantU lookeil \Pi"\ 
pnn\, with the skin in loo‘'C folds SlooN and uiim * ml\ 
Ur s])Icpn hin^s and heart weie noimil li\(i -li^htlc on 
laipCtl stomach ^el^ much pnlaipCd and distended llu lowii 
(imatuie could he made out tliice fin^ei hiendths below the 
unilaluus The null w as slopped and thin ucls l)uh^ w ili i 
fii-'t and later of oatmeal were siiljstiliitcd f i'v* md 
inlonu lliislunss were guen e\ory day ^tomarli washings 
showed no bile odor veu sour no fiee In<hochloi le atul 
Howel ini^a ion Bliowed niucons cisls and sonic tliiek mitlcr 
U hon the child was one month old a wet nui«c was engaged 
the child luu'icd eagerly, but vomiting peisisted piU fbe «;inK 
' onnng in ^rrat gushes either iniincdiateh after each feeding 
fir ifter e\er\ two or three feedings Tlie child ‘teemed Iniii_i\ 
and would take the breast again iiiiiiudi itely af n \omitin_ 
and then usunllv loop the food down Tins ^l^o imniedntrU 
after Ur stomach washings The child lost steadily in wii_lif 
althon^li at tunes it ajipeared to gam a hlllc The dii^nn is 
of pvlonc sipnoRis was made and a po'^tonor gastroentcrostnm\ 
was done Tlie child died from fihock IwcUe hours aftoi (bp 
nporalioti TIio autopsy contlrmed llu diagnosis 

12 Etiology and Treatment of Eczema—roldstcm bolus 
t ml re cina is a pira''ilic disease and the onla thing necpssai-\ 
to prrdurp on cc7cma is fho congcsimn of the Mm whicli 
n av lie rauspfi bv ' first i| ut loral ailn onf nr defert nr In 


> 


outside iiilliieiitc-i sUcli iis mid oi eliill Hie 2 "M'Usile, 
hiiMiit e'lm Hen cilled into iittnit>, ns it iitie, tlie piiniiix 
uin^L'iiin be ciiied, but Ibc Lllect—tliL p unsite—leniains until 
dcstioicd In 11 inunsiticule siinicioiiLlj pLiittratnig to eat ib 
li-^li cont Id niid suflidently stiimilnting to leatore the akin to 
its iiiitiiiiil ndiMlv Constitutional tieatment is only iiscfnl 
IS an ndjiinet to Ibc local treatment \n dTcotne pniasiti 
ride IS absoliitcU lutc-sari He baa been using a mixtuu ot 
^liiiiipLiiis owiedrus, staicsiure, I’lmis sihestns and Eugenia 
i inophi llala, picpnrcd uitboiit any niimnl fat This is a 
pnrasituidc capable of deep pciiiti itioii and it the same time 
Imimicss to the tissues ft is ncteshan to i ommence with 
MCil aiiplic itioiis so ns to arnul oiciHtimiilation The puts 
most liable to oieistimiilation iie the ^inilnls and tbe “inlp 
\s a gciienl rale, tbe lisa (hn_rcing tbe bcttei If inteinal 
lenudica bine to be impbntd tlioi slionld be gnen for a ib fin 
lie purpose ind in aicordanec uitb definite indienlions 

New York Medical Journal 

I IKJIIHl 27 

I \tiiltl|)k SaiLiaaali iit Ibt biibi iitaiiLoas 1 Ibbiic \\ lUiuul 1 vl 
iIliih ul a 1 len-illiio Iiliunij Uruwlb t iiirntr J lioams 
I I •( isL ot Vl tin ills tiLtoi niiiiiK ot tbe bplne Otto Lercb 
l> 'Ulint Arc Hit lads and Vifciiiutnts lor and Vfcalubt llu Iu 
totloas Nnltiii nt M ilUnanl New I iinitbs Lbailia 11 
i IdiaidKoa . 

10 •lilt Uooaltia Ravs lu Ua. Jiuiliiiint of rain milosis r llie 
lolms J Kadis IIclask 3 

17 *1111011111111 1 dHiud 1 Ivijia II 

is i nliaun iM 1 ala it iilnsis Suinc i imi il 1 laisideiatlons and 
Its Jrcaiiaiat Lliriau J WIiLiitoa 
1 I Rtunils on Ha t sr of Hu Nasal bail GtoioC V IHcbaids 

_o I iihc ol 1 olsiailni. In Jlliaalaailiio 1 as baDiiii! 1 Lun 
_I btntiis 1 J inidiai li as and laaili lollmilag ( lilorofoi m Vnea 
Hiihln 1 V blninions 

l-t Arthritis Deformans of the Spine—Inch di'tribes ibt 
1 1st ol T man igul i-i, who sIN veins a„o noticed a slight 'IHl 
nt's III the mil folloiMiig i tianmi, winch slowly piogiesatil 
downwind liimllv nnoKing the wliolt Kpiiic, miking it still 
and imnioi ibit, l>tndin„ him ind loiiing him to stoop o\ti 
(oiisidci ihlv \11 otbti junits ait lui with the e\toptioii ul 
lilt Hhouldii joints wlutb ni iiij sh^htlj iiiiohed Tin 
p Hit lit lb mid bin in^ bid s\ jiliilis md show s no ti secs ot lilt s 
I ben Is no mliiiitid tuiiltini In tin ilisi ise ind the cnii't 
si tins lo la diu (o a loiitnssion of tlu spnit pioduted b\ v tall 
fiom 1 wa„on, the patient landing on bis binds, tnce and 
I best 1 be 111st s\nijitiaiis ipjaaieilftan monlbs nfti r the fall 

1 > Infectious Nature of Malignant New Gro\/tlis- Unlind 
son leiiiws tbe litei iliuc with itftitmi lo this snb)id iml 
Miiitliidcs I bit llu \ in mils nientimied so t ilkd pnasitis 1 iiloil 
lo iinkt „ood in fnllilling Ibt uquneimnis ol ni infcdni^ 
iHcnl Ibe \ list majoi it\ ol lompcteni jiatbolo^ists nt of tin 
laluf (bat Ibt so tailed jinisitCb ne cbnn^iil oi ilmtiici itcd 
mIK not set tlinioiigbh ehissilied Con alninations iiuild nnl 
bi iMlnded in Ibe lasis lliit sbowiil nn ,^iowtli out of tin. 
1 isL luimbei of tulluies t il cn on p\ii\ known modi i 11a 
limiois piodiucd In inomlalion of Id istonn cdi s -.bow iIkih 
Hi be oiik ^ramilomita BhsIraiiMetes cm be initiiitcd 
fiom the air licmc mntaimnition is nlwajs pos-,iI)Ie In fad 
no OIK lias jet been ible In f,iow or demoiistiatt panisitis hi 
nialigiiiiit ^lowtlis fin faefs and nignmcnts aic sq nmi 
wbclmin^lj on tbe sale of the emlnionie cell Ibeoii tint foi 
Ibe limi being at least we shall liave to belioie tint tin 
lateiicr is doc to an abnornnl pin of forces witbm the bnih 
of diidi IS act a\e know but little V benign tnmoi i- an 
ibnninial deposit or „inwtb of nnimnl Inmc nt leist f,„ , 
Imu 1 s„p, innmeuna toe n noimnl tissue ^lowino m an 
Ibiimmal position Tbe an boi belicaes that lime wilfsbow . 
iiidion in tbe pic'cnt moacment of paiasitisin and m ma of 
■ Is lioin.M idaocates mil lofnte then Iheniies and ulmit 
that tbeii .nnelas.nns np,e learlinl without s„n,eiont iiiaes , 
-.if inn 


- julUL Auoercuiosis — Ihe author t 

phasi/os Ih, etruienev of the Ponit„on , aa ni the treatment 
joint tiihtrculosis Two cases are nted and others are 
ferrrd tn that avere benefited bv the Poentoen rar after 
other treatment had proven futile Not onlv were the patici 
a era soon rehend I,„t t),ev feel well and are strong n 
lear \ -oino with ink\ln=;ic; other" without oopordiufj fn ■ 


Hidnidual cucuinst uicob ol i idi cast Tl>» 
id Ipted to call uiduidnnl * ^ piopei auppoil 

tl.it tl.e joint “tipphcd so 

...uloi the nilluon(.o of the r uh 
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lUiicJi the general rnn,]./- / ’ those ca 

>".‘• 0 . the inlluenee of the r ul. iuoiT";",termination of tl^ Z, ‘^'^"lands aTasU 

synovitis of mij joint a P-onipt uli’e ‘o aZll P-ts is st poor w’th"'' -“tiS 

...olion and usefulness o. the joint, by in ectum , on °«tcoplastic flap ^ ‘^‘tnger of necrosis of the 

. 0 . 0 orni eniiilsion, foinuilin and -djceiin and ctnos.n.r.Chronic Suppurative Otitis Media McC 

tancQ of fh.. .-‘I's.tiaedia —McCau sajs that the 


lodoforni eniiilsion, foinuilin ai " Iv ^ '"Jei ...g it once 
...ul.Ueh tooiiiv mi 

<)t lluoioscopu, CMinination fiom T '’e” obscive by means 

-■«0(l niitnl.on, 1,^1,t „,i,l t,e,|, A “ I'Jgionc, 

17 Bactenuria —\ccordm- to Keros, bicteiiurm ,3 not . 

sniiplo urinaiy infection uithout p metal lesioi ?t 1 

:!. 7 T: irT'; ..'■»»' ‘"-“-.o 

fact, It Is the chief and onh strikin-' featine of 00.V ’. 
^ises, notpbly certain Mir.eties of caTarrhal pj'elitis m.ch as 
ti phoid, pueiperal and aoid retention pvalifis an; oni o? 
nhich may become suppuratue Cjstitis never causes bac 

.nTc:^’s:"bae[:rr" ^P—^^stitm on, eJpt!’:; 

Boston Medical and Surgical Journal 
ingust 


•■'-Poitance of thm^ondition and 1 ^ 0 " . 
pioprmte treatment should bp nnn ^Pphcation of ap 

Ho b»l,e,or lt.t Xf r' I'”" '>? '>») 

cranial complications in which the'^eh^"^ '"‘''a 

car disease is never reco-nized n ^ ^uppurative middle 
otorrhea is not given the imiorfnn ^lironic 

The treatment should be bLed on° thf demands 

present m each ease In addition to condition 

nose and nasopharynx, appronrtn t 

car ;;ill y,eid results m n 1 middle 

Whore canes is limited to the naa Pi'rcentage of cases 

‘.■0- »• ». 

selection Cases presentinn- ^ ^ operation of 

tjmipanie cavity should be%u^ecterto the 

31 Aseptic Catheterization —The author 
ilization of catheters tlm nro,, 7 consider the ster 

the introduction of’the insfr^e7 ° '^"nary canal and 
They detail a lar^o serL of “'““nei 

Themnmurs °Soseph "'rp'r'at?''" 7''' 7^ those re^rodT“of rt'enliz^tTon^^ ?“! 

•Prnctmni 1'.' ” prove to be safe and simple, as follovvs 1 S k? "’7'“ 

etors flic rendered str*r 7 lA Ktt i v i ^ Soft rubbei catli 

.bl) .«d.«» 2lo d F'"! 

. n solution, care being taken that the so 


. ..s.,T MJ'vfjjii II iTntr — 

- Practirnl^VpplIcatlon of ir\drothornpeiitlc llcasurcs Charles 

^Vo"n of^Sa^ra!''vrvV Iioof7“^ ' Taylor®"''^ 

" To.i7c ^K'‘ ^eporroW-ises 


(Con 


ai “f”i Physical Therapeutics his is a brief 

ketch bv Pratt of the position hvdro.hcrapv and other phvsi 
ml treatments occupy todav. with a review of the literature 
showing that the subject is wortbv of more attention, and 
hoping that the large ho-pitals wall soon have facilities for 
phvsical therapy that will enmnare favorably with those of 
nennany and that in order to insme Mie intelligent npphea 
tion of phvsical agents it is neeessmy that instruction in 
Phvsienl tlieripeuties should be given in our schools 

23 Practical Anplicai-ion of Hydrotherapy—Afillet’s paper 
takes up the subieet of hvdintheinnv m the same manner ns 
the prcMous paper by Prnft de ailmnr the author’s experience 
and lesu’ts and uiging that the remedy receive the confidence 
uhicli it deserves 

Medical News, New York 

27 

Z(i Delliium from ^e^Toas Slmok Peaico Pallej 
-i A New 1*01 table SpinpmomanometLr Also a Blood pressure 
(bait T C fnnewnt 

m *(^5te.iplnstlc Arapaliiilniis A V^ Vfosehcowltz 
-) Need of Moi^ AmnnlL Know ledeo In the Diagnosis and 
Treatment of Clironk Siippiiiatlve Otitis Media James F 
McCaw 

10 Intestinal Obstnietlon Following Apnendleltls Operations 
Itepoit of Sn Cu»es Clnieme V VI( \\ ll'lams 
U *Aseptlc CntliPtei l/ntlon of (he Uilnary I'assages M Kro- 
tosrvner and W I* Wlllnid 

12 Vnlnnble Suggestions fmm I he Insneetlon of Urine I S Wile 
as Quantitative Albumin Dettimlnatlun K M V'^ogel 

\ 

28 Osteoplastic Amputations —The burden of this paper is to 
prove the supeiior advantages of amputation stumps formed 
by osteoplastic methods ovei those foiiiied by the oldei meth 
ods A s uinp 13 pel feet when it is fully able to cniiy on 
suppoi t and locomotion The essential factor of a good stump 
Is that in no case must the hone expose on its distal extieiuitv 
a wounded suiface, and in oidei to obtain this result at is 
necessaiy to cover or seal the wounded suifaee wi h bone cov 
eied by its peiiosteum oi, if tins be iniposs ble, it is piefeiable 
to exniticulate It is foi this leason that Biei devised osteo 
plastic amputation, the undeilving piinciple of which is to 
form eithei fiom the bone amputated oi fiom a neighboruig 
bone, a tliin osteopeilostcal flap, which obtains its mobility 
from a hinge of peiiosteijm Tins osteopei losteal flap is 
biought into coriect apposition with the sawn suifaee of the 
amputated bone, and its peiios eum is sutuied to the opposed 
peiiosteum and other convenient structures This operation 


lution fills the lumen of the catheto As (( r " 
tion the catheter should be washed within “ 
ning water after use 2 Hard 

woven catheters should be boiled ^ 

solution of suinhnfo r.t d five minutes in a saturated 

™ £P “ 

tonel m th„. tY tatbelcrs ran be foMed end trapped in a 

in a ,a?n,.T "P"‘ «»<> ‘“''J ^ <!'• 

Cv’stoscones shonl I b ^ anmionium sulphate 4 

smr rmi?wil7(b" ^vnshing them in soap 

soan sm7! n with 

clmLel of ti. foi one minute Tlu 

first brush be cleansed by means of a bnish 

inputs n7 if *ben with alcohol Instni 

n e ept aseptic if they are snugly wrapped in n 
piece of gauze or towel wet with soap spirits 

Cincinnati Lancet-Clmic 
August 27 
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aSomTrxp^Prlonce wUh^pSttl Dfseall'’" D 
Gonorrheal and Gleet Infe^Ion^'fn^X F^rna^ ^S^arl na^rlam. 

Amencan Journal of Obstetnes, New York 
July 

Is *”0^730?/(^nntl'’v'’m‘”A^ Peterson 

39 •Sturiv of j ApnendePtomy Joseph Kilns Postman 

Webster Ovarian Piegnancy J Clarence 

40 *Fretero!lthotomy J Wesley Rov6e 

*’''ciItto7 relvlc Floor Lacerations J 

■*" Division of the Skin for the Slmal 

Tnm.hinl nbdomlnal Work and of 

Kr^tzmann”"^^*" Bound Ligaments Henry J 

Treatment of Post operntive Peritonitis Fgbert H Grandln 
o"dw " A Crn"e^rGa“l]nnr’‘°“‘*'® Female^-Young and 

37 Relation of Appendix to Pelvic Disease—Peterson re 
moves the appendux in every case where the abdomen is 
opened for other puiposes unless the patient’s chances of recov 
cry are jeopardized bv the addition of five minutes’ time re 
quired for the removal Two hundred appendices thus re¬ 
moved were subjected to careful microscopic examination 
Thirty two and five-tenths per cent were absolutely negative, 

28 5 per cent showed evidences of active catarrhal inllamnm 
tion or ulceration of the mucosa, with atrophy of the mucosa 
and lymphadenoid tissue or muscuiaris, associated with fibro 
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bUistic proliferation oi foiimitiou of star tissue, 20 5 pei cent 
ueic of doubtful signidcance, shoeing lijporplasiiv of the 
Uuuphadenoid and connective tissue, dilatation or constriction 
of the lumen, local or gciiLril atrophy of the niusciilai coat, 
unattended b} conclusive evidences of inflaniuiation, 14 pci 
cent showed every evidence of a former inllamniation, 3 pel 
(■eiit were acutely intlamed, 15 per cent showed evidences of 
pcilappendiccal inllamniation Thus, 63 per cent showed 
pinctically no evidence of disease, while the remaining 47 pei 
<eiit were diseased As the result of his clinical observations 
Peteison concludes that The avciage length of the appendi\ 

IS between 8 and 9 cm , the nia\imum length being found be 
Ivvccn the ages of 20 and 30 Aftei this period the aveinge 
length of the appendix is less, probably because of normal 
itrophy or because of intlammatorv changes Alenatrual pttin 
may be due or cnlianeed b> the presence of an inflaincd appen 
dix. The congestion incident to menstruation iiicrenses the 
intlamm itioii and gives ii=e to attacks of appendiceal colic It 
IS exceedingly difTieult to dilTeientiate between pain due to 
pelvic lesions and pain due to ehronic appendicitis The slinpi 
of the appendix and the existcnco of adhesions can not serve 
IS an index of its noniiality oi disease The appendix is the 
seat of fecal concietions in at least 8 per cent of all cases 
but this does not signify disease Nearly 50 per cent of pa 
tients with chronic disease of the appendages show aceonipiinv 
mg disease of the appendix Tins may be duo to direct con 
tact of these structures, or the infection may travel from one 
to the other through the lymphatics In 50 per cent of pa 
tients with uterine fibromata there is nccompanving disease of 
the appendix In 70 9 per cent of patients with ovannn eysto 
inata the appendix is diseased The appendix is not infie 
iiuently adherent to an ovarian evst and mav even infect the 
latter Since it is impossible for the surgeon to determine bv 
gross appearances which appembx is diseased, and since nearlv 
50 per cent of appendices where the abdomen is opened for 
other purposes are found diseased, it is the surgeon’s duty, m 
the absence of contraindications, to remove the appendix in 
every such case. Systematic examination of a =orics of removed 
appendices shows the occasional presence of primary carcinoma 
in such an early stage that it could not have been detected bv 
inspection at the time of operation Even were carcinoma of 
the ippendix not commoner than once out of 200 abdominal 
-ections it would still be an argument in favor of the removal 
of the appendix m every case where the abdomen is opened 
for other purposes 

38 Clamp and Cautery m Appendectomy —Eastman criti 
Lises the usual methods employed for abscision of the appen 
dix and disposition of the stump because in many cases they 
fail to effect a complete cure and often are responsible for the 
loniiation of fecal fistulte and sepsis He believes that a light 
clamp with broad accurately fitting protecting shields, ap 
plied to the base of the appendix, will effectually preclude the 
possibility of pus from the cecal wall or appendix contami 
nating the neighboring serosa or floating into the peritoneal 
cavity Very little pus or other fluid contents will escape, 
though the appendix be quite full, if the separation is made 
with the hot cautery knife between two clamps and more¬ 
over whatever fluid may escape will have been rendered ster 
lie by the heat of the cautery though this heat need not be 
intense enough to burn or sear the serosa If the heat is feared 
the appendix may be cut off with scissors or knife, while the 
--peLial clamp with its trough like shields protects the pen 
loiiLil cavity from contamination Tlie author’s method is a 
moilificntion of the one practiced by his father, the late Dr 
fo-^Lph Eastman It consists in the addition of the removable 
sbuUls in which the e&caping contents of the appendix are 
11111 ^ 111 , ind the changing of the grooves in the jaws so that 
tbej run not transversely but parallel to the jaws of the for 
ceps The forceps are applied close to the cecum the jaws 
parallel to the ventral longitudinal musele band Light artery 
forceps are applied nbov e the clomp and the appendix is severed 
between the artery forceps and clamp with a Paquelin cautery 
The removable shields catch all escaping fluid from the appen 
dix Tile slightest traction releases them After they have 


been displaced the base of the appendix is held in a single ligli 
damp Either puiscstiing sutures or Lyrabert sutures can 
then be lutrodimcd After removal of the foiceps the cana m 
explored and the stump iiivnginatcd The use of the foiceps 
minimizes hemoiilinge and in most cases will shorten the time 
of operation The cautery used is a light cau'ery blade ami 
the heat is just sullicient to separate the appendix and destrov 
bacteria No dilficulty is experienced in making this operation 
through the small gridiron incision Tlie forceps should liavi 
slender jaws beveled on the under side to avoid cut mg n 
seiosa of the cecum where they compicss 

19 Ovarian Pregnancy—Webster gives the history of i 
else of ovarian pregnancy which necessitated the removal of the 
ovary during the third month of the picgnancv The macin 
scopic and mieroseopic appearances of the specimen are ib 
scribed in detail and numerous illustiations arc shown 
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4‘| Errors In Dfaimosls ol Ureteral Calculus Bjron Hoblnsou 
K 'Conservative biirRerv J W Cokenower 
17 A New Method In the StannKcment of Irreparably Crushed 
1 xtremitles Chailes II Wallace 


40 Conservative Surgery —The subject of ovarian neurosis 
says Cokenower, is one of the most difficult, because of flu 
impossibility to fix a standaid from which to determine tlu 
bcgiiming of surgical treatment, hence, the question is one of 
diagnosis rather than of surgeiy, and the thing to do is to 
decide whether the symp’oms arise diiectly oi indirectly from 
pelvic disease All diseases arc not the result of pelvic dm 
case The intimate relationship existing between diseased con 
ditions of the leproductivc organs of the female and functional 
disturbance and organic change in other parts of the bodv 
should bo better understood, also that fermentation and piitu 
faction within the intestinal canal will produce autoinfection 
and intoxication, ptomaines and leucomaines, which are tin 
most common cause of nervous disease Many surgical pm 
cedures have failed utterly to relieve the condition for wluch 
they were advised Many operations which a few years ago 
vveie very popular for the relief of supposed ovarian nervoii- 
troubles have grown in disfavor and are now seldom done 
Operations on the ovaries that preserve the menstrual and re 
productive function should be employed, when possible, in lieu 
of complete extirpation Healthy displaced ovaries may bi 
anchored to the posterior surface of the broad ligament, or bv 
shortening the infundibulo pelvic ligament Sterile women 
and married women who are using means to avoid pregnanev 
are unfavorable subjects on whom to do conservative opera 
tions on the ovaries Conservative operations should be nvoideil 
as a general rule, in all pus cases 


Ophthalmic Record, Chicago 
iiiguat 

48 'Traumatic Dlslocatlou of the Lachrymal Qland Ldwaid 
Jackson 

to Partial Fixation of the Globe for the Improvement of Vision 
In Certain Cases of Nvatagmus J Elliott Colburn 

lO A Simple Instiument for Removing the Granulations In 
Trachoma M D Stevenson 

51 Comparative Study of Normal and Subnormal Color Ptreen 
tion 'n Its Relation to Distant Signal Lights Mortlmei 
Frank 

32 A New Tube for and Methoil of Operation on the Lachrymal 
Duct to Restore Tear Drainage J Winter Wamaley 

03 Polpjs In the Lower Canaliculus George F Libby 

>4 Case of Vnlsocorla Henrv D Steele 

56 Dlonln In Ophthalmic Therapeutics Vlbert D Bnlson Ji 

48 Dislocation of Lachrymal Gland—Jackson reports a ci^t 
of dislocation, of the lachrymal gland in a man aged 44, who 
had been thrown from a wagon, fallmg on his head, vvhicli 
struck a sharp stone He received a wound m the upper hd 
parallel to the orbital margin and about one inch long, from 
whicli there was free bleeding The first phjsician° called 
closed the wound with several stitches and dre=sed it Healin,. 
took place bv first intention but the lids remained red and 
swollen The eyeball was displaced forward, downward and 
inward, and was capable of onlv verv alight movement in ill 
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.liuiiioii', 'iheic was no siyji ol fi lUniL of tlit oiliU On l\ 
uiiiinlioij tho cvq itbclf ^^ils foiiiul (o ho [lurfcLLI^ iioiinal 
Mu yl \ih1 mis iejno\od and Uio jjaticnt in ulo an uiiLVLntfnl 
!uo^o^•^ 'llie 030 i)K'50nt'5 no dcfiLioiiLj of laeliiynml bocic 
lion iinl ilUionsfh tin. ino\ 1 niciilb of Hit upper lid aic \civ 
uujHifctt the pal])cbi il fibsuic tin be opened to the i\nUh of 
-iv imlhinettM 3 'ttoMiiKiit ot Iht cvebill ib noinial in all di 
lulioiib e\n|)( ui)\\u(l, whou it !■, liiiiiltd to |]iiil\ d(;rieos 

inierican Journal of the Medital Sciences, Philadelplifa 

iui/llut 

0 ^ I Iloilo iiul 0(11 latluns foi mill Ida Jolin 1. Mariilij 
>1 l \ viuinuanu K oi tin, lluianli niiili dlaiida AUricl Stole 
M 11 dill) 

lb • \ Stiah ol da liilxuh liaillll fsolatid fiom Uirte ( laps of 
^alKituldsls of tilt Mistiiltilt Ijiuiih Nodes ilnubiild 

'■'I \ Snulv of t luiuii-ullp (1 iinl Iliniise I’lilbiillou of the Wall 

ot die I ho i\ Jostiili S ill( 1 

10 I’lojiiilc iKlIani Hill Conuiu in In., Iiitiisddal I’m iinioula Coin 
l>lUidii„ Ik'iHollils In in Intiiiit utd t>' AJonths I) J 
\I M'lUr mil I L (jUUu.,a 

o’ In linn 111 01 1 InonU Inn mil Iddioi tjiluilas lo liitodraln 
1^1 \llrtd s ln\!ol 

ii~’ t iM ol b|)ii nonu , il\ uidi I loi d ( liin„is ind Mintitoms I,i 
at nil)Iln„ i limt ol I ind s /)|si ni \ii|)iiendj Hin to 
Mill irl 1 Soloinoii Soil-, { oliPii and ttamlle t Uostulnruti 
o 111! liiaoiirosls ot l’n.,naiu\ of tin J’nt 1 (atliim and of 
Ithininii li lip \\ 1 obtli'-iliu 

ol Jill Iklilloiis of till Isl lads of I ui^iiliaiw to lllsi ists of tin 
Jhii aldi S[u(lil lioftnnct to (aibolndriu Mol ibiillsui 
loMph I Obhnulur 

o'v didiostuU Mbuiiilmnl 1 tbaiks I mils Ml\ 

00 Vdiposls Dolmosi I N Hall ind ( ] \\ ijbinb 

oT Viieiirisia ol du Hi iit I'liiHii li I omluid 

os 1 SI jilni.,!nl Niuiostb I L / tnedltf 

'ill Ts'O Thousand Operations for Appendicitis -Miirpht s 
iilnli ts 1 letiObpcttnt tonsidcrUioii of the subjttl 01 ippen 
(litiiis Inisid on d 000 opiiations, mill deductions tlieiclioni 
\t (1 I \(i\ tlioionah (Ic'i 1 ipt ion ol Ibc suito il iiidonn ol 
tin ippiinliv tin uitlioi [iiniiiils mill Ihi iliiiKil lii'toii ol 
tin di'i ( ( loiiiun bodies wiu pu-tiil in a littU ti's limn 
2 pi 1 tint ol the c I'ts Ittil kukuIioiis win found 111 ts 
|n I 11 lit 1 be eiosion pioduicd bv tbesi obioits inodiircs an 
iliiiiin fill the ntiniission of bntfiii 1 be bu 01 la found 
mil 111 the Older of fioqiuiui b i< illiis toll loininiinis slapln 
biiiKiii' [nc'o'enis auieiis uul ilbns, stu jiiiuon iis pnoiiiiio 
1111(11' buiiliis tiiboi ciilo'is iiid a( I iiioiin tO'is Vpptiidn itis 
Is initlni (onliuioiis 1101 iiilKlioiis iUIioulIi it sums to bi\i 
Miiiih pn (li'eetioiis Ibt s\ni|iloms in tin oidti of Uieii oc 
(iiinnic lie ( 1 ) pun in tin aiidoiiuii siublcn ind soieu fol 
lorn d bi ( 2 ) miisoi 01 loiiiiliii'r mtbin i feu boms, but iiioal 
(oiiinioiiU betupcn tbitc and foui hoiiis iflu tbt onset of 
|)un I /) om'Oial abdonniiil sensUitiness, most milked in tin 
iiobtsiile 01 111010 jinticiilnili omi (be aiipeiidiN ( 4 ) elein 
lion ol timpiiitiiu bor'imiiip: fioiii tiio to twenti fom lioiiis 
ittii tin onset of ]nui \Mun that oidei \aius, "^fu'phi al 
w iis (lucslions the dnunosis If nausea and loimtin" 01 tern 
pci ituie piceedo the pain In feels cell un Hint the ease is not 

mil nr ippemliiitis M hen Hit tempei itinc alone picccdes Hie 

pun fni a dai 01 two, he fenis that it is ti plioid fciei with a 
lipbnul nleei 111 Hie ippendi\ In not a sin^de case w is pain 
ii'iiilli toliekr in eliai ictci absent as an initial s^nnptoin It 
usualli 10idled the icnie of intensiti about foiii boms aftoi 
its onset and then subsided ,^iaeliiall} in the inajontj of 
I isfs tilth the eissition of pain, 111 cases wbcie tbo pns was 
'ibeinled fioin tbo njipendiN came dnniinilion 01 cessation of 
ibsoiplion, but not necessaiilv a diminution 01 cessation of 
il inei 1 He liib iniei bad a cise of appendicitis without ele 
I ition of tciiipei ituie Ho does not considei leucocvtosis of 
un i line e\cept ns an ineluntion of the absoiplion of septic 
pioducis Hui Ihei moi e, infection mav be piesewt veitliowt 
thcie being auv Icucooytosis The chniactci of the pulse is of 
httle \ line lu the ditloiential diagnosis of appendicitis With 
leteicncc to the clinical eouise of nppendioitis, Mniphi sn>s 
tint the inflammation may subside within a few’ horns by es 
cape of tile infected nmteiial nlonu tbo tiact of the appendix 
into Hic cecum, tint it niay subside ns a cncuinscnbcd inflnni 
Illation of the appendix, that it may form a circumscribed in 
iictjon mthont the piodiiction of pus in the free peritoneal 
I mti , that it mar subside as a cii cumsci ibed abscess outside 
the appendix, laiptine thiough the wall of an adiacent coil of 
nitf-=tino nncl ojiipt'N in lliut thnt it mn} s'iibsi & 


1 A LITER[TURE 

lb cMcnnistiibed peiitoiiuil ibseess aiul icmain ijuieseent to 
be opened I itei, that it may tcnmiiatc in a cucumseiibul or 
(iilliise geneial siippuintiio peritonitis, that tluombophlcbitis 
ot the line veins and general embolism, portal thrombosis. 
bcjiiLic abbtess, eatcnsion of the inflammation into the peliis, 
la bind Hie pcntoiieiiiii, uonnd Hie kidney, liver and gal) blad' 
del, into the snbplucmc space, through the diaphragm”into the 
lung (11 into some poi tion of the urinary or genital tracts, are 
po'sibb imtliods of teinniiation The time for operatio’u 13 
(l)ij(hd into foiii btigcb I, mtbin the lirbt forti eight houis, 

2 fiom Hi( s((oml to Hio fifth diy, 3, from Hie fifth or sev , 
(iiHi dal on I, m Hie iiitc 1 mediate st igc—between attacks 
H> idiisis opriaiioii on eieiy pdiejit who has been through 
111 Kiih lUiuk of appondieitis In this class of cases he hu 
had mill OIK' (It itli in I 300 01 ],400 opeuitions, the result of 
in mute iiifttliie peiitoiiitis liaceable to an interne who hud 
mllmnl Miiijilii , kiiowledgi iniule a postmoitein on a post 
iboUmn piiitoiiitis Hu mubt la foie the operation The ti pe 
of opu ition and the substqiunt manigemciit ol the eises me 
dt'Ciilad 111 (btail but Hiirphi s mctbnds are siifilcientl} wtl) 
known ~o IS not to lucissitiLc dftiukd lefeieiiee to Hus por 
lion ol Hie ailieb Ibi inoitality lai ics eniisuleiablj when it 
Is stiidiid in uioiips of loo ei'Cs llie gu itCst moituliti \i is 
III till liisi ](io wlirn it icatlicd 11 The iiiimber of deaths 
III < It II 100 then gi idn illy deereised until after the nieeling 
of tin tiiHiK in Alidical -fssoci ition in Atlanta in 180(1, when 
i gloat (11 w Is 1 Used igiiiist pcritoneil ojierations and par 
lieiilirli le uiisl Hie lrei|nenfc operations ror appendicitis 
(•eiiei il ))i uf 1'101111 s licsitaled before athising' operation, and 
(onsii-jiiiiith tin nioitaht} rite incieased m the year following 
tills lint ting 11 iching 7 111 100 Then there was 11 gradual 
diilim iis Hit tiioi Ol Hie position w is iccognized, until a 
'Ctoiid tpidenin of so ( illetl consori itisni (expectant treat 
meiit I pasacil oiei Hie conntii and the nioitality readied 6 in 
100 Poi the 1 1 't fnni leais there lins betii 1 steady decline 
111 till miiiibei until 111 the list 100 opeiations there was a 
11101 tility of onU 2 pei cent One of these deaths was due to 
III lit us ot the suiiU iiittstiuc high up, beauug 110 lelation to 
tilt ippeiuhtnl optiUmn and the other i death from a dou 
llie piicuiiioiin six (his aftei the operation for generil septic 
ptiitonitis ot ippciidual oiigin Eien deith from append! 
(itis Is Hu It suit of not i ailing in a physician sufficienth 
( till iiftei tiu onset of siniptoiiis, or of dihtonness on the 
put of the pliisicnn nnd suigeon in not acting promptly 
wlnn Hiei aie eilltd Tbeie is no plan of medical treatment 
iiliuli mil lowci the moitnlitv in appendicitis The physician 
tun ill ike an ciili and iccuiate diagnosis and he is not justi 
(ictl III defeiring opciatioii bcciiise the final lesults in appen 
dititis ns a whole, aic leii giatifvmg The suigeon should 
loiidiut a case of appendicitis to a faioiahle teiniination with 
the it 1st ha7nid 01 imk to the patient legardless of his per 
soiiil Ol piofessional feeling A second operation wuth a hv 
iiig pitieiit at (he end is better than a primary radical opera 
(ion with a nioitaliti ot 2 01 3 in a hundred as the price 
The man wlio is hainig moie than three or four deaths m a 
luindicd opeiations is eiHiei leceiving his patronage from in 
tompetent nnd pioeinstiinting medical men, or he is doing too 
iiiiich manipulating in the peritoneal cavity under unfavorable 
pathologic conditions 

58 Study of the Tubercle BaciUi —Smith says that no ob 
servations liaie thus fai been piesented winch imalidate the 
distinction between the bovine and the himian variety of 
tubeicle bacilli made bv him in 1808 Since then lie has made 
thiee cultures fiom the mesenteric lymph glands of human 
hciims, studying them fiom these points of view best adapted 
to inform us whethei they me of the bovine or of the human 
vauety The baeilh isolated from these three cases of pre 
suniable food infection do not correspond to the bovine type 
of tubeicle bacilli in any one particular They were culti 
vated leadily from noailj all the guinea pigs inoculated, and 
1,1 evv luxuuantly fiom tbo start on dog serum Subcultures 
on gijceiin agar nnd gheerni bouillon grew vigorously after 
Uie°tlrat tiansfei fiom dog’s serum Morphologically, the 
bacilli v'cre averaging about 2 microns m 
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kiutli HI 11 k\ «iu \ii\ ^u^llbk The uiiifoiml) short, 
-tiHuht fouus 01 tliL hoMiic t\p a Were absent In all cases 
tlu bioiln WLie of i mi\ Ujw ouUi of Mrulcnco, lower e\cn 
Him tint 01 iniiin ol the Lulluie^ of hnnnn oii^in studied 
liLUtofniL Wc hue as \ol no satisfacton CMdcnce con 
nnmu' the dt„UL of i.lnnj,c il m\ which tubeulc bacilli of 
liminL tipe inai undemo in the hunnn bod\ That clnnjjes 
lould be Is thoioiijih ”Oing ns would be the case if we wore in 
iliiml to attiibiite tin sc cncs to infection bv w i^ of the di 
_i,sti\c tinct tlirou.di iiiilh is at present quite inconconable 
and we must content ouisches to icfiiring (lioin to infection 
with Incilli of btiath huiiiin oii,,in 

01 Chronic Internal Hydrocephalus—\tcording to Tialor 
11 \ iiRthod ol di mum, done with a \iiw to lehcniu m in 
Uinil h\di 01 op'll 1 Ills 111 ordci to be sucn-sful must bo intoi 
nil slow piolonj.cd oi perninncnt It would seem as if i 
'inill permincnt fistul i betwicii the nntrichs and tlu sub 
dural space would most elosch resemble noimil conditions 
uid 111 the hope of ittaining tint end si\ iiscs wiu o)ierntcd 
on as follows undn gniei it anesthesia An oslioplislu lla]> 
about two inches in diametn is tiiiiud down with its hiini 
Old the base of Hu nnstoid and jiist ibon Hie li-ed of the 
lioiizontal lateril sinus In the lower pait of Hie dun iintcr 
thus exposed a soniieiicular flap bii-e downward and iboiit one 
inch in diameter is made Caie must be taken not to iiiiiire 
nil distended reins as then walls aie so pliable that iieithei 
cl imp nor ligature is of much use, and the bicodiiu is aniun 
in, A slender aspiiatint. needle is passed tliiough the second 
tunporo sphenoidal eourolution wliieti iisiiallr piotnides in 
w ud and sliglitlv upward until it enters the rentricte when 
the char fluid spurts out and is eollnUd in i sfeiile tube foi 
biclciiolosio examination Onl\ a \cr\ siiinll iniount should 
be illowed to escape in this war The driin is now made of 
Xo 2 forty diiv chromic catgut Thiee loops (six stiandsl 
ibout an inch and three quarters lonuer than the thickness of 
Hie biain are bound together bv a loose spiral of eitixut 
'taitiu, it one end and slopping so as to leue an inch and a 
quaitei of the loops free Around the shaft of the di iin but 
not eonniig its tqi are rolled three laieis of caigile mem 
hrane With a long iianow blided thumb forceps the tip of 
the drain is seized and earned into the \en iiclc nloiisi the 
ti let made bv the aspirating needle The tip proiects about 
one half inch into the aentricle The free loops of gut are 
slipped under the dura, between it and the brain suiface in 
dilfcient diicctions but chieflv downward toward the gieat 
h niph spaces at the base of the biain \ slieet of ciigilc 
meiiibrme is slipped between the dura and the citsut loops to 
liieicnt adhe-ions Tlie diiia is =utuied with catuiit the bone 
flap Is held m place bj three or four chioniic catgut sutures 
the deeper soft tissues ba catgut, and finallv the si iii with 
silk V good sized sterile dressing is applied with some jires 
slue Aftci the fiist Iwenta four houis there is no furthei ex 
leinal escape of aentriculai fluid Two of the cases so oper 
it(d on aie stilt liiiiig twenli and cleaen months respectnelv 
Mthoiigh there is little impioaenient in their phvsical eon 
ditioii the betteinunt of the mental conditiou is quite marked 
Oiu cn,o Ined two months and died of acute gastrointestinal 
distillhance Another died about sixt) hours after operation 

ind iinqiicstionahlv as the result of it Anothei ease devel 
o])i d an otitis media on the fourth daa then anuria and died 
on tlu eighth daa The last case died suddenlv on the sixth 
daa ailien it had appaientla been recovering sloavlv fiom the 
sliiip reaction of the flist three davs That prolonged drijin 
VC cm he obtained ha this method seems demonstrated bv the 
fiist two eases It is interesting to note that in both cases 
the drainage became iiios actiae about tavo nud one-half to 
three months after opeiation Tlie operation to attain its 
lest lesults must ho performed early before irreparable dam 
VO has been done to the brim It must be brief to aaoid 
shock millet the least necessara triiiniatism to the brain 
penult of the escape ot onla a little aentnciilar fluid so as to 
laoid ana sudden cliaivc in the hvdrostatic condition ot the 
hi 11 1 The after treitinent of these cases rcsolaes itself into 
1 piohhiii of medico ped igogieal training 


Annals of Gyneclogy and Pediatry, Boston 
July 

i>') *1110 llostoii Floating UuspUal Ilohert W Hastings 
70 The Immediate Itipalr of Injuries ot the lerlnenm Keeclaed 
In Ch Idhlrth Ernest W Cushing 

00 The Boston Floating Hospital—Hastings describes this 
unique hospitil, which has been m existence since 1804 The 
acsscl Used, a barge, lias tlirce decks The loaaei deck and the 
mam deck, except the cibin in the stem, lue used foi the nia 
ehiiicij, tanl s crew’s qunitcis and the mia igiiting appliance' 
The stem cabin is used as a ward and cont tins lu cubs The 
open space on tins deck soiics as a dining loom The kitchen 
stoicioom b lines food department, leliigeialors, a small opci 
itiiig room, linen loom and one oi two ofliccs aic also located 
on this deci A small open space is used by guests twice a daa 
foi a kindcigirtcii The hugest waid on the bolt has beds foi 
21 childicn Anothei ward, intended for chronic, generalh 
tiibciculai c iscs, has 4 beds Anothei w ird has 15 beds, a to 
t il of 5 1 beds The upper deck is used almost entiiely b} dax 
pitieiits, who come at 0 in the nioining and leiiie at 4 in the 
iftoiiiooii Oier 30 nurses and fiom 10 to 15 doctors and med 
leal aaaistants take care of the patients The medical staff 
consists of a iisiting and a consulting stall a lesideiit pin si 
Clin two issistaiit lesident plnsicians and lu externe Six 
medical issistiiuts arc assigned-—two to each of the medical 
sciMccs iiid two to the out patient scrnces The nuisos are 
all giaduatcs and woik for a nieiely nominal wage becaU'C ol 
the expel icnce the\ can get and the course of lectures which 
IS oilc 11 cnch leai b} the stnH Satisfaetoij piactieal work 
and the passing a written cximination based on these lec 
tiiics entitles them to a diploma Two hundred ind ten pa 
tients weic treitcd in 1003 in the permnanent wards, each one 
stilling an aieiagc of 17 2/3 davs Tlie death late was about 
23 per cent, while 4b pei cent were dischaiged well Of the 
60 patients who died IG weie moribund at entiance and sui 
iiicd less than 48 hours Four hundred and ninety eight pa 
tients lemnintd foi the diii only, mam ot them inakiiig ten oi 
twchc trips dai after dnv Of these 272 left well while 110 
others were guath lelieicd An abundance of pine fiC'h an 
13 the essential element in the tieatnient of the cases, altliough 
this IS supplemented bj food, care and a little medicine The 
milk used comes diiectly from the Walkei Goidon faim and is 
deliicred within four hours after the time it is milked A 
so called 'atmospheiic plant” supplies fiesli an on dais when 
the huniiditj is lery high An is taken fiom the upper deck 
earned oiei coils of brine, 1 ept at zcio toniperntuic, and the 
moistuie contained in it is fiozcn out This diied air is then 
warmed bi a steam coil and blown into the wnids Bi this 
means an eien tempciatuie of about 08 F and a humiditv of 
about 50 per cent is maintained The lessel la towed out into 
the harbor at 9 30 a m and remains thcie until 4 30 p m 

Amencan Practitioner and News, Louisville, Ky 
August 15 

71 General Suppurative Peritonitis ot bticplococciis OH(,Id w itli 

Iteeoveiv r S Allen 

72 lloutli CreatlilnE iL r Coomes 

Columbus Medical Journal 
August 

Placenta Preila with Report ot Some Cases D S Hanson 
Hls^torj ot tho Surgery ot the Biliary Ducts Byion Robinson 
Dinerentlal Diagnosis of the Chronic bpeclflc Diseases ot the 
bl In Herbert O Collins 

The Relation ot the Medical Practitioner to Preventive Mens 
ares Igalnst Tuberculosis Arthur Newsholme 
baultary Organization J ll Clemmer 

Detroit Medical Journal 
August 

Diabetic Gangrene Stuart E Galbraith 

Diseases of the Rectum and Anns Modem Methods of Treat 
mint and Diaonosls I ouls J Hlrschman 
Therapeutics of tho X rav Henrv H Cbok 
rorelgn Bodv In the Meatus Veustieus Evternus Agcravntln 
an Iciitc Tjmpauo-mastoldltls Fmll Amberg 

Northwestern Lancet, Mmneapols 
August 15 

Djaiciilt'cs to be Oveicomc In tlu Radical Mastoid 
'wi Cure of throule Purulent Otorrhea 

t rank \llport 

Etlologlc Relationship I etween Cancel and Ulcer of the 
btpm ich ( eo Douglas Head. 

Degineratlvc Dlsia^is of the Heart and Irtcrles J C Adame 
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Chuago Medical Recorder 

1 miust Ju 

''I Kc\iovl uC V 1 111 louUimla rreiUcd bi \inm tiiul Sviiiii 

oinailLulh iiiKd I'uiil LhLalci 

''(j t llnkiU \s|)n(-( 01 Cnlliarsls I)i \rulsh 
Umiio Miinioilii Ilium V Oini 

1 liman IV rli luuuli lilc Vbstiss ol Ihc 'lh\roId CaitllaLc Due 
to Ijidiolil lo\i,i (\^lth Koport of Out Case) llcurj 
ItOlbLlt 

SO 1 imusk XoLtiinm \Mllliini F Wati^h 

>0 lilt Ntne IIi^IciiL 1,1 Si bool C hlUlrta \\ altoi- M bitch 

II Nonoim Dlhtasts mil 1 vtstrulii \rla L Dtrdktr 

Kentucky Medical Journal, Louisville 

illllllSt 

I I'Mislallt InliiKtiiunt mil rrnslalotlomj \iir,ust btliathntr 

M Dlij,uosls. Prognosis mil Trcitmtnt of Clnunlt Non sup 

nuratne MUlillc i ir Dlsiasc 1 ’\loirlson llaj 

'll Stlf illsptii'ilnK bi I'luslclaii'. from the 1‘linriimtlst a Stand 
point Vddlsoii nimmltt 

')j Sonic I’hasis of lijsttila as ^\e Set It in the btndj of DIs 
cisos of the 1 \o, 1 nr Nose anil I'hioat Adolph O rilngst 

III ltd itious of the Ir lined Niiise to the I’hjalclun Vicli Dixon 

Vermont Medical Monthly, Burlington 
/line 25 

')7 Tubal Gestation nlth Vatlnal 1 nueltutlon C \V Strobcll 

'IS Old and Ntv\ 'irtatmtnt of bummer Complaint Itobtit M 
Storrett 

00 Co-ordinate rnnctlons of Funeral Directors and Health Of 
llctrs J ^^arren Itoborts 


Medical E\aminer and Practitioner, New York 


linjiist 

’lit) t.onorrhoa Its InllmiKo on fife Cxpu-tancj I erd C Val 
intlne and 'lerry Townsend 

101 In What 1‘irtkular Can an Ophthalmic k\uinluntlon He of 
\ny Aid to a life Insuranio I xamlnci ^ Gcorgc I Suker 
lOJ Abstract Dlaunosls is ViipMod Diagnosis Ch tries W 1 luon 
lilt l)[gullkani.e of a Dlscluir^c frooi tin. ! at I dwatd 1! Dcnth 

104 llclatlon of Modern Medk'ne to Life 1 xpeetautv Mtlson 
Mie.\w ell 

10“i The Slonlllcniiec of Indl„isHon Fenton II TiircK 

Bulletin of the Johns Hopkins Hosp tal, Baltimore 


July luyiisf 

lOb Sensoi V DIstilbuilim of the Fifth ( luiilal Ncite Ham t 
Cushing 

107 Stephen Haks the 1‘luslologist I’ortt At Dawson 

108 The fhimliil Oilohi of leucootes L Schmoll 

100 Mental I’henomona and Vlsecral Disease Caroj n Gamble Jr 

Woman’s Medical Journal, Toledo 
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111 Status of Medical Women In Iowa Anne Gurnet 
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116 Prognosis Its Theory and Practice George Dock 
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Immunization Against Rattlesnake Aenom UJdejo Noguchi 
Tuberculous Pericarditis Rased on a Study of 7,-10 Autopsies 
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Studies on Immunltj Against Streptococci D H Rergey 
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Cellular and Bacteilal Content of Cows AIlH' at Different 
Periods of Lactation D H Rergey 
'22 study of the Piopertles of the Seium of Rabbits Tientcd nitii 
the Adrenal Glands and Erjthiocjtes of Guinea pigs 
Nathaniel Glldersleeve . , ,, , -inn 
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The Fallacy of Finalities 
Cromble 

p'rr.“'“'ln CIUI tl,< In tij. Tropic. T B HmaW 

Treatment of Dental Diseases n the Navy N G Bennett 
V^olnntiei Rikarln Medical TTnlt P R Giles 


i Trypanosomiasis —Ifiuee lay-) ddwii certain propoditunw, 
Iho icsult of his obhorviitioiis 1 Unit tlic trypaiiosom i fuuad 
m the blood of iiitnes on the we-,t coast of Africa and m 
Ug tnda, and those found in c ises of sleeping sickness, are 
idciitienl 2 Ill it the so called “tiy panosonia fe\er” is notli 
mg but the llrst stage of sleeping sickness i lliat neithei 
the natue nor the Euiopenn is iniinune to this disease 4 
that as legards prognosis, instead of being fatorable, the 
inortiilitj IS 100 per cent iii both the colored and the uncolored 
Hites, lit the suiiic time a percentage of the natives who have 
trypanosomes in their blood may kill off these trypanosomes 
before the disease li is gnen use to the pathologic changes 
whitli const itiitc sleeping sickness ~> Ilmt up to the present 
no OMdeiiu his been bioiight foiw iid to show that any oi 
the lowei iiiimals take any impoitant pait in the spread ot 
human tiypinosomnsis 0 Jhat human trypanosomiasis is 
coiucycd from the sick to the well by means ol a biting fly—tin 
Olossina pal pahs 7 That seveial members of this genus an 
also able to convey the virus from the sick to the healthy S 
'Hint there is no proof that otlier genera of biting flies cum 
the infection under natuial conditions 9 That there is no 
proof that Tippanosoma yambioise passes through any meta 
morphosis in (Jlosiuta palpahs, but that the transference of tin 
parasites by’’ this fly from one inimal to another is purely nu 
ihauuil 10 Uiat all the stages of development ot tlie Ti i/ 
paitosonia yumbtatsc, so fii is is known, take place in the 
human host 11 That measures for the prevention of the 
spread ot sleeping sickness should aim at preventing, as far ns 
possible, the movement of natives fioni sleepmg sickness area' 
mto any part of the country where any species of tsetse llv 
IS found, the evacuation, it possible, ot those areas, the de 
stiiiclioii ot the breeding pliccs of the tsetse lly and of the 
llj itselt, whenovoi possible 

4 Cerebrospmal Fluid m Trypanosomiasis—Christy studied 
the cerebrospinal fluid obtained by lumbar puncture m 104 
cases ot sleepmg sickness, and presents the following pro 
visional conclusions 1 That in nnnv cases the trypano 
somes never find their way into the cerebrospinal fluid, and ni 
those cases in vvbicli they do, they are more frequently to be 
foiuid toward the end of the disease 2 Tliat the commence 
ment ot the fever or other symptoms is in no way correlnteil 
to the entrance of the parasites to the cerebrospinal fluid 1 
That a large number of try panosomes m the cerebrospinal fluid 
IS lare, that when it does occur there is usually an access of 
tempenitiue 4 Ihat the parasites may come and go in the 
cerebrospinal fluid ns in the blood 5 That enormous mini 
bers may appear in the blood without appearing m the cere 
brospinal fluid, aud to some extent, vice versa 6 That when 
trypanosomes are present m the cerebiospinal lliiid, its whiti 
lell elements are apt to be increased 7 That in cases where 
the parasites gain access to the cerebrospmal fluid early i" 
the disease, mania and other head symptonis are more likeh 
to be prominent 


The Lancet, London 


August 20 

S Reflections Su^jgested by the New Theory of Matter V J 
Balfour 

0 •Patholoftv and Tieatment of the Heinl® of Children and Their 
Relation to Conditions in the Adult V M Comer 

10 niectroeiitlou on the Railway The Dangers of the Live Rail 

Thomas Oliver 

11 On the Action of Venoms of Different Species of Poison Snake' 

on the Neivona System Geoige Lamb and Walter Hunter 
1 Resplratoiy and Cardiac Reflex Induced bv Peripheral im 
piess’ons on the Pubic Nerve During Anesthesia Alex 
nudei Wilson 

1 1 Case of Latent Portal Cirrhosis with Sudden. Onset of Ikma 
tomesls and Rapidly Fatal Toxemia Robert M McQueen 
14 •Alcdlcal Treatment of Deep seated Hemoirhages Finmw 

f> RldealValker Alethod of Testing Disinfectants with Special 
Reference to the Action of Formalin and Cyllln on tin 
Plague Bacillus W J R Simpson dnd R T Hewlett 
in A Cause of Intestinal Obstruction After Gnstroentero&toiin 
H AI AV Gray 


9 Hernias of Children—Corner discusses the pathology I'lnl 
treatment of the hernias of children and endeavors to tiuow 
bght on the origination, the treatment, and the after cITect' 
on adults Childhood is the time when an operation bo' H" 
best elmnee of curing a licmia, is then and then onlv i' tin 
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-Iii^tuiia skill uiicil bv .\iittiii. Ill tlic Mib-eijutiit „'iottlli of the 
-ubject For the Ueitment ot the henntis of infants or cliil 
ilrcii, he sugges'^s the folloNMiig lieat ruth dieting, lest in 
bill, it uecessart, a light truss, nnd g^n^ powder or the like, nil 
lieriiins up to the nge of tom or fi\o jevrs Ihe selection of 
tin-, tune is quite nrbiti irt ind the proper ago limit must be 
-elected foi each ludiMdnal subject hcmnlc children can 
uitunlh be tieatcd with more eifectue trusses than male 
! xeeptions must be made from the tollowing (a) Inigc oi 
iimoiatrollable hernias, (b) irrcdu-ible, perhaps chOnult le 
dueible or incarcerated, hernus, and (e) stianglilated heinia 
In these it is better not to dchn opeiatiie procedures Manj 
nt the didieult reducible liorniis of children arc caused b\ the 
veeum on the right side sliding into the heriun sac without a 
t iimplete peritoneal miestmciit this condition is called liernin 
111 glissade At the age of fovu \eirs, oi theicabouta, all 
liernias of childrcu should be submitted to operation unless 
there are specnl eircumst iiices Particuiar nioiition nni be 
mtde of (a) those with a eongenit il sac (the opcralion is now 
piifoimed at the ago of election) (b) those witli an nn 
pcrfeotlv descended testis and (c) those whieli hue been and 
ipparentlj mil bo pci-istcnt in cbarijcler If more atlciition 
is paid to the diet and the persistence of abdominal distention 
ot children the adcisabililt oi apt of operative interference for 
ill hernias in children which aic persistent or of which the 
subjects are above the age of 5, the diagnosis between the 
icquired and congenital hernia sac, and active treatmeni 
idopted during childhood far fewer adults would he Imiidi 
> apped bj hernia 

14 Medical Treatment of Deep Seated Hemorrhage—Hare 
II duces the blood piessnre in tlie bleeding arev b\ 
promoting the fall of the general blood pressure through wide 
spread vasodilation, and the administration of ainyl nitrite bv 
inhalation It is applicable not onlv to cases of hemorrhage 
Horn some part of the systemic circulation, but also to pulmou 
irj hemorrhage Five consecutive attacks of hemoptysis oc 
I iirrmg in four patients were all stopped instautauoovistv bv 
iinvl nitrite inhalation 

The Practitioner, London 
Sugust 

IT ‘A Note on the Treatment of Syphilis Jonathan Hutchinson 
18 The Treatment of Some Torma ot Anemia Nesfor Tltacd 
10 A Case of Gestro-tetany T Gilman Mooihead 

40 Obserratlocs on the Treatment ot Aeurasthenla Charles W 

Buckley 

41 Properla a Form of Senilism Hastings Gilford 

42 Bevlew of Recent Work on Blood Pressure John M Cowan 
On the Present Status ot Suprapubic I rostatectomy for En 

larged Prostate J W Thomson Walker 

17 Treatment of Syphilis—Hutchinson deseiibes a plan of 
iieatment invariably pursued bv him as follows A pdl is 
jirescnbed containing I gr of gray powder and one of Dover’s 
powder, and this the patient is to take after meals, and only 
three times a day at first If no diarrhea follows aftei a few 
days, the pill is to be given, four, five or six times a day All 
-oups, fniit, and green vegetables are forbidden, nnd the pa 
tient IS told that the treatment and the precautions must be 
c ontmued w ithout any intermission vv hntev er for one v eai at 
least An alum mouth wash is ordered to prevent ptynlisui 
I he patient is allow ed to continue his ordinary av ocatious, but 
advised to spend as much time in bed as possible If there 
debilitj, a gram of qilimn is added to the pill Undei this 
plan it 13 verv rare to see any symptoms either in the throat 
or on the skm Hutchinson never begins the treatment until 
the char Veter of the sore is definite In some cases it is 
accessary to send the patient to the seaside, and sometimes, 
when extensive ulceration is present, lodid of potassium is 
,.iven m a fluid dose to be taken together with the mercurial 
pill Ho regards the lodids of mercury ns much less manage 
ible thm iro the two given separately As a rule the lodids 
iH avoided in all earh stages 

Journal of Laryngology, Rhmology and Otology, London 

AuQUit • 

-J aomc 1 Olula In the Development of Ihe Tympanic 1 fate and 
the Mugtohl John Cleland 


4-> *lUe irealmeiU ot Imllu, ss of Uenilnk nnd 

In the Lars hj lUJt 1 lequuicj Curren s ^ 

40 Suppurative Disease of Ihe Temporal Bone with the I rln 
clpal Dxteuslon Into thu I’etrous I’ortlou phnrd Lake 
iT V CusL ut rinuUus anrt VeiUS9 Trctitcfi by Division or tne 

_S UesuoiO^oi Practical Deductions from Our Recent Ivnow ledbc 
of buv>pup^itlon of tho Labyrinth Duuclas Grant 

25 High Frequency Currents m Deafness —Lonnal has 
-.ludicd tho iiilluencc of liigh fretjiiency cunents m the treat 
iiient of dullness of lieanng and subjettivo noises in the cai 
In nil the eise-> selected other methods of Ucvtuvait were m 
cftcctual 'ihe cases were of a class not loadih inlliienced bv 
oidinarj methods of treatment 'ihe types sokctcd were (1) 
(hronic diy catarrh of the middle eii with secondary labv 
iintluiic involvement, (2) chiomc drv catarrh of the middle 
cHV without marked labyrinthine involvement, (1) sclerosis 
of the middle ear, (4) post suppurativc conditions of the 
middle cvv (the purulent process having ceased) leaviu^ i 
ciciiLiix 01 a dry perforation vvith oi without calcaiious dc 
posit in the tympanic niembrane, (5) piimary Inbyunthiti- 
(trniiiiiatic), (0) tinnitus without dullness of heaung In 
all the cases both cars were involved, one car gcneially being 
worse than tho other Results 1 Six cases No iinjirovement 
m the hearing in any of them In four the tinnitus persisted 
two thought tho noises vveie slightiv lessoned, but were not 
sure about it 2 Fomteen cases In ten, no improvement 
in hearing, one was worse, two noted a slight improvement in 
the hearing One patient said she beard much better, but the 
improvement was not appreeinble bv aiiv tests applied Of 
the ten patients who complained of tinnitus, eight reported nn 
improvement, two of these said thev were very much better 
In one case the noise disappeared entirely m one ear for six 
weeks, when it recurred 3 Five eases One patient said she 
heard better, but did not respond to tests, foui reported an im 
proveiiient in the hoanng confirmed with the watch, nnd ini 
provenient in the tinnitus 4 Seven cases Four reported n 
slight improvement m bearing, and four of five wlio had tin 
mtus reported impiovemcnt 5 One case No benefit 6 
One case No benefit The autboi urges the importance of 
technic in tho electrical tieatment of these cases The common 
method of applying the current is bv means of the eflleuve (or 
spiay) This method was adopted iii tho earlier cases, hut Was 
found unsatisfactory The method of using a condqnsor elec 
trode in each ear was substituted and gave better results 
probablv because the current is more completely conoentrnted 
on the ears 


Bulletin de TAcadSmie de Mfidecme, Pans. 
lO (LAVIIJ No 30 ) ‘Le mouvement mSthodlque dans le tmitc 
ment des phlSbltes et dea varices J Lucas Cbamplonniere 
It La stomatlte ulcCro membraneuse 6pldemlQue envIsagCo ao 
nolut de vne du la patbogcnie et do la patbologle genfirale 
Kctlftcli 

32 ‘QuelgueB faltd rflatlfs il 1 action tberapoutlque du radium 
Kavmond and ZImmern 

JO Treatment of Varicose Veins by Walking—ilaitliaib 
views on this subject were mentioned in The Jodbaal recently 
page 287 He applies massage at flist for two to foni weeks 
'Tins tones up the muscles and vessels and causes tho absoip 
tion of the edema The varicose subject should not stand noi 
walk slowly What hlarcliais advuses is a rapid walk, 100 
steps lo the minute, stopping short at tJie first symptoms of 
fatigue, then continuing when well rested In case ot lecur 
lence of pain or edema, massage should be resumed. Elastic 
stoclaugs and hot baths should be prohibited, but cold tonic 
baths are useful His results with 22 patients confirm the 
efficacy of this mode of treatment Lucas ChampionniCre con 
firms it, and applies the same principle in the treatment of 
phlebitis after subsidence of fever He is convinced that im 
mobilization favors embolism and cites 4 cases m bis e.xpen 
once in which fatal embolism occuiTcd during immobilization 
of a fracture He has Ins patients remain in bed after opera 
ions for vancoh, but leaves the legs free None of his patients 
vvi II phlegmasia alba dolens is immobilized and all rccovci 
with -urprising promptness 

32 Therapeutic Action of Radium—Rav inond and Zimmerii 
arc found that radium Ins a rcmarkablv soothin„ action on 
ic element of pain m certain nervous affections This clfcct 
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" 1-, pulitiijuly iiotiLL'al)lL in labts i'ho iini)iuM.iiuiiL and 
iiliel w lb iiuulvod uUl'i i ftw ovpnsuiL's TIr^ found thiiL Ihc 
lvoi-ntp,Rn 1 i^ij also di&|)li)Ld giaaL ofliLacy in Lins lespoct 
LIun usud a binall iiuuiLiLy ol inue ladiiim bioinid Xo cllctt 
nib ])OUi.pLiblc in llio iiicilI} liincLinnil iiLiiiObCS 'Ilie ic 
'iiltb woiL al>o iRiratno in a t ist ol fain! pii ihsis and one 
ot fan il neiii ilgi i Iml in tibcs, Lhe liglitning uid laiRinaluig 
/luiib \ innJnd is ,t i^^u In ( (ibitus thus tii i(cd the 

ipplu ition of tile 1 idiiiin I nbo foi foiii niiniitts liinislud the 
i) p nils 

Presse Mtdicale, Pans 

> iNo "1)1 SKr\ I’lilsi ami IlMitcin linimiitlsm Ot-bovo — 

Inals kilt pouiuimat lI lijsti i o luuiniatlsiiH' 

U \iiiliiaik |)alliolui,li]ai i lili an li iilo lI ill i„iu)sllc iti la tan 
^lOiR iniliiuai ilu \a\rn\ 

" ■'lis iiiiliMs (lilml(|ii(s (1 iirliii Intel [II c( itlon it tnleiir 
SI an li)lo_li|iii M 111(1 II I ibbe 

a I Nil 'i7 ) *Iiillii(iin (ii 1 )ioiisS|,i.s [ilikbllliiiios siir Us vclnts 
\ II lain (ISIS 1 roiiliin 

T sill 11 (Ihmublk ik 1 In III ulilorlijdrii par li rtcluiihe dca 
iiiaiii us uinluLts soliiliks II siiniionf 
" I’l iipin ' i\li (III ti 1 iiics p 11 I i.Mi|ili)l (111 SI 1 Ilia illitUi tanlqiR 
sii ii paUirisi. M I etiilk 

I 1 No "iS ) *i liitf 1 \ 1 at Inn tlilnmlcilo iliiis li „iiiitii'iii pal 
iiioiiulii tuliiiliiiR aperuolu iisiillus liidk illons 
\a\ r n 

|o liiliaisli di I I Him 111 i,|iliili>it IiRti iiiiuiitatlon S|)c(.lile (dis 
'11 I Inn ol spliii ) i_ Inn l„in 

tl 'No iiU 1 II (lime's ill 1 \ssO( Ini Ion di s mi d( lias til Hntae 

mini iKp ill 1 \iaiil(|ai da Noid (Moiuuiil ds 10 Jala 
1001 ) r s lint I inpiia 

!J Iilsioaii da piofissiiii l’o'7l (address) 

I 'll missions d Ann I lipii I I< 1 iiiiro 

II I No 111 ) \bii-s ill nidi da btin (in iinnnri) 1 lllaiix 

tl I iipln I i\Ii da paladlsini dins 1 Isiliini do Sin 7 \ I'rcssnt 

III iiii'nuis i laisldi 1 at Ions sm li ttilinliiiu dts Inn„ii. uretro 

\i sti iii\ Ml Ilia 

17 i\ti hj ) Sill In piDio^iiile de 1 IndioiRidnose Intermit 

itiili r 1 i"i 

Is *1 insailisniK i I iiui i Iniisli mu Tliolnot nnd Ci DcHman 

,0 Chemical Analysis of the Untie —1 ilibC sL iLts tint a 
latioiml mtii jiiot itioii ot tin liiuhiigb in the uiiiie is jiossibli, 
only mIrii tlie iiit ihc oi silt (tc, is Kiiouii No nibiliarv 
stiiulnd till lit cst ibli'lml lo si\ tint ilii iiiioiiiit of snU 
1101111 ilh iliiiiintcd Is 10 to IJ gin i iln iii u hippeii to be 
tiiK toi i (I 11 nil iiidn iilu il one din , blit IS liable to 111 mo 
iiiiiu- till in ' t div uliiii III tiles inoie iiiil! tlnin iisiinl oi 
Ills look Ills biin too gentions with hci si isoiuna^ file 
(Iriiiu il IniihiiL's 111 id iiiipmt oiil\ wlitn the ingi-ti mil the 
iMuti lit lonipiiiil \ 111 iltin iiulnRlnal noiinilli iliiiiiii 
itis i\Rll\ Is iniiili iintoiuil Is III tikes iii dbi biiiniii 
niKliint 1' ( iiU i 1 1 uisliiiinoi ot eiiiigi 1 lie salts and the 
aitrogni m loniiil nr the in me in iiipiiiMniiileh llie same 
pi opoitinns in \(liieb llll^ weie ingested \nilvsis of the 
mine impiits no iiifoi iiiition in legiid to the cm boindntes 
md fits the pioiliiets of iiliose fliiil ti nnsfoi in ilion ne clim 
mated b\ tlic lungs 


sin, foicign bodies, wounds, eiiibolisin oi peifoiution ot tlie 
esojihiigUH Patients been igain i feu yens afteiu nil huu, 
beta found iioiiiml oi, m a few inbt mecs, the sinpo ot the 
tlioiav was aonieu'hafc ulteied and icspuation slightly atleeted 
'I ho I emote icsulta depend, of eonisc, on the cluunelei of the 
eaiHil aireetion, a chionic pioccss bcldom peimittmg lomplete 
icbtitntioii With sneh a pioccss both Iniiga aic usnally luoic 
01 lesb degcneiatcd 'treatment should be eaily and extensile 
pnenmotomy 

11 Impressions of America—In this interesting suiununj of 
ins hiiriied tup tliioiigli Ammca, inchiding- Quebec and Mex 
ICO, Faille coinnunts on the f inioiis iniiblo opeiatiiig looni at 
'tfoiint Sinai llospitij, New \oik, as the h inrlboniCbt he has 
e\ii seen with its maihle iloois but is i useless piodigiliti 
Ifi dois not think the \meiiein opei ilmg tables eoiiipiie 
fiioiablj with the I'linih while the Aiiieiitan instin iicnts 
loi gineral siiigeiy and gimeoloey inipicssed Inin ns liciM 
piimiLno and sonietmics p\en rouse He ba3 3 that iii'tui 
HR Ills of Lins li.mil to be diliiale, supple and stiong, hue to 
lit mule 1)3 artists woikiiig wUli biain is well as band and 
im not be tin net! out In madiinery He mikes the state 
mint (hit in \meuea “Ibo f i ee hospital—the hospilal foi the 
pool (Iocs not exist peril ips because tlicie ue not niany 
poor jKopIf nr it least eieiione from the iiehost to the 
jinoiost (oiisiileis it natiii il nnd legitim ite to pa( for the care 
he icciiies ami (hi (iim (lr\n(eil to him \notIiPi icason 
ma\ be tbit tlie towns are mam nt tliein too new fui an oHi 
<ui[ issufiniii piibfitpte to line been oigani/cd" Tic coin 
meid s with deenleil i ppi o\ i] on (he s\ s( ( m of liax mg i ooins for 
lull piling pilienis iindei the siine loot with fiee ivuds a 
(iislom wlneh be bnprs will be iiitrodiieed in Fiance The 
imion of hospitals wilh polities heie he qualifies is deplorable 
iiimli piefining Iln T'leneli si stem of conipctitne exaniina 
I mils with ill its lb feets 

I*' Langerhnns InsuST-ienc 3 ii-ioiis m (he islands of 
r iiui ill Ills hill bun loiind in 1 >0 i iil or 1()7 dnihetub ex 
imiiiiil linm this pom of new riinmot mil Dihniaio found 
lluiM 111 thin rues of li m diabetes not in the ‘rU im 
e(\ 111)1 in till pain II is of 10 lontiol subjects with xiiioiis 

illiilioiis I In \ III not toiiinl m neiioiis diabites noi in 
InxR ghiosiiin qiiisf h'lolls III fieqiienth assoented with 
b'loiis of the n lii i jinits of Ilu gland Init aie soinetiinos the 
oiih lisions to b( ilifceted The ex[)Imntions offered hy inn 
oils iiiiteis do not willistand senitmi except the theory flint 
cert nil cises of dinbetes aie the manifestation ot insnflieieaci 
of Ihe-e islmds of Langeihaiis This siigijests the possibiliti 
of an cffectinl oigan treatment of sneh eases using an extmt 
ot the (ail of the panereas fioni i nimg animals 


ill Cure of Varicose Veins by Intercurrent Phlebitis—Pou 
1 nil lias obsiiMil a ease m which the xiuieosc saphena \ m 
islmd as i iisiilt of i giippil plilcbihs The mdiii ited \ein 
was iijilacod b\ a giooie peiceptible to iho oxo llic leg pic 
sent' ot easioiially slight ulema ncai the ankle it tiies moi e 
leadily iliiiing a long walk and there is once in a while some 
fmniuaMon these lue the only tiaees left of the exteiisnc 
I n II nsi eiiingeinent and seieic phlebitis 'Tlie loinplile obht 
nation nl Ihi supeifiinl iciiis seiined (n Iiaic ii f lu i ilde 
infiiK ill r ill tills ease 

!S Prophylaxis of Tetanus xvith Pulverized Serum —T etiille 
washes oiii the wound with boiled ivatei foi fifteen iiiinaites 
md then diists it thick with cTucd, ])uheii7ed nntitetnnus 
seuini mil eoieis with gui7e This tieatinent is lepeated 
lien dai until healing is eoniplete 'This mode of pioplivbaxis 
IS c illcd the ‘Calmette method ” nnd Lctulla niges ils general 
uloptinn 

19 Surg cal Treatment of Gangrene of the Lungs—Viniax 
I enow s tlie intei national liteiatuie on the subject and states 
that the post opeuatiie moitality has been only 40 pei cent 
in the last senes of GT cases of gangiene of the Uaiags tieated 
by suigicial intenention Tufliei’s last 11 cases hn\e land a 
mortality of only 30 poi cent The operative moitality as less 
in case of gangiene consecutive to pneianionia oi bioncliitia or 
then coiiibiiiation than when it is coiiseeutno to hionehieeta 


Berliner LLnische V7ocIienschnft 

|) (Nl I \ir "1 ) sj ii(i x,(.iv Viadoinv for Praotloal Vlodli'li'i. 
it (''o'nr'ni O MlnKoiisM /ni rruffnnng der M' 
<(im('» Air praf-flsWie Ihtllrin In Cbln 
■>1 •rrei7ln' (’nint of the Plonil In rnnur ‘lubjcrts Iv Fi'cel 
(Knrnnils rllnli Pndniiesl) 1 pber die Gefrlerpunl tsor 

t'lrdi I ling dps Pliitps bcl Kiebsfianlpn 
Vg MliPi oninlnsls aoi tie l)p| Kni'liii lion nacli Intrnvennscn \d 
renalln In iPPtlnnen (In rabbits) C r r!7pntl oiisl 1 
Vt Karo t imlli Npiiniis MTpiflnn O Mans—Pcbei eln silliii 
li sihilplippps fnnilll'iips N’pi venlolden 
"i4 ripl tl rmngnpflsi be Thoraplp C' I lllonfeld 

49 The “Academy for Practical Medicine” at Cologne—tu 
inipmtaut iiuiointmii Ins hem iitiodiieed into Gciniiii' m 
the iiiiiiigiiiatmn of tliese new ‘iicndennes ” Tliej aie m 
tended to sciio as lenteis foi jiostgi adiiate inbtiuction Col 
o<me leads, but will soon be folloiiul bv Fiankfoit, Dilssgldoif 
and otliei cities wheie thoic is no nniioisitj The innovation 
IS logaided with some appichension by the goneial pint' 
tionei fulling that it may cut into Ins sphere of nctiuti, bid 
the citv autlioiitus nfriiin that they weic inipollcd to Uu' 
step by the inteics s of the medical piofession and bv tin 
iriowing ooniiction of the impoitaiice of this profo-sioii bn 
Uic geneial welfaie Those eoniictions have impelled the id' 
authorities to exact contiibntions fioni then fellow citi/ui' 
in Older to pioiiio'e the fintliei piofessional pcifcctiiig <" 
physicians that they may bettei serve the general wolfaic 
The urn of the new “academies” is to ntilire for postgiailii 
ate instriietmn the la-t niitei nl m the Imspitiils no "ing 


bLi>r 10, 1904 


CURRENT 


]IEDW IL 


LITER CrURE 


To j 


10 \Misto 111 niui> of the cities Tluy do not aim to tiniii 
-pccuilists, but thcj hope to roiidei the geiicial praetitioiici 
piohcient in the spcciiUica The pHu of orgaiiiyiitioii teiita 
tncly idoptcd hns four departiuciits iii new the tiaiiiiiig of 
nowU fledged D’s during their eoiiipulsor} yeir as “pnkti 
kiiiits,” postgradinte trniuing of estahlibhed phjsicmis, 

11 lining in apeciilties, and promotion of scicntine rcsciieh 

51 Freezmg-Point of Blood m Cancer Subjects—rngel did 
not find the moleciilnr concentration of the blood nbnornial in 
1111 of the cancer subjects examined 


Centralblatt f Chirurgie, Leipsic 


(\WI No ai ) <iiir Mlttelliiuj, 
liippcu (ml|,rntln„ Uapsl \ou 
for priority 


Ucbcr plaatlscUc Wanciev 
Uat-kcr (Graz) Claim 


Centralblatt f Gynakologie, Leipsic 

"lO iWtlll No ) •freientlou of riidlieral le\ei 1 
—lleber Ule \ eihUtimt. del IkiberfillL lui \> oi li> ii 

57 * 10110011110116011 . Lltanientvcikurzimi, inlt aiiaihllc3b,lleher \er 
neuduut von Catgut ala 1 1\ icloiia Mateilal ilcuge 
ob *1 lijsostlgniln nai.li 1 npaiotomlcii K \ OolI tllonii) 

59 (No 22 ) 1 lopuillous lletween bexes liiii 1 b benullze 

(Jena)—7001 1 lobleni loni GiotlikeliLsveiliiLltnlb del 

Cieboienen 

bO 'C ulva Ldem vnd Uuiumrlsa (tiieeiatluu of peiliKiim) 1 
Slttnei , , . 

dt (No Jd ) ticber die path doolsclio lllatuio^lo tin Oophoillls 
ebionka C IMnto 

62 'Giavldltilts PsielictbC Iboitua piuiociuns ( eiasiiug ll 
licub (Amsteidam) 

b" (No 24 ) btudku lUi llijslologk dea Utciiis K 1 lanz 
04 *2 neUL rdlle von Restitutio \ae,Iua pel tianaplaiilatloiieiu 
anl et lettl \\ b SnegulietT CMoseow) 

05 (No 25 ) *2111 I ageiung del Aime In dei Naikost loiggki 
and R Puselinlg 

fib •Weighted Compiesses BuicUi i and O Rossel 1 loiuhleiim,. 
uni das Zuiucklassen von Tlkhein In dti I ainliliohk bi I 
Lapaiotomlen zu veimelden 
07 ‘/nr Ijiparotonile-recliulk S ( ottsehalk 

68 Zui 1 ubllkatlon Cine modlUzliite Kn„cl/nnge ton O 
Piankl Peteis 

00 (No 20) •Preientlou o level In laitiuknla \ \Iiiellei 
Ibid. \\ Bokelmann 

10 Pall von abnoim longer Retention dcs aai normnkn btlinnng 

ersebattsende afagestorbeuen Loelus I tiddinateln 
(Jassy) Pour months retention No dlstiirhaiuts 

1 1 (No 27 ) •bchonende oiler foicloite I ntblndiiiig bi 1 I I lanipsk 

(expectant or forcible deliver)) A blpptl 
I- ‘niitton Guide for I iinetmc Camila b I latau (Niiicnibeig) 
—Zur Erleleliterung del Punktlon ton der \ agin i mis 
7 4 taglnal Cesarein ‘leetlon foi llieontn lieila s UiUirsseu 
(Uerltn) (1 eplv to articles lit No 20 ) 

74 (No 28) ‘Zur prophylaio del postoptinihtu Ostitis bel 

Fraueu P T Israel and P Rosenstolii 

75 Doppelseltlge Ovarlotomle Im \nfange del Giavldltiit \ii3 

gelragenes Kind I Essen 5irdler (Liind) 

70 Nfw Examining Sofa de belgueux (( tneea) -I In utner 

Untersuchiings Divan 

77 (No 29 ) 'Replv to Menge In No 21 I Kleliiu i< liter 

78 ‘Zur Wahruug melner Irloiltdt K Iletk (New 5oil ) bee 

abstuet 74 on page 080 vol xUl 

79 Spoutane \ enti oflxatlon ties Ttiius ala Ursacbo schueier 

Na< bgebiirtsstdrunsen O Fuchs (lircslan) 
aO *leber elii elnfuthes \ erfahren zur slcbeieu Kathetei Sterll 
Islerung M J GusseCf (XIoscow) 

St (No 50 ) */nr Ilebotomle T II van de Velde (narleni) 

S2 (No 51 ) /iir Rehandhing dor postoperatlven Dai m 1 ornlyse 

mlt Phvsosllgmln 1 ankob (Tena) Negative results from 
preientlve treatment of Intestinal paralysis 


oO Prevention of Fever m Parturients—Z\\ eifel shous that 
ill the modern clfoits foi isepsis in mateinitj c iscs liaie not 
resulted in any dcciease in the numbei of febiile eases The 
mortality has been wonderful!) ieduced, but the numbei of 
patients de\eloping fever has not been materially diimmslied 
Ho thinks that the principles of suigeiy should be applied 
more to obstetrics, cspeciallj the principle of wiping the jnits 
diy of blood Ho noticed that one or two small clots of blood 
usually lurk in the recesses of the v agina, and thinks that 
decomposition of these clots is siifiicient to explain the telnilc 
eourse If a woman is examined half an lioui to an lioni 
ifter delivery of the after birth, one or two elots as laige as a 
walnut, will almost mvaiiably be discoveied in the foi nix 
vagina He removes these clots with a div spon,^e as tliev aic 
m anj event entirel) superfluous and may cause trouble as 
thev deeav Vll his Ijingm patients have been wiped drv in 
this w iv siiiee list October, the operation done with lubber 
gloves The percentage of febrile cases dropped it once aftei 
tbi^ innovation was introduced so that in 04 3 per cent of all 
the norm ll maternity cases the temperature was noimal 
tbrougliout a result never before attained Theie were onlv 
14 febnU lases in 243 births and, in fact, onlv 3 3 per cent 
devilopid fiver viliicli could be aitribntod to the _enitil ti ict 


out of the toUl 5 7 pu cent febulc caacs Huung the lew 
weeks 111 whith the laginii was wiped diy witliout gloies the 
piopoition of febiile cases ineieased Uming pieiious jeais 
Hie pioportioii of febrile cases has ranged fioni 12 pei cent in 
IbOO to 214 pel cent in 1001, and lb 2 pci cent in lOOJ, the 
iiveiage for the nineties being 23 34 pei cent and fiom 1S09 
to 1003, 19 pci cent The ieduction since 1800 followed the 
intioduetiou of gloves The pathogcnio gcinis can leadih find 
then waj fiom without to these clots luiking in the lagini, 
and might easily oiiginatc fitnl infection in them Hence it 
follows that the wiping aw a) of ill elots of blood should he^ 
legaided is one of the lontine piophylaetic measuics in nui 
ternitj cases It should alwajs be done nndei diy nsepais, and 
by the pbjsician /iieifel uhls tliit iiiigitiou of the i igina 
bcfoie 01 diiiing doliiciv is ilwifs snpcifluons and liable to 
Ik dingcions, but this dii wiping nwiiy of the blood is in im 
poitiiit, dceidod foiu nd etude in tin pieiiiition of puoipeial 
toiei 

57 Intraperitoneal Shortening of the Ligaments with Catgut 
—Tfeiige coiisideis ncrj backwaid iliepl icemciit of the ulci ue 
Is iicecssni ll) pathologic Ho fasti lie the iiteiiis in an iji 
jiroxiinatel) noimal posilion h) liking np a loop in e ich lound 
lignmont and sutniing this loop with i low ot stitches down 
Ihe middle to make it =olul Ho then bungs the ends ot the 
loops togcthci and sntuics them fiimh to the ntcuis nndei 
noath the loop is Liken in the put ot the ligament clo'i to 
(ho uterus, and i single fine citgiit tliicad is sufTicicnt to in 
snic solid fixation The opeiation is paiticnlail) useful after 
wodgOeliapid excision of the (nbis the loops of the lignmcnte 
Icing fohloil oM 1 the 'nui din law snifuie The tcrhim u 
mill illuetia'od 

5S Physobtigrim Afier Laparotomies—N ogol s expeuciue 
witli phi«oetigniin ns a pieiontno of poet opciatiic ilcus hu 
hocn lei) faiorablc He has been ueing it for thiee jciie 
injecting 0004 gm phv'sostigmm tliioo or four tunes cUuiiu 
(he (lai eiiiiig the fiiet injection befoii the patient Icaice tin 
(able, and supplementing it latei with i glyceuii enema if 
noccssari When ileus has deieloped (ho phisostigniin nui he 
(nod Imt ehonld not bo forced 

GO Vulvar Edema and Laceration of Permeuni—Sittnu ex 
plains edema of the luliii ns a iiatnial piocess to piotcct the 
peiineuiu against laceiation The iniliai iiiig is enliiged uid 
the tissues bccoino moie olnstio 

02 Gravidal Psychosis Cured by Induced Abortion — Liciibs 
patient was i ii piia in the fouitli nioiitli She had been icid 
ing Victoi Hugos ‘Nolle Dame de Pans,’ and had become 
coniinced tli it the child she was beniing would pioie to be i 
monslei Hci psychosis was so pronounced that she tiicd to 
commit suicide to destroj the monster, and Treub llnalh in 
duced nboilion which was followed b) complete rccoi ei \ 

04 Restitution of Vagma by Transplantation of Anus and 
Rectum—Twelie j ears ago Si|egmre(r reported a case ot tbu 
land The result of the opeiation was complete and pcimi 
iicut Coitus has been lendcred appaientlj noimal and the 
irtificial aims made in the place of the excised cocejx nine 
tionates nomially He does not know of anvonos hiiiiig, ic 
peated (be operation, but its pci feet success cncouinged him to 
ti) it again in 2 cases dining the last yeai oi =o in which it 
was indicated The patients weie voung iiiamed women who 
had nciei menstruated although the mol mien iccnirod ic_n 
laili and one hid iicarious cpistaxis This one applied im 
incdiatelj after her iiiamnge to know whv coitus was not jiu- 
-ible In the other patient the uiothia hid been used unuit 
tiiigU in place of tlip lagini and she applied only lor nlnt 
from a laceration of the urethia The noma in c icli case w i- 
increlv m incli deep rcccas The oporition wu done nndci 
ether the coccix was icnioicd tlie lectnni u is mohilized 
Iiiought out thromjh the meuion and cut icics, Tlie ed_c~ 
of the lower stump were turned in and sutured to_othci to 
make the lop of the new lagma TIic proximal stump ivis -ii 
tured to the skin embedded in the niii'clcT in such a wav that 
the fibeis ot the lei itor am co ojicratod m the fniictionin n 
the mil inns which was m fact the sphincter nni trrtiii 
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I 111 puhia wiib tliLn 1 usLil, iiiul Uiiougli tlic mituiiil ami-> the 
w ill dnidiny the lotlum suid anua fioiii the ^ i"ina was in 
(i''Ld, the imiLOsi. lining of the ingini was sutuud to the 
nniLOba lining ot the lectuni uid amis The incihcd anus thus 
•'iituiLil to the biiuill oiifice of the lagiiia jircsented a. striking 

I I aeiiibl nice to noimil aspect iiid conditions Defecation was 
'Uppiesscd foi si\ dl^s then c islor oil was gucii and the 
'iiluu-" lenioied The n'ew unis w is incontinent' it lust, hut 
uUi i iiioiiih loinicd fecca loiild be ret lined and (\ iciiatcd at 
will Ill the liiat c lae, iiid in IcaS thin tliice weeks in the othoi 

1 lu ii'iilta of the opei it ion hiao rcili/cd all 111 it w is aiitici 
jiilid The (liiei sfep> of the opei itioii ire shown in dm 

-.1 Ulla 

0 • Management of the Arms During Narcosis - In ill 
ii-tunl- opi'ritioiia Toij,glei eioascs the irnis ot the pitient 
on lu r hie lat the liiuida loiieliing the elbow-, mil draw-, up 
llu limit of the eliciniae o\ ci tlieiii, lucking it in abo\e the 
mil' 'Jill' holds tlieiii ind pieients nci\e piiihsis from 
iom]ne"inn at am point During ten aeirs of (\peiicnic he 
111' bid but i 'ingle elilorofoiin death in Soti nirco'O', iiid this 
w i' i ]niiil\ bent uiuleiil ociuiriiig befoie the narcosis 
li id u ilh loninionccd 

iiii We ghting the Compresses lor Laparotomies—JJircher 
ii'liiis i all! ill weight—2 3 to J gni—to one toincr of cich 
I oiupic" iiaing 1 stout linen thrcid for the piiriioac, about i 
loot long Aa the eominesa is ii'Cd in the ibdominal ci\it 3 , 
the weight la tos-cd to the length of the stung and lies on the 
operiting sheet He liis been using this deuce foi ton acaia 
uid has ne\er i ukd to rccogni/o and lenioee cien compress 
without dread of am haung been left iiiaidc He criticises 
Kiont/niaim s method la too lahoiious and tune w istiiig 

n" Laparotomy Teclnuc—Gottatliilk uhoeatt'in operating 
lo di iw the tuinoi oi oigui being opcritcd on out of the ab- 
dminiiil wound and closc tlu incision behind it is l ir is pos 
'iblc rite weight oi the luinoi will ud iii detaching it He 
insist' that the siirgion should ask liiiiiself in e\eii case 
w bethel it is not posaible to close the abdoniiual enuta ns 
'oon 1 ' the tunioi is diawii out insto id of waiting until Jatci 
Mso tint the operition should be done outside of the abdoni 
mil cauta as far as possible He describes lu detail i case 
o! niaonio'oim auth amputation in the colluin porfoiuicd 
iindei these principles Thea ohaiite the neoessita for inising 
the pela i' 

0‘t Prea^ention of Puerperal Fever—.Mueller eiidoisos Zwei 
lei’s remarks, cited aboae He goes still fuithei and adaocates 
lenioaal of all clots of blood from the uteius itself, as aaell ns 
irom the aagina He accomplishes this aaith what he calls a 
SCI aping 1 insing cathetei ” It consists of a stout metal tube, 
the tip surrounded hv a comb aaitli avedge shaped incisions, the 
miter edges slightla lougli like a file By taustmg tins tube, 
in contact auth the aaalls of the uteius, all the clots of blood 
and sciaps of membranes aie detached from the avails of the 
iitcius and saaept out by a stieani of hot aaater turned on 
tliioiigli the tube The mstiuincnt thus combines tlie reiiioaml 
Ilf all sciaps and clots li ihle to decay, avith mecliamcnl stiniii 
lation, and the action of heat in the liot rinsing He has been 
using it foi three a’enrs and has been delighted auth it He haa 
not had occasion to tampon the uteiais on account of hem 
niiliage or apply compression, e\cept in a few lare instances 
'ince he has been using this scraper He adds that puerperal 
teaser is sometimes due to decay of fecal masses, and advises 
cneigetic castor oil purges and repeated high eneraata as a 
means of preventing infection from this soiiice He classifies 
his febiile cases as those which can be cured by energetic pur 
nation and those walh fetid lochia which can be cured by oner 
"otie rinsing of the uterus Tlie class of cases avliich do not 
1 ospond to these ineasuies are the true septic puerperal feaers, 
due to some primary, preaaoiisly eMstimr pus focus in the ap 
])endi\ annexes or elseavhere, which has been encapsulated 
and caused no trouble until disturbed and the walls broken 
doavn by the trauma of the birth act, or else to infection 
from aaatliout, due to the attendants or the patient herself 
This Inftoi cause is becoming larci and larcr under modern 


methodb IJic physician should seek to discoaoi and lender 
haiiiiless the piiiiiaij focus, possibly resorting to intiavenoui 
silver injections according to Credf 

Bokelmann discusses the same subject hut denounces Zwei 
fel’s vieavs He pioclairas that the partuiient woman should 
be logarded as a noli mo tangcrc, and that the application of 
the piinciplcs of modern surgery lo the physiologic piocess of 
eluldbiith IS liable to be attended by the most serious conse 
qucnecs He thinks that dij asepsis is unattainable in tbi 
iioimil lagiiii iftei delueii while attempts to icali/a il 
throw wide the poitills for infection His motto is ‘The 
strictest asepsis for eveiything that conies in contact with the 
birth passages and strictest aioiduiice of every contact with 
the birth canal not absolutch icqiiircd” 

71 Delivery in Eclampsia—,S ppel has always been an aiho 
elite of expectant tieatmciit of eel iiiipsi i, but his recent e.xpeii 
tnee his coiueitcd him fo the opposite -view He now pm 
el luus th it there is only one thing yet known positively in re 
gird lo eclampsia, and that is, that it is i consequence, ii 
product of pregnancy This being the case, the logical tieit 
iiieiit IS to rcinoic the caii'O, tint is to put an end to tla 
|)icgnaiiey 

72 To Facihtate Puncture Through the Vagma —Id itan 
uses what he calls i “guide button” on the canula to proteil 
the parts fiom injury It is an elliptical, elastic ball which i' 
placed o\er the tip of the ciniila When the latter is founl 
in o the tissues the hall slips back on the caniiln 

74 Prevention of Postoperative Cystitis,—The double catli 
i ti I ii'cd ill Israel s clinic is made in such a way that the in 
IK 1 tiilii dcis not conic in contact with the w ills of the urethra 
at any point, as it is not pushed out of the outer tube until 
the lattci reaches the entiance into the bladder It is thus 
possible to rinse out the bladder as frequently ns deemed neces 
sary, without fear of infection In 34 cases of serious opera 
tioiis tlic bladder was thus rinsed from C to 21 times without 
a single mishap with the exception of one case, in which the 
iilalitv of the bladder had already been seriously conipro 
Kiiscd He does not attempt to eniiiiieiate the cases in which 
the double cathetei was used less than 5 times He think' 
that this principle of absolute asepsis and frequent irrigation 
I' the right one foi tlie prevention of post operative evotitis 

77 and 7S Intrapentoneal Shortening of the Ligaments.— 
Kleinwiichter criticises Meiige very sharply foi announcing as 
new the method of surgical tieatment of retrodisplacement of 
the uterus briefly outlined in abstiact 57 aboie IHeinw ilclitei 
leproduces the cut flora Palmei Dudley’s article, published 
fourteen years ago, in which the latter describes what is es 
sontially the same operation The only difference seems to be 
in favor of Dudley’s technic, namely, that a larger surface is 
freshened Kleinwiichter sarcastically comments that it is 
usually expected that a specialist and especially a professor 
should be thoroughly posted in the history and literature of 
his specialty Professor Mengo he adds, is pi oof of the fact 
that there are exceptions to this rule In the following arti 
cle Beck of New York claims piiority foi the operation re 
cently proiiiulgated by Baidescii inciitinncd on page OSfi of tin 
last volume 

80 Sterilization of Catheters.—Giisseff iiacs an oidimuy mtkel 
tube to hold the cathetei One end lias fom holes bored 
through it, through which 2 wires aie passed at right angles 
forniin" a support for a wad of cotton which keeps the oath 
eter from diopping out The other end of the tube is stoppered 
with cotton Tliese tubes are inexpensive, never break oi weai 
out, and there lias not been a single case of infecfion in more 
than 4,000 catheterizations m which the catheters were stcnl 
ized in these tubes A dozen oi so of the tubes at a time arc 
placed in the autoclave together After the catheter is used, it 
13 boiled in soda solution with the tube fresh cotton is put m 
then the catheter and the stoppered tube is placed m the auto 

clave 

81 Hebotomy or Extramedian Symphyseotomy—The par 
ticulars of the 4 cases in which van de Velde has performed 
tins new kind of symphvscotoniv are related in detail Be 
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stjlcs the operiitioii oxtremeli simple, typical, rational, cou 
lement, with little trouble for the patient, a really ideal oper 
ibon, and the only one able to save the child alive in many 
eases’” On6 of hia first patients has passed since through a 
iionnal pregnancy and delivery, tlie pelvis having been so en 
Urged by the hebotomy that delivery proceeded normally 
Tlie operation has not alTected the gait in any instance He 
eoins the nord hebotonij fiom the Greek term foi pubis The 
preiious notices of the operation mil be found on page 133 of 
\ol xl and 231 of \ol xxxix 

Therapie der Gegenwart, Berim 
Last iiiJcred page J3B 

XJ (XI \ No S) •areatment of Tendency to Kidney Stone 
Formation O Klemperer—Die BchandlnnB der Nleren 

ateln Krankhelt iihAr 

bi ‘Local Uot Air In Treatment. JI Jerusalem.—Elnlgea uner 
lokale ItilrmebehandlnnE , „ n nr 

85 Die riiechnnlsohe Behandlung dea Fmphyaema H Wolf. 

SO Critical Review of Recent Publlcatlona on Infant Feeding 
H rinkelsteln —SammelreferaL 

83 Treatment of Tendency to Kidney Stone Formation 
hJemperei belieies that it is possible to prevent stone forma 
tion in the kidneys by appropriate dieting When dieting is 
inconvenient the same results can be attained with alkaline 
mineral waters used copiously, or even with artificial substi 
tutes for the mineral waters He tabulates the results of a 
number of clinical and experimental researches which sustain 
these assertions in regard to urate concrements The oxalates 
ire dissolved when 2 gm magnesium sulphate are given once 
or twice a dnj with a mixed diet. He advises givang 6 
magnesium sulphate four times a day when vegetables or milk 
or eggs are being copiously eaten This serves to prevent oxal 
ito cijstallization. Tifineml waters are also useful but by 
no means to the same extent as with the urates Phosphate 
loncietions are generally due to overexcitability of the nervou'- 
system, entailing gastric hyperacidity His researches have 
ilso shown that already formed concrements can be dissolved 
by the copious use of mineral waters A course at a watering 
place IS not at all necessary if the required hygiene is fol 
lowed at home In any event, the hygienic and other measures 
must be kept up for years or one’s entire life, to ward off 
threatening trouble from this source Cystin atones are the 
expression of a constitutional anomaly in the metabolism, like 
iliabetes and the tendency to their formation should be com 
bated bv the usual measures and restricting the albuminoids 
in the diet to such as contain little, if any, preformed cystin 
Fgg and plant albumin contains much less cystin than serum 
ilbumin and fibrin 

84 Local Application of Heat —Jerusalem relates his favor 
able experiences with dry hot air applied to the treatment of 
erysipelas and streptococcic phlegmons He thinks cold appli 
cations are contraindicated in case of inflammation, citing 
Bier, who proclaims that cold appUcations are liable to trans 
form an acute and curable process into a chronic, incurable 
one Warmth is always agreeable in imse of inflammation, and 
is actually the best analgetic at our command It has also 
displayed remarkable power as an analeptic and absorbent 
Thermophore compresses arc the most convenient, but heated 
dry cloths or bags of sand are equally efficient Phlegmons 
on the limbs have been effectually treated with prolonged local 
baths ns hot as the patient can bear 

Wiener kliniache Rundschau 
Last inlexed page 577 

No 20 ) ‘Die rOntgenolodsche TJntersnchung der 
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87 Roentgen Views of the Base of the SkuK—All the parts 
of the Kase can be skingrnplied, but they require frontal, sag 
ittal axial or oblique exposures for varying conditions Most 
of the anomalies in this reulon show up well and Roentgen 
ixnminntion is a valuable aid in diagnosis Two fine nearly 
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life size skiagraphs arc gneu, one of a uoimul and the uthci 
of a cretin nmii The dilfoiences nie striking and charucti i 
istic 

88 Influence of Collargol on Bactena Accompanying Tubercle 
Bacilli —Behr w rates from a tuberculosis sanatonum to desenbe 
lus experiences with 14 cases of tuberculosis treated viitli col 
largol to control the mi-xed infection He was impressed with 
the way in which the pyogenic germs accompanying the tubei 
dc bacilli were influenced by the collaigol, which displayed 
11101 ked therapeutic action in this respect The tuberculous 
process was also favorably influenced, but as this result is 
alwajs obtained in the sanatorium, ho does not venture to 
asciibo the benefit in this respect to the collargol Further 
tests in this direction should be instituted in dispensary treat 
ment of tubei culoais where the patients remain in their usual 
inviiomneiit In 7 out of 10 patients the number of cocci in 
the sputa was found verj much i educed, the sputa also dimin 
ished He administered the collargol by the mouth and rectum 
bujiiig 100 gm in substance and dissolving it in distilled waUi 
to make a 1 pei cent solution He gave one tahlespoonful of 
this twice a day, supplemented by 30 c e given pei rectuiu 
Each patient thus received 6 gm silver pei diem This v\a~ 
kept up for one to eight weeks in 14 cases with an average of 
'Oven weeks, or 110 days 

89 Relations of Alcoholism to Surgery —Folak lemiirka tli it 
the number of drunkards is comparatively limited m Bohemia, 
Ihe official leeoids showing only 4 to each thousand inhabit 
ants Nelson’s figures report 1 to each 145 inhabitants in 
Fnghnid Polak argues that the surgeon must be veised in the 
detection of ,acute and chrome alcoholism, as it has sucli,.!, 
marked influence on the outcome of his woik, and he should 
know how to combat it Ha very tipsy subject requires sur 
gical intervention at once, he should be prepared by copiou- 
lavage of the stomach, caffein m case of weak heart action 
nnd, in case of insufficient respiration, it should be promoted 
aitificially and 002 gm atropm be injected several times 
Tepid baths with cold water poured on the head and back, of 
the neck are also useful In chronic alcoholism the surgeon 
has to distinguish between the three stages In the first he 
has to anticipate only a somewhat severei and stormier nar 
cosis, and the tendency to fat in the subcutaneous tissue some 
times interferes with primary healing The last stage, the 
‘premature senile” stage, is a contraindication to any major 
operation, ns body and mind are too much countermined In 
the middle stage the resisting powers are weakened Naicosis 
of such a subject is likely to be a difficult affair, but it some 
times happens that after such a subject is once fully naicot 
i/ed the operation can be continued without fuither use of the 
imicotic, as he lies tranquil without experiencing any special 
pain Polak reviews the expenencea with alcoholics at 
Alnydl s clmic at Prague He found that the wound suppu 
rated in 7 per cent more of the alcoholic subjects than in the 
others and the mortality among them was greater, gangrene 
dninung 31 8 per cent , abscesses and phlegmons, 35 7° and 
erysipelas, 14 per cent., while the corresponding mortality 
among the non drinkers was from gangrene, 17 per cent 
abscesses 7 0 and erysipelas, 9 per cent These infectious 
febrile suppurative processes are especially hard on drinkers 
V trophoneurotic hemorrhagic bladder affection was noted in 
one and the bones were found more fragile in them Fat cui 
holism occurred m 2 He regards large doses of strychnin ns 
the most approved means of curing the psychosis underlvins 
dipsomania, citing Portucmlow’s e.xpenence of 456 drunkards 
cured with strvchnm Delinum tremens is frequently hrousht 
on by traumatism and is alwajs a very serious complicntmn 
1 veil w ith slight surgical injuries and operations 

91 Artificial Feedmg of the Young of Animals.— An intercut 
iim scries of researches arc here described showinn- the -rowth 
of vo.imr oate fed wnth stenlwed milk according to the rules 
of infant feedin? The various particulars are tabulated iml 
eonipareil with the growth of normal suckling I ids The n 
‘ 1 -ts ™nfirm the theorehcal views m regard to the incompir 
able supcr.ontT of the mother’s milk for the growth of 
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'iiinnii 111 il i'i ol Bi i/il lini not lii i ii uinliinuil In llu l\ 
piiuiuii ot olheii C iiloi Si 1(11 and Afirtlionx mil Siinond 
,i\L Ilk nictliod I tn il hut nut with nm'itiiL iinilti llu 
liiiL to ina_i't iiinni In ifnu-iit ot iillow fiui w ii T’loitisoi 
Mii,nol fonto of llm who lieatid iiwii il \illou fever piti iiti 
with 'I'luni fioin i on\ ilen enti llii i-oniinunio ition on llu 
iiib|iit w ii ]iul)Iiihe(l in Ilk liia'tl Muluo of \inil 22 1102 
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04 Cancer in Brazil—Ihs irtult In Ihofemn Soiln, ediloi 
01 llu liiu-il l/(di(0, w lb pubinlcd iit the leuul Latin \uin 
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102 New Remedy for Diabetes—Bi Fioitas annomues that 
an iiulieknoiis tiee the iionwooil, has iimaikable anti diabetic 
piopoitici He uiPS an alcoholic tincture of the innei 
bilk and lepoiis its suceess in S cases of ilinhetos with 
siifiii m amounts of 10 20 and OO tim oi theienbouts in the 

III me r\aiiimalinn a few d ii s after takinti the pao feiro 
showed cniiip ahseiup of sutini m eveiv instance The seien 
title name of the lice is the niahum fen urn The nnifonnitv 
of ictinii obseiveil in the 8 eases the eoiiiplete enie and its 
peimaneiuc tn ilite compel him to publish liis lemilts withoiB 
vv utme fm fuither eoiitirmatioii 
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ESMARKS ON ADVANCES IN GYNECOLOGY 
DURING THE LAST YEAR, SENILE 
ENDOMETRITIS 

cUAIUMANS address BEIORD THE SECTION ON OBbiEI 
BICS AND diseases OF WOJXDN AT THE Fit Ti FIFTH 
ANNUAL SESSION OF THE AMERICAN MEDlCAI 
ASSOCIATION AT ATLANTIC CITA 
\ J JUNE 7 10 1004 

L H DUNNLNG, JI D 

1 NDIANAPOllb 

beloie begmmiig luy address, i deoue Vo iliuuk iIil 
lueiabers of the Section and to express to them my higli 
appreciation of the honoi they haie conferred on me in 
electing me chairman of the Section foi the \eai Mmd- 
tul of the obiigationb resting on the chair min ot thi' 
Section, I have used my best endeaioi to idvanee tin 
interest of the Section, and to assist in the pieparation 
tor this session of a program worthy of the occasion 
if we have succeeded m this endeavor, a large share 
of the credit must be accorded to our secretary. Dr 
U L Bonifield His labors haie been faithfully and 
e&ciently performed, with perseverance and chcerfnl- 
uess 1 commend his example to all future secretaiies 
It will be observed on perusal of our printed piograui 
that we have been able to obtain twelve papers on ob¬ 
stetric subjects, besides seieral others which have an in 
direct bearing on the same subject For valuable sug¬ 
gestions relatmg to the arrangement of the program and 
assistance in obtaming obstetric jiapers, I wi«h to tliant 
uiT esteemed member. Dr C S Bacon 

the PROGRESS OF QYNECOLOGl 
It IS not my puipose to indulge m extended lemaiks 
lu the progress of gjnecology durmg the last leai, as 
mister minds have already successfully undertaken the 
task of writmg its historj' One seeming fact has im¬ 
pressed itself on me as I have studied this history It 
lb that tliere has been less published than usual, during 
the year, relating to new operative procedures The 
vear seems to me to have been one m which a large 
amount of successful surgery has been done, but one m 
which the struggle has been to seek out and find the best 
indications and methods There has been also much 
earnest efiort to solve some of the difficult questions of 
etiologv and pathology as they relate to diseases of 
w omen 

These are right tendencies, and will assuredly appeal 
to nght-mmded persons everywhere There are still 
many difficult and important questions demanding &o- 
( lution at onr hands, and it seems to the writer not inap- 
propmte to indicrte a few of them at this time Tho=(* 
mentioned max not he the most important but are =iich 


as have forced themselves on me durmg the progress of 
many years of active work as a general practitioner and 
as a gynecologist 

Our method of treatment must be based on our ideur- 
of etiology and pathology, so that the first effort of the 
gymecologist should be to discover, so far as possible 
i“\ery cause of disease of women, and to endeavor to 
obtam a correct understandmg of the morbid proce3se^ 
existing in any given case, and m all cases Fortu 
/lately for the present age, the activities of physician' 
in the past have resulted m the istablishment of a well 
/Ugh perfect classification of diseases, unth a good nomen 
dature and a very clear understanding of the symptomf 
and course of the various diseases Our debt of grati¬ 
tude to our predecessors is immeasurable As obsci v 
ers and classifiers of facts, the physicians of the p/isi 
were fully equal to those of the present day The\ 
have, however left for us to solve many a knotty que-- 
tion, especially those relating to the causation of dl^- 
ease and the morbid processes mduced. by the same I 
do not need to cite mstances You are familiar inth them 
We have all witnessed the struggles to discover the eausi 
of cancer, of epilepsy, of the development of neoplasms, of 
cc'ampsni of the growing sterility in the class of edu¬ 
cated women And so, too, have we witnessed the efforh- 
to find not only the cause but the pathology of pamfiil 
menstruation, of the perplexmg pam m the ovarian 
region usually denonunated ovarian neuralgia, of thi 
blightmg of organs and the lack of co-ordmation of 
the nervous system In each One of these morbid con¬ 
ditions, or distressing signs of disease, there is a fruitful 
field for mvestigation 

Many of the sources of infection have been found 
their disastrous results ascertamed, and the methods of 
prevention and cure are becommg known In the la¬ 
bors of Tenner, Pasteur, Koch, Lister, Tate and others, 
humanity has been greatly blessed They have not onlv 
been benefactors of the world, but have given our pro¬ 
fession immortal fame McDowelPs and Sim's names 
should be added to the list of benefactors The achieve¬ 
ments of aU these great men came not by chance but 
by deliberate effort In like manner shall appear the 
findmgs of the present and future physicians, for we 
discover that which we seek to find, more perhaps than 
we at first thought, for our vision enlarges and our 
understanding quickens as we advance 

I have been mcited to give utterance to these thought= 
because of one or two pessimistic papers and a few re¬ 
marks I have listened to during previous meetings of 
this section So long as the world stands there xvill be 
un<^lvef1 probleuT!, and a suffenng people waiting for 
rbezr solution The moral is let each man find an un¬ 
solved problem within the scope of his attainments ind 
then set himself delihentelv and perswtentlv to the task 
of its 'oluhon 
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The sciontihc subject 1 have chosen to discusb at thi'. 
time 13 ‘^‘^Senile Eudometiitis/’ ami it is selected because 
L believe it has not iccoived tlie attention at the hands 
of piactitioucis and authois its impoitance demands 
'L'here seems to prc\ail a mistaken idea that cndometii- 
lis alTecting women befoie the menopause disappeai-s 
after that peiiod, and that should thcie be by chance a 
case prolonged bejond the climacteric, it is oi little im¬ 
portance and easilj cuied Sucli is not the invariable 
iiile It IS true endometritis after the menopause is not 
of so irequent occuiience as it is dm mg the childbear¬ 
ing period, )et is not uncommon, as evidenced by the 
fact that out of 101 consecutive private cases of disease 
of the rcpioduetne oigans recorded in my case-book, 
tl cie aic histones of 15 cases of senile endometiitis 
ot sulheient seieiity to brmg the patients to a special¬ 
ist for lelief TJie complications of the disease are in 
the main dilferent from those in the ordiiiaiy cases of 
endometiitis Its course is iiioic protracted, and the 
suiferings of the patients marked and charactei istie, so 
that the -writer believes senile endometiitis si mild bo 
treated as standing in a separate class 

Clinicallj'-, we observe two forms of the disease, classi¬ 
fied according to the intcnsitj and duiation of the in¬ 
flammation, Mz, the acute and the chrome The acute 
form results from primary infection or from an exacer¬ 
bation of the chronic form of the inflammation I have 
observed a number of cases ot acute senile endometritis, 
due to gonorrheal infection In these instances the lag- 
ma was invohed first and later the endometrium In 
one case in wdiich there -was also mixed infection, tlic 
inflammation extended bejond the interior of the uterus 
into the tubes and ovaries and to the pehne peritoneum 
Inasmuch as this raises a question which has not been 
much discussed heretofore, I have thought it best to in¬ 
troduce the lustory of this case It is as fol low's 

Case 1—Jlrs A, rt^ed S4 years Tlie menopause oceuiucl 
four years prenously She was a large, finely de\ eloped col 
iircd woman who did not appear to be more than 45 Acais of 
age She came into my service at the Citj Hospital, Oct 15 
1902 She complained of pain in the hypogastric and inguinal 
regions and had a raginal discharge She confessed she 
thought she had gonorrhea, which had been contracted sin 
weeks previously 

Examination —There was slight fevei, marked pain and 
systemic disturbance enough to confine the patient to the bed 
A ^agl^al e-uimination showed only slight vaginitis, but 
marked endometritis, a fixed uterus and induration surround 
mg the uterus Dr W S Dodds made a bactenologic exam 
Illation of the vaginal and uteiine secietions, demonstiatingthe 
presence of gonococci, streptococci and staphylococci 

Diagnosis —^Here, then, was a case of acute pelvic iiiflaiu 
■nation, due to gononheal and mixed infection, the infeetixe 
material finding lodgment in tlie uterus, and there exciting an 
nflammation that extended to other pelvic tissues Two week-x 
after her admission an examination showed a maiked impioxo 
ment in the pelvic peritonitis and the prolapsed inflamed 
and agglutinated tubes and ovaries could be palpated A few 
days later it became apparent tbat pus had formed and was 
accumulating in the tubes or oxaries The patient declined to 
allow us to operate by abdominal section, but finally consented 
to permit us to aspirate the abscess in the right tube or ovaiy 
with a hypodermic syringe By this means we drew from the 
abscess several drops of pus, thus demonstrating the statement 
[ have made in a former paper,^ tliat in acute senile endome 
trif IS "there is a tendency of the infiammation to spread to the 
uterine appendages and the pelvic peritoneum, resulting in 
some instances in pus accumulations xvithin the tubes and ova 
ries or leading to pelvic adhesion ” 


In tlio bugiiuilug of acute senile endometritis tlieie is 
maiked intensity of symptoms The chronic foim of 
senile endometiitis may be a prolongation of a foimer 
endometiitis, in other words, it may be a continuation of 
on endometiitis existing bcfoie the menopause An 
endometiitis resulting from gonorrheal inlectiou and 
piogiebsing until the tubes and ovaiies must be extir¬ 
pated in consequence of purulent disease, is verj pi one 
to persist .iftei the salpmgo-oopboiectomy, even thouo-h 
the uteius be most tliorouglily curetted ° 

When the inllammation so persists it is most distress¬ 
ing and letards convalescence So distressmg and per¬ 
sistent IS tins post-opeiative endometritis that I have 
giadually come to the belief that where the endometritis 
is piouounced ^md has existed long previous to the 
opeiation, it is the better practice to remove the uterus 
also, w'lien necessary to extirpate the appendages Un- 
questionabh', clironie senile endometritis in the major¬ 
ity of instances is preceded by acute endometritis when 
it is not a sequel of an anteclimacteric endometritis 
Eetroveision of the uterus and suppurating fibroid 
tumors are recognized as predisposmg causes of semle 
endometritis Prolapsus of the uterus, because of the 
congestion of the utei us dependent on it, and because of 
the exposed condition of the cervix and os, must be 
considered another cause So may be laceration of the 
ceiMx uteni also In the latter case not mfrequentlj 
the diseased condition of the mucous membrane and 
deeper structuies of the ceivix furnish a smtable field 
for the rapid development of inicrobic action Because 
ol the lowered resisting pow'or of the tissues, together 
w'lth the prononess of these senile tissues to degenera¬ 
tive clianges, there is no strong barrier against mflam- 
inatory changes, due to the activity of the pathogeme 
bacteria A patulous os and cervical canal may m some 
instances afford ready entrance to infectious material 
introduced into the vagina The sources and nature 
of the infections in semle endometritis aie those com¬ 
mon to inflammatory diseases of this region Gonorrhea 
IS not BO frequent after the menopause, yet when it does 
occui it often runs a virulent course, involving an inflam¬ 
mation of varjung degrees of intensity, the vagina 
uteius and bladder, and not seldom the rectum also 
The history of the followang ca'tp illustrate^ a frequent 
course m such cases 

Case 2—Mrs B, aged 62 years, passed the climacteiic 
txvelve years previously She consulted me Feb 19, 1898, gn 
ing the followung history She is the mother of six children, 
and has alwavs enjoyed good heallh until txvo years ago when 
she became ill, complaining of frequent and painful niiotun 
tion, vaginal discharge and an inflamed and eroded vuha 
Examination —^At the time of my examination there was but 
little swelling of the vulva, but an intense xnginitis and 
marked endometritis The patient complained of xorj distress 
ing smarting, burning and itching of the exteinal genitals 
A few weeks’ treatment of topical applications of solution of 
nitrate of silver and astringent douches brought maiked relief 
so that the vaginitis seemed veiT nearly well, but the en 
donietntiB persisted In this case the discharges were puni 
lent and offensive A bactenologic exanunation showed the 
piesence of gonococci in the dischaige Theie were occasional 
small uteiine hemorrhages 

Operation —ilarch 10, 1898 A thorough cuiet’enient of tlie 
uterus was done with a sharp curette and the caxity packed 
with iodoform gauze Two days later the packing was re 
moxed and the uterine cavity was irrigated with an antiseptic 
solution The os and cervical canal were patulous, the uterine 
cavity dilated, and the walls of the uterus very elastic, so thaf 
we felt the necessity of caution in curetting, lest the uterine 
nail be punctured or torn 

After Histonj —For a few weeks after the ciiret'age the pa 
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Fig 2 —A Cervical epithelium B Cystic glands 
C ilujcularls D Congested vessel F Round celled In 
flltiatlon Rausch & Lomb 1/8 obj 



Pig 3 —Endometrium. Avea showing a thin atrophic 
mucosa gland tubules few and lying parallel to surface 
No Inflammatoiy Inllltratlon Surface epithelium entirely 
gone A Mucosa B Gland 



big 0—Outline sketch to show relative thickness of thin areas 
and thicker mens with Inflammatory Infiltration Bnnsch i Lomb 
2/3 obj 



I’lS 1—Smile endometritis Mucosa A Mouth of 
gland II Surface epithelium shows flattened condition 
cells are euboldal or even squamous 1 pltbcllal lajer Is 
not continuous only a few sueb Islands as shown here 
can be found limit of this Island Is seen at C 
llauseb t Lomb 1/b obj 





Fig J —Case S Spnilp ondonieti Ills A Denuded epithelium It (rlnud C Gland 
containing blood D I ITiised blood In endometrium I Mu<<(nlails b \ i ssel (aitcilo 
sclerosisl G Round lelled Inllltiatlon llausib 5. 1 omb Ob 2 t 
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rhage appeared The paUout intolerable, and 

done for Uvo years, when U ® j ^^^iged a hysterec-- 

I nns asked to do °,j ^ggO, another thorough 

lomy, but rt nas ^r Lunce, thrs brought 

curettage ^va3 dona As in t ^ became profuse, 

„,ief for a time, Mhen ! X tissues it touched 

ntfensne m odor and irritating to “U ^he me 

tn January, 1004, the husband o^JUe_^Patien 

about his M ife s case a,,ties but that she had the 

able to attend to her louse i occasional hemor 

1” “'V&Tbf but u... 

1 ,il,titrates tlte further extension of the innam ^ g^pg^g - , , , 

the uterine appendages and pelvic also systemic disturbances, such as a low grade 

, thifl u^Snce however, there was a mnted m- ^ Ofttimes the sjroptoins produced 

iS^Stmu^ have not extended far enough incidental or complicating Iwions ^l over- 

‘"“i nnaitfve statements regarding the relative the symptoms produced by the endometritis 

noTt^ o?the different pathogenic bacteria It ib ,pj^g especially if there be vulvrtis attended by 

whK^rtbrWe however, that the same prmcipl^ ^d p^^^ etching and extreme nervousn^, or if 

P_, _ ondnmetritis that do in ordinary kraurosis of the vulva and a caruncle of the 

urethra Probably cystitis is the most distressing com- 
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nam as a sore pain, and in rare instances the sorene:^ 
of the pelvic organs is the chief cause of complaint 
Many patients complain of backache and lan^or, ^d 
Sa few of them are cachectic, the cachexia being due 

In the acute cases there are 


tacts'apply m senile endometritis 
iinteclimactenc endometritis 

STltPTOXIS AND COOUSt* 
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Senile endometritis is^ iiot a__6eli-Wed 


,s ; one to persist for a long period of Ume , i^c-e 
K after a tune 

form The symptoms are alike in both the acute an 
.hronic forms, varying only endo- 

uie^tS £e riikelj t^ppear inffammat^ ctoge^ 

Sact =0 n^coui 

v\ liPTi fliese coHLplicatioiis ariSG, the patien 
much d»ties8 on occount of offensire ‘'“f 
,nd ponanl nuctjml.«n 

and painful feeling about the rectum pd 

common, and leads to intense itching ^nd marked 
nervous symptoms The most promiuent ^I’^P , „ 

to senile endometritis is the discharge from the 
This discharge is purulent, muco-purulent or songu 
purulent Ofttimes it is of exceedingly offensive odor 
m.l in not a few cases the hemorrhage is considtrablc, 
but the sanguineous discharge is most frequentl} mix 
a ith purulent material, and more or less of the com¬ 
posite mixture may be retained in the uterus on e 
come exeeedmgly offensive In two of m} cases ua- 
entirelv unable at first to understand why so much o 
this material accumulated within the uterus ine os 
was patulous m both cases On examination the u er^ 
a as found to be slightly retroverted The walls of the 
uterus were thm and elastic and a histologic exiOTina 
tion showed the muscular walls to be weakened by d^ 
!;inornti\e processes In these instances we had a ^ 
explanation of the cause of the retention, in the 
version and m the diminished contractile power of the 
uterus 

Dr i’erguson suggests that in cases such as he and 
Dr Hitter examined, inasmuch as the discharge found 
in the uterus on opening it after the operation was 
slight and moffensiie, that it is probable that the 
uterme discliarges were arrested m the folds of the 
\aginal mucous membrane and there came m contact 
witli bacteria which induced decomposibon and gave 
rise to the offensive odor so pronounced on vaginal ex¬ 
amination 

Occasionally the internal os is closed This, houever 
111 TOY experience is not frequent and in tbi-- inv ohser- 




plication . 

In a former article^ 1 gave the results of a micro¬ 
scopic examination of a uterus m which the lesion was 
acute senile endometritis To-day I present the histo¬ 
logic findmgs in two cases of chronic endometritis The 
first case is as follows 

Case 3 —^Mrs C , oged 03 years, was referred to me Jan d7 
1004, bv Dr Peacock of Ladoga, Ind The patient passed the 
menopause twenty three years ago She states that her health 
was good until four or five years ago, when she had an attack 
which was pronounced gallstone colic She recovered from this 
when she bejjon to have falling of the womb The latter disease 
was gradually increased until it had become a great source of 
discomfort to her, and has been aggravated because of the 
necessity of her being compelled to lift and care for a helpless 
husband She says that for about a year she has had a creamv 
«discharge from the genitals Last August, five months ago, 
she had the first bloody discharge Smee that time she has 
had a bloody dischatge almost continuously This discharge 
was at times quite profuse She states that there is at times 
a watery discharge, the odor of which is very offensive. 

Etcnminatton —^The uterus was prolapsed to the second de¬ 
gree, the vaginal walls partially prolapsed, thickened and red 
dened The external os showed some slight redness with two 
or three small areas of papillary enlargement. These bleed 
readily on touch There did not seem to be any localised area 
of inflammation or irritation of the vaginal walls The pro¬ 
lapsed portion of the vaginal walls showed the usual thicken 
mg and roughening, due to prolapsus, and irritation due to the 
friction of the patient a clothing The depth of the uterus was 
21/2 inches Quite a little sanguino purulent discharge passed 
from the uterus on examination It had an offensive odor 
Diagnosis—made a diagnosis of senile endometritis and 
prolapsus of the uterus, and decided to extirpate the uterus 
because of the prolapsus, which had not been relieved, not 
withstanding a prolonged and persistent effort by her regular 
physician 

Operation —^The patient was sent to St, Vincent’s Hospital 
and ivas operated on Feb 3, 1004 in the presence of the medi 
al students, internes and with the assistance of Drs J Q 
Davis and C E Ferguson A hysterectomy was done by Ihe 
Clamp method The uterus and appendages were handed 01 er 
to Dr Ferguson for bactenologic and histologic examination 
His report is herewith appended, together with drawings 
(Figs 1 and 2, Case 3) from microscopic sections 
Dr Ferguson reports on this case as follows 
Pathologic Report —' The length of the uterus is 3 inches a 
litt 1 more than one-half of which is cerii\ Tlie depth of the 
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uinul 13 2 Vj inches and patulous tlirou-jliout its course The 
intenoi and posterior nails of the body are each % of an 
inch in thickncaa and very Arm and resistant to the knife A 
cyst the size of a. pea la seen on the cervical niucoaa at the in¬ 
ternal 03 The anterior and posterior lips are much thickened 
Tlio endometrium from the internal os to the fundus is ec 
Aijmotic and closely studded with imiiute elevations 

Ificioacopio Report — “Jlaterial obtained from a portion of 
the mucosa by gentle scraping shows an almost entire absence 
of Loluniiiar cpithelia, and the presence of a large number of 
squamous epitheha, and a few red blood cells are found Sec 
lions show the surface epithelium changed or absent E\tcn 
sue round celled infiltration of the mucosa is found, that in 
many places extends into the niusculans Glands are nuiiicr 
ous, extend into the muscular layer, hut are not tortuous ns 
in endometritis glandularis chionica The mucosa presents 
numerous cystic spaces, in some instances filled with blood 
These spaces are dilated glands, lined by a single layer of 
columnar epithelium The capillaries are minicrous in some 
parts of the mucosa, dilated and filled w ith blood Tlie mucosa 
IS thickened and infiltrated with blood throughout a greater 
part of its depth and surf ice Ihe blood \essela of the uteiiiie 
wall show marked arteriosclerosis, the thickened walls in some 
instances almost cntirch closing the lumen This thickoimig 
IS confined to the intima 


The cer\i\ shows marked increase in the glandulai ele 
ments, numerous ejat adenomata, and congested blood \ easels 
ire present Arteriosclerosis is marked Round celled mill 
tration extends for some distance into the muscular lajor 
“Altogether, the microscopic examination giies the pictnie 
of a well-marked chronic endometritis in a senile uterus, with 
a tendency to-hemorrhage, the hemouhage being due to circu 
latory disturbances, probably dependent on degenerative 
changes in the walls of the blood vessels ind clnonic conges 
tion incident to prolapsus of the uterus 

liacteriologio Report —“Immediately aftei the operation the 
uterus was bisected and cultures made from the endomotrimn 
on blood seium, agar agar and gelatin The result in eieiy 
instance was negative A similar hactenologic examination 
was made m Case 4, with a negative result ” 

Case 4—^Mrs D, aged 01 years, consulted me April 4, 1904, 
on account of prolapsus of the uterus which had existed 1% 

1 eai s and had been treated by posture, tampons, pessary, etc, 
without more than temporary relief She was a well nourished 
iiid active woman On examination of the heart, lungs and 
kidneys nothing abnormal was found She complained of 
weight and burning pain through the uterus, and stated that 
,he°had a thin, creamy discharge from the uteius, which was 
irritating and at times of offensive odor She passed the 
menopause eleven years ago, and was not aware of the pres 
ence of any uterine disease or displacement until 1% years 
ago The displacement of the uterus pieceded the appearance 
of the discharge several months Tw o w eeks ago she had, for 
the first time in eleven years, a sanguineous flow from the 
uterus lasting four days and as abundant as an ordinary men 
struation 


ExavnnaUon—I found the uterus protiuding fiom the vag 
ina There was also prolapsus of the vagina, and the os was 
laiger than normal, but not cioded The uterine sound passed 
readily into the cervical and uterine canals 2% inches 

Operation—She was sent to the Deaconess Hospital and 
operated on Apiil 0, 1904 The external os was closed by su 
turea, and the uterus extirpated by the clamp method 

Pathologic Repoit—An examination of the uteius after re 
luoval showed the organ rather larger than the normal senile 
uterus There was supravaginal elongation of the cervix the 
cervical canal was patulous -nd the uteime cavity easily dis 
tensible There was no evidence on macroscopic examination 
of hemorrhage beneath the mucous membrane or into tae 
inuscularis 

The specimen was given to Dr R H Ritter for critical ex 
unination Dr Ritter’s report was as follows 
“The uterine cavity was opened after the surface ha 
seared bv a sterile knife, and the surface of the mucosa gently 


scraped by the platinum loop Culture tubes of gelatin, agar 
and blood serum were inoculated 

The uterine cavity is small, the mucosa lining it smooth 
even and glistening The cervical canal is pervious There i= 
a rather more than normal constriction at the internal os, bul 
the external os is gaping There are numerous small colored 
spots, about the size of large pinheads, resembling petechia 
scatteicd throughout the corporeal mucosa 

Uidoacopio Report —“Sections were made from six areas of 
the niiicosa All present the same picture The mucous mem 
brane \anes greatly in thickness In some places it is thin 
and tontains very few glands The glands that remain are 
small, usually with a very narrow lumina, and he more or 
less parallel with the surface There is no inflammatory mfll 
tration 'These areas then, exhibit the normal atrophic change- 
of senility 

In other regions the endometrium is of normal or perhap 
slightly increased thickness, the glands are numerous but ir 
regular and tortuous, many having dilated lumina The stromu 
of the mucosa in such places is quite dense, especially around 
the glands Tliere is an irregular round celled infiltration of 
inflammation in these areas Throughout the whole endometrial 
surface the epithelium is almost entirely gone Only a few 
patches are seen, most of them lying about the mouths of 
glands The epithelial cells are very much flattened and arc 
dostribcd as cuboidal, or even squamous, cells 

There is no evidence of an ulceration of the mucosa, and no 
loss of substance by necrosis and sloughing to produce the 
‘thin’ ureas There has apparently been a simple epitheha t 
degeneration I can find no evidence of hemorrhage into the 
mucosa or into the glands, nor any pathologic changes in thi 
capillaries The niusculans shows a spread of flbrosisyproba 
bly not more, however, than is normal to the senile organ 
The blood vessels are markedly thickened, the lumen in mam 
cases being almost obliterated by the thickened intima Hyalipc 
degeneration has taken place to a marked degree in these ves** 
sels Throughout the larger bands of connective tissue, and 
invohing also bands of muscle fibers, are masses of mucoid tis 
sue, evidently a secondary change to the fibrosis ’’ 

There is a marked similarity in the macroscopic ami 
microscopic appearances of these two uteri The evi¬ 
dences of mtiaiiunation are almost identical in both 
and this leads me to believe that they may be taken a‘- 
tlie type of many cases of chronic senile endopietritis, 
m which an antechmacteric endometritis is prolonged 
and continued as a lesion after the menopause 

The chaiacteiistic mflammatory lesions present aif 
a thickened mucosa, for the most part divested of 
epithelium, and showing lound-celled infiltration 
marked granular activity, the glands in both cases being 
here and there dilated and in some mstances cystic 
The inflammatory process showed greater activity ni 
the region of the glands The glands are lined with 
columnar epithelium, while the epithelium on the sur¬ 
face of the mucosa is flattened There is a tortuou' 
course of the glands, and in one case (Pig 1 C) thi 
lumina of a few of the glands are filled with blood Tin 
roimd-celled infiltration extends into tlie muscularis J" 
tins tissue, m Case 4 (Figs 5 and 6) was found mucoid 
deo’eneration of the connective and muscular tissue- 
In both cases there is marked arteriosclerosis, and i" 
one also hyahne degeneration of the walls of some ef 
the arteries 

In both cases there was considerable hemoirhage In 
one case (Fig 1) there was found effused blood m the 
endometrium and in some of the glands In the other 
case there had been but a single hemorrhage (profuse) 
vet there was more evidence of degeneration m the 
walls of the blond vessels than m Case 3 It is prob¬ 
able that had not the ntems been removed subsequent 
hemorrhage would have occurred 
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DIAGNOSiS 

i'he diagnosis is made by the symptnius above enum¬ 
erated and by the physical signs The pain and sore- 
aess m uncomplicated cases are distinctly referred to 
the uterus As a rulOj the upper portion of the vagma 
IS melastic and the uterus dilhcuit of palpation The 
vaginal portion of the cervii. may be almost enfarely 
obliterated, but the patulous external os can usually be 
felt In such cases it is common to find the vagmal 
mucous membrane surrounding the os more or less 
eroded m small areas, and the whole circumference of 
the upper portion of the vagina infiltrated and meltm- 
tic if now m this field is seen the opening of the 
patulous os, from winch exudes a mucopurulmt or 
,angumopurulent discharge, ue have in all probabili¬ 
ties to deal with a case of sende endometritis and if, 
further, a sound passes readily into the uterus, and by 
it it IS determmed that there is an absence of any neo¬ 
plasm, and there is the presence of a smooth mucous 
lUrface Iming a dilated cavity of the uterus, the diag¬ 
nosis of semle endometritis may be confidently made 
In other cases, especially if there be prolapsus of the 
uterus or laceration of the cervix, the cervix may be 
unusually large for a post-climacteric uterus Cystic 
degeneration of the cervix may be observed or an angry 
erosion which bleeds readily on the slightest touch Oc¬ 
casionally there wiU be found slight papiUary elevation's 
projectmg from the eroded surface This latter appear¬ 
ance closely resembles that seen in mcipient squamous- 
belled epithelioma of the cervix, and a differential diag¬ 
nosis can be positively made only bv a histologic studv 
of portions of the diseased tissues removed for exami¬ 
nation Another source of difficulty in diagnosis is an 
occasional presence of an adenoma of the cervix In 
these cases the sanguineous flow is more abundant and 
the discharge less purulent Here also a histologic 
study of portions of the diseased areas must be made 
to confirm the diagnosis 

The same remarks hold true regardmg the diagnosis 
in doubtful cases in which there is a sanguineous dis¬ 
charge from the mterior of the uterus Here it is wise 
to thoroughly curette the uterus and make search for 
evidences of malignancy in the scrapings In all the 
cases of suspected senile endometribs in which I have 
explored the interior of the uterus with a dull curette, 
and there has been an absence of anything reserablmg 
a neoplasm, the case has proved to be non-mahgnant 
In the case of a sloughing submucous fibroid tumor the 
'lifficulties of diagnosis ivith microscopic examma- 
tion are lusurmoiintable In severe persistent cases I 
think it important to determine the character of the 
infection, as those due to mixed mfection will likelv 
require energebc treatment while cases dependent on 
gonorrheal infection will often demand hvsterectomy 
When the internal os is closed the uterus will be found 
distended, so that if a probe be carried through the ob- 
^trucbon and the opening thus made dilated, there will 
be an escape of a considerable quantity of purulent or 
•'anguinopurulent bad smelling discharge 

TUEATMENT OF SENILE ENDOMETRITIS 
At the beg innin g of acute cases it is all important 
that good drainage be established and the complica¬ 
tions duly treated Should there be stenosis of the os 
it should be overcome by gentle jet thorough dilatabon 
rile steel dilator may be used, but the bssues of the 
lervix are so inelastic that forcible dilatabon must be 
employed with gentleness lest the bssues be lacerated 
The ■’lipperv-elui tent when it can be pa'^sed through 


the mternai os is quite eihcient in the acute eases i 
do not beueve the curette should be employed until the 
mtensity of the symptoms has passed i have on sev¬ 
eral occasions after ddatmg and washmg out the cavity, 
made applicabons to the mterior of the uterus of pure 
carbolic acid, and followed this m one to one and one- 
hfllf mmutes with an mjection mto the cavity of com¬ 
mercial alcohol No outward symptoms have followed 
this procedure, and very marked rehef of the soreness 
and discharge has resulted This is, I beheve, appro¬ 
priate treatment for both the acute and chrome cases 
Such applications for a few tunes may be repeated once 
a week if weU borne When the acute symptoms have 
passed, dilatation, curettage and packmg with iodoform 
gauze have been beneficial and not infrequently eurabve 
The advantages gamed by tlie curettage should be fol¬ 
lowed up by mamtaimng a patulous condition of the os 
and by malang apphcations to the endometrium of so¬ 
lutions of mtrate of silver m strengths of 5 to 10 grain‘= 
per ounce 

Eeference to Figure b, Case 4, together with Dr Rit¬ 
ter’s descripbon of the microscopic findmgs m this case, 
will, I thmk, afford an explanation of the fact that not 
infrequently a curettage fails to effect the cure of endo¬ 
metritis In this case the inflamed porbons of the mucosa 
were found m islands or patches, while other porbons of 
the mucosa were normal If a curettage is not suflScienbi 
thorough to remove the mucosa m every part of the 
uterme cavity and cervical canal, that part untouched 
by the curette or only partially removed, if mflamed 
may remain as a focus, from which will spread the lesion 
after regenerabon of the endometrium 

If senile vagmibs and vulvitis exist with the endo- 
mebitis, these condibons should be, if possible, cured 
before the curettage 

To this end, two or three bmes a week the vulva and 
vagma may be painted with a solubon of silver mtrate 
This, with the applicabons twice a day of Lassatts paste 
to tho mflamed bssues and the use of astrmgent and 
anbsepbc douches, usually brmg rehef 

In those cases dependent on the presence of a necrotic 
fibroid tumor, the remnants of the neoplasms should be 
removed by the curette or other means The writer has 
met with little success m overcoming retroversion of 
the senile uterus If this displacement is the cause of 
the endomebitis, and the ordinary means of cure fail 
m the grave cases, recourse may be had to hysterectomy 

Durmg the progress of the local beatment attention 
should be given to the general health of the pabent 
Tomes, alteratives and laxabves may be employed ac- 
cordmg to the reqmrements of the case =■ Skene places 
much reliance on the local effects of iodoform applied 
ns a powder to the endometrium 

The tendency toward recovery m sende endometritis 
IS not marked, mdeed, the disease is prone to persist 
in spite of all beatment When it does persist and con¬ 
tributes largely toward the production of the ill health 
of the patient, vagmal hysterectomy may be resorted to 
if the patient’s condibon demands and will lusbfv -'Upli 
a procedure 

In all,l have exTirpated the uterus m cases of semle eu- 
domebitis six times—five bmes by the vagmal route and 
once by the supravaginal route In two cases the endo¬ 
metribs was associated with procidentia, which fur- 
mshed the chief indication for hysterectomy, m one 
case there was chrome sepsis, due to absorpbon bom 
the uterus, m one case the appendages had been exbr- 
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pated because of gouoiiheal salpingitis and the endo¬ 
metritis ivas distressing and incurable, the patient being 
an invalid In the remaining case the uterus was ex¬ 
tirpated under a mistaken diagnosis, as T believed I was 
dealing with a case of coiviCal cancer These were ag¬ 
gravated cases of senile endometritis with grave compli¬ 
cations, and the results of the hysterectomy uerc most 
gratifying 

Tn those cases in which there is atresia of the os and 
a resultant pyometra, great care must be exercised in 
etlccting an entrance into the uteiiiie cavity and m 
mamtaming a patulous os A mediiim-si/ed, blunt- 
pointed probe may be gently insinuated into the os, 
puslied into the cavity, and this followed by one of 
larger size, and a still larger one until an opening of 
vulheient calibei has been made to admit the passage of 
an elm tent The dilatation of the os should be ample 
Vfter a few days of draining of the cavity, curettage 
or the treatment of the interior of the uterine cavitv 
with the carbolic acid and alcohol may bo lesortcd to 

When suppuration of the fallopian tubes or oiarie- 
,ippear in the acute cases, hysterectomy and solpingo- 
oophorectonn is in nn judgment the proper procedure 
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VRTEllIOSGLEIlOSIS DUE TO LEAD* 

FILVNK S BILLINGS, MD 
CIllC vco 


The subject assigned to me in the symposium was 
Arteriosclerosis Due to iletallic Poisons^' 

I have had no expeiicnce with the elfeets ui othei 
metals, and, theroloie, confine m\ remarks to tlic tovn 
influence of lead 

ilODE 01 E>TlU.NCi. 10 lilt SXbltll 


Lead and its compounds are so commoul} used bj 
man that it is not surprising to meet with its toxic ef¬ 
fects m tlie body This occuis more trequently because 
with some individuals it gams easj access to the body 
Not only may it be taken into the body as a contami¬ 
nation of food and drmk and doubtless fioni prolonged 
medicmal use, but it mai aLo be taken into the ali¬ 
mentary tract from the hands soiled w'ltli metallic lead 
or from lead paints Doubtless it may be absorbed 
through the skun, as frequent cases of poisoning have 
occurred from the use of lead hair dyes 

Cigarmtikers soiuGtimc loll cigais on tinned pliite'' 
which contain lead, and susceptible individuals are poi- 
^oned Diamond cutters wdio imbed gems m amal- 
"■ani of lead, which can be molded in the linger^ and 
facilitate the cutting of the stones may suiter from lend 

poisoning , 

There can be no question that some individuals aic 

very susceptible to lead , , 

There is now in the Cook County Hospitnl, Chicago 
1 man who is suffering from lead intoxication, who came 
‘m contact with the metal m the following way Once a 
week m his bare arms, he earned the bars of lend solder, 
used to seal the locks of freight cars to the several cars 
of a train This brought his skin in contact with lend 
for a few minutes only once a week 


• Rend at the Ftftv nffh Annual Session of the Amerlenn Med 
leal Association In the Section on Prnetlre of Medicine and 
proved for pnblleatlon bv the Rxeeutive Committee Drs J M 
\nderB Frank Jones and W S Thayer _ j 
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\\ ithin the last lew weeks I have also seen a woman 
who showed a typical blue Ime on the gums, granular 
degeneration of the led blood ceils, and complamed of 
marked colic and constipation 
She washed the pamt-smeared clothes of her husband, 
a liouse painter I could not learn that she came m 
contact with lead m any other manner 


BLOOD CILVNOES IN LEAD POISONING 

When lead mtoiication produces the typical blue Ime 
on the gums, the intestinal colic and constipation, the 
anemia, the palsies and encephalopathy, we recogmze it 
icadil} 

There can be no question that it also produces latent 
tOMC cllecth wdiicli are not as easily recognized 
The intercstmg observations of Moritz,^ White and 
Wilcox,' Grawitz,"' Homel,'* Sehur and Lowe,® Eosm 
and Bibcrgeil," Eeittei’ and others, of the presence 
of red blood cells sliowmg granulations m persons suf¬ 
fering witli lead poisomng are important 
With lew exceptions, all observers agree to the con- 
st.iuc} of tlie granulation of the cells of the blood m 
lixid poisoning Many workers in lead, who present no 
ofhci simptomb sliou this blood change 
The blood of animals fed on lead earlj exhibits the 
gianu'es in the blood cells Most observers look on the 
gianules as ol protoplasmic origin and degenerative m 
character The granules disappear from the blood when 
the cause is removed 

Isome individuals are more susceptible to this so-called 
basophilic granulation than others, and workers m lead 
u hose place of occupation is less sunny and poorly ven¬ 
tilated suffei more than tliose in better hygiemc sur- 
loundings Basophihc granulation is by most observ- 
•‘ib consideied of value m diagnosis, and the disappear- 
iinre of the granules is a good piognostic sign 

LIPECT 01 LEAD ON OTIIEH TISSUES ' 


Thcie IS abundant expeiimental and postmortem evi¬ 
dence that lead may attack practically all the tissues of 
the bod} 

Annmo'’ fed lend to dogs, rabbits, lats and mice, and 
found that animals eien o± the same littei differ much 
m resistance Lead soon appeared m the urme Lead 
was also found m the fetus, which explains the tendenci 
of women who suffer fiom lead poisoning to abort 
In the different tissues it was noted that the lead 


produced varied effects 

In protoplasm, cloudy swellmg, fatty degeneration, 
vacuolization and granular atrophy and hyaline degen¬ 
eration of the nuclei 

In the latei stages, connective tissue hyperplasia 
There was a decided tendency to hemorrhage and endar¬ 
teritis, even to obliteration He observed fatty degener¬ 
ation of the musculans and of the capillary endothelium 
Coene and D’Ajutolo® found that lead had first, a de- 
stiuctive action on parenchymatous tissues second, on 
the blood and blood vessels, and, finally, a sclerosing 
action This eftect, they claimed, applied to all organs, 
but was most pronounced m the kidney 

Oeller,^® m an article entitled 'TJeber hyaline 
flefassdeaeneration als Ursache einer Amblyopia Sa- 
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turnmia,” found m the vuaaels of the eje endarteritis, hy- 
alino degeneration, thrombosis and hemorrhage He ar¬ 
gued that similar changes occurred m the vessels of other 
organs, notalily the kidney, m lead poisoning 
Stieglitz^^ found similar changes in the blood vessels, 
but most marked m the pulmonary circuit Mairer 
found the larger arteries unchanged, but very charac¬ 
teristic lesions in the smaller vessels He described 
oneurismal dilatations chiefly in the vessels of the m- 
testmal tract, and other observers have found the same 
changes m the vessels of the kidneys, the muscles, the 
nervous system, the hver, etc Other observers confirm 
the findings of StiegUtz in reference to the mvolvement 
of the pulmonary vessels The changes consisted of en¬ 
darteritis, fibrous thickening of the intima, hyperplasia 
of the periarterial coxmective tissue, excess of nuclei and 
thickening of the media The heart muscles showed 
fatty degeneration 

Charcot and Qombault^= produced changes m the 
kidneys of animals very similar to the chronic inter¬ 
stitial nephritis associated with lead poisomng m man 
Coen and D’A]utolo,“ m then experiments on rabbits 
found that lead produced m the kidney parenchymatous 
degeneration, glomerulitis, with hyalme degeneration of 
the blood vessels and finally interstitial nephritis In 
the stomach, proliferabon and degeneration of the cells 
of the glands, localized inflaniraatory changes m the 
arteries with endarteritis and perivasculitis m the sub¬ 
mucosa Similar changes m the vessels of the intestme, 
hver and muscles The general sequence of changes 
noted by them were parenchymatous degeneration, blood¬ 
vessel changes, interstitial hjqierplaaias 
Prevost and Bmet'^ made extensive experiments of the 
effects of lead on rats, rabbits and guinea-pigs Nephritis 
could always be demonstrated microscopically 
The experimental evidence of the toxic effect of lead 
on the various tissues of the body is supported by nu¬ 
merous postmortem records 
Dickinson^* reports that of 42 workmen having labor 
which exposed them to lead poisomng, djmg from dis¬ 
ease or accident in St George’s Hospital, 2G had granu¬ 
lar degeneration of the kidneys, with the usual cardio- 
vasculm: changes Again, of 45 men dying of granular 
degeneration of the kidneys, 10 were lead workers 
Leyden^® relates a case with severe and widespread 
symptoms of lead poisomng 
The autopsy showed the typical granular kidney 
The glomeruli were shrunken and fibrous, the afferent 
and efferent vessels and the tufts showed hyalme degen¬ 
eration, moderate hypertrophy of the mtima m some 
of the large vessels The left heart hypertrophy and a 
full, sustained, radial pulse during hfe Three other 
armilar cases were reported with like findmgs 
Leyden calls attention to the fact that there is prac¬ 
tically no general arteriosclerosis in these cases of ne- 
phrifas due to lead poisomng The arteries of the kid- 
uey are thickened by hypertrophy of the muscular coat, 
Kussmaul and MaieH® give the pathologic anatomy of 
chrome satumismus This case they studied durmg life 
und postmortem. ClimcaUy, there was a tyqiical chronic 
plumbism, with nervous symptoms, cohe, etc 
Histologically, the connectii e tissue of the subniucosa 
of the mt^tinal tract showed hyperplasia The walls 
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of the vessels were decidedly thickened, especially the 
adventitia of the arterial tivigs, with narrowing of the 
lumen There was a marked tendency to fatty de¬ 
generation of the muscular and glandular elements with 
decided atrophy There was a slight and definite in¬ 
crease of the connective tissue surrounding the blood 
vessels of the spinal cord, brain and the sympathetic 
ganglia 

Von Schrotter^’ quotes a personal communication of 
Kolisko, who has made extensive observationa of the 
arteries under the influence of lead Kolisko says that 
the vessel changes consist chiefly of hypertrophy of the 
media Preceding degenerative changes, as are'nsual 
m sclerosis, were not observed, and the intima is only 
occasionally the seat of hyperplasia. 

Senator,m the discussion of the relation of lead 
to chrome mterstitial nephritis and the associated car- 
dio-vaseular changes, gives Lancereaux'® the credit of 
first recognizmg the importance of lead as a causative 
factor m nephritis OUivier'® also recognized the im¬ 
portance of lead as a cause of nephritis Senator also 
cites the experiments and condusions, already quoted 
of Charcot and Gombanlt, Coen and D’Ajutolo, and the 
dmical and postmortem observations of Dickinson In 
addition, he quotes Jacob,®^ who found 12 cases of gran¬ 
ular kidney, of whom 8 were lead workers Wagner’- 
found lead as the cause fifteen times in 150 cases Sen¬ 
ator was able to verify lead as a cause of the nephritis 
m 10 of 180 cases, and m 6 of these cases the clinical 
data were verified by autopsy 

Thomas Oliver” discusses lead intoxication, and be- 
heves the sclerotic changes of the kidney are secondari 
to an original degeneration of the epithelium of the 
tubules The glomeruli finally become involved in the 
degenerative changes, and sclerosis ulbmately occurs 

Gombanlt’* says that lead poisoning, like alcohol, 
syphilis and gout, has an mjurious effect on vessel wall 
nutrition, hence predisposes to degenerabon and scler¬ 
osis 

Ebstein-'® discusses the lelabon of lead to gout 
In 1,103 cases of lead poisoning, gout occurred 
m 103 He cites other observers giving the same re¬ 
sult In mdividuals predisposed to gout, even small 
doses of lead may cause an attack of gout 

He believes that an hereditary predisposibon to gout 
must exist in order that lead may cause gouty symp- 
toios 


Oliver” says that on experimental and pathologic 
grounds lead has a direct harmful mfluence on the kid¬ 
ney The first changes are parenchymatous, the sec¬ 
ond interstitial, that ls, cloudy swelling and fatty degen¬ 
eration in the convoluted bibnles At the same bme 
there occurs cellular prohierafaon in the labynnth 
about the afferent glomerular vessels, on the inner Bow- 
mM s capsule, and between the tubules Then develops 
a true mtersfafaal nephritis, with thickening of the walL 
of the vessels, described by Oliver as a mixed nephribs 
von Jacksch- says that m lead intoxication there arc 
always serious changes in the nitrogenous metabolism 
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ot the body, lObulting m jui luciensed production of uric 
ucid Accoiding to the new6r' theories of uuc-acid for¬ 
mation, it must be supposed that under the lutluence 
of lead, there results an excessive destruction of nuclein 
containing substances This toxic induenco is accoid- 
ing to ^on Jacksch, a decreased oxidation 
CONCLUSIONS 

Troin the above opinions of the effect of lead on the 
blood vessels and on those organs which, when diseased, 
have an asbociated oi resultant tliickening of tlie walls of 
the vessels, i\e may conclude that lead may produce a 
disease of the blood ^essels either directly or indnectly 

Directly, as shown by the nil morons experiments on 
animals Probably this is by the direct influence on the 
vessel of the lead in the circulating blood Doubtless 
the walls of some of the larger arteries may be aflected 
through the alteration in tlie nutrition, because of the 
primary toxic endaiteritis, with the tendency to tliiom- 
bosis and obliteration of the vasa vasora 

The undisputed fact that lead may cause gout, and the 
equally true pioposition that in gouty mdividuals ai- 
teriosclerosis occurs early, may explain the influence of 
lead in producing arteriosclerosis in rare cases 

Experimental and clinical observations prove incon¬ 
testably that lead will cause nephritis This is usualh 
the contracted kidney, which sooner or later has asso¬ 
ciated with it the thickened arteries and left cardiac 
hypertrophy 

Lead intoxication ma> lead directly and indirectly 
to arteriosclerosis 

The recogmtion of lead mtoxication during life, by 
imy of the ordinary s}mptoms or by the basophilic gran¬ 
ulations of tlie cells of the blood, m an individual suf- 
fermg with arteriosclerosis, with or without nephritis, 
would not, perhaps, permit us to say defimtely that the 
lead was the sole causative disease factor It would, 
however, be a rational therapeutic measure to safe¬ 
guard the individual against further intoxication with 
lead in the treatment of the nrteriosclero'u': 

100 State Street 


THE PEL4TION OF ALCOHOL TO VPTEPIO- 
SCLEROSIS * 

RICHAKD C CABOT, MD 

BOSTON 


LITERATURE 


Most btandard texT-books^ assert unconditionally the 
importance of the excessive use of alcoholic liquors in 
the production of arteriosclerosis Standard ^eatises 
on the heart and blood vessels- are equally emphatic In 
jSrothnageFs magnificent ^‘SpecieUe Pathologie imd 
Therapie,” Schrotter says, after reviewing the literature 
'^Alcohol IS considered by practically all writers on ai- 
teriosclerosis as the chief cause or at least one of the most 
important causes of the condition ” Yet Schrotter him¬ 
self seeroB to be somewhat dubious regarding the evi¬ 
dence on which the belief is founded, and there are oth¬ 
ers, such as Duclos® and dlibberts,'* who are yet more 
outspoken in their skepticism__ 


♦Read at the Flfty-afth Aiin\ial Session of the American Med 
leal Association, In the Section on Practice of Medicine and 
proved for publication by the Executive Committee Drs J M 
Anders, Frank Jones and W S Thayer 

1 For example Osier Tyson Strumpell Wood & Fit*, Loomls- 

Thompson and Krehl (In V Merlng) , r. i 

2 For example ITuchard Byrom Bramwell and Babcock 

3 Duclos Du Systems arterlel chez lea alcohollques Paris, 
1888 

4 Rlbbert Pathol Anatomle 1902, p 612 


OLfNIOAL RESEAROH 

1 i mvcstigatcd fust the question 

How many cases of arteriobcleiosis not referable to 
syphilis or to advancing age ore to be found among 
alcoholics f 

At the Pridgewatei State Farm and the Foxboro 
Asylum for Dipsomaniaes, I investigated 283 cases of the 
severest and most chronic forms of alcoholism, excluding 
those over 50 years of ago and those who have had syph¬ 
ilis A quart of whiskey daily for many years wa® a 
not lutieqiient history in these cases ® 

Of the total 283 cases, only 18, or 6 per cent, showed 
arterioscleiosis, so far as could be ascertamed by exam¬ 
ination of the heart and peripheral vessels, and by ques¬ 
tions regarding the functions of the krchiey® If the 
cases over 40 years be excluded also, the percentage 
showing arlenosclerosis falls to 1 4 per cent 

2 I next endeavored to determme m what proper 
tion of cases of relatively early arteriosclerosis of the 
peripheral arteiies alcoholism was present 

Out of the several hundred eases of artenosclerosis seen 
by me at the Massachusetts General Hospital, 45 were 
under 50 years of age Only 6 of these, or 13 per cent 
gn\e an} history of alcoholism 


POSTMORTEM EVIDENCE 


J 15} the kindness of Dr J H Wright of the Massa¬ 
chusetts General Hospital clinicopathological laboratory, 
and of Dr F B ilallory, pathologist to the Boston 
City Hospital, 1 was enabled to examine the rec¬ 
ords ot 05() patients, 95 of whom were .under 50 
yeais ot age and with no history of syphihs, in 
which arteriosclerosis formed a part of the path¬ 
ologic diagnosis at the autopsy On looking up the clin¬ 
ical records of these 95 cases, it was found that m 67 
cases, or 60 per cent, it is expressly stated that the pa¬ 
tient took no alcohol Eegardmg the remammg 39 
cases, in tlie table given below, I have quoted the actual 
words of the record It will be seen that m 8 cases ex¬ 
cessive alcoholism is expressly stated to have been pres¬ 
ent In 14 cases it is stated or implied that the amount 
of alcohol consumed was moderate, while m 5 cases the 
statement may be luterpieted as an msignificant amount 
of alcohol Subtracting these 19 cases we have left 20 
or 21 per cent, in which the consumption of alcohol 
was excessive 

It will be seen from the table that 8 of the cases 
among those who took more or less alcohol, were foimd 
at the autopsy to have chronic nephritis as well 
arteriosclerosis”, so that if, as is usually believed 
chionic nephritis is a cause of arteriosclerosis, these 
cases should be subtracted from those which might be 
supposed to be due to alcoholic excess This would 
remove 4 of the cases m whose clmical record excessive 
alcoholism played a feature 

It should also he borne in mmd that as most of these 
cases were taken from the records of the Boston Clt^ 
Hospital, and as that hospital is patronized very largeb 
by those m whose history alcoholism is a feature, the 
possibility of a comcidence in the occurrence of alco 
holism and arteriosclerosis can not be disregarded 

Finally, I will mention briefly the case of a well- 
known young Bostonian, who deliberately drank himselt 
to death at the age of 36 For the previous ten years 


T desire expressly to thank Dr Charles A Drew M^Ic^ 
•tor of the Bridgewater State Farm, for his assistance In 

'^rat!L?s“wnrter.es were merely palpable without 1..^ 
;ons hard or rough were not ronnted as cases of arterio- 
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of lub life he had beeu m the habit ol taking one oi 
two quarts of whiskey a day for about eight months in 
the year At the postmortem examination particular 
attention was paid to the condition of the arteries and 
the} were found to be entirely noimal 

CONOLDSI-ONS 

1 Only 6 per cent of 283 cases of eliionic and ex¬ 
cessive alcoholism under 60 years of ago showed an} 
e-’idence of arteriosclerosis 

2 Of 45 cases of arteriosclerosis examined by me 
it the Massachusetts General Hospital, only 13 per 
cent gave any history of alcohohsm 

3 Of bSG autopsy cases of arteriosclerosis only 95, 
nr 14 5 per cent, u ere under the age of 50 

4 Out of these 3} cases under 50, in which aiterio- 
>clcrosis was found postmortem, onh 21 per cent, and 
if we exclude cases complicated b} chronic nephritis 
only 17 per cent appear to have consumed alco-hol in 
any notable excess 

The details of the autopsied cases ma\ be seen from 
the following table 

TABLE or POSTMORTEM AND CLINICAL UFCORDS TN CASES 

OF arterioscterosts 


Fatholoel<it 3 
DiQ^osls 


PrevioTS D!sG«fefl 
a^'H Fro eat Com 
pUcat ona 


30 

36 

11 

s; 

37 
21 1 
35 

21 

38 

31 

32 
43 
30 

43 

39 

39 

40 

44 
46 
34 
46 

46 

25 

33 


I 

31 

321 


Art, 

Art 

Vrfc 

SL Art. 

'41 aoLofttorta 
Vrt 

M scL of aorta 

Qea art 

SI art 
SL art 

,SL art 

Aft 
SI arc^ 
vrt of aorta 

Art aorta 

\rt 

Art 

Vrt 

Ar 

Art of aorta 

Art 

Art, 

Vrt. 

art, 

Scl mitral enr 
tiiliL and aortic' 
arch 

Ao tio 9oI 
Coronary boI 


Ch nePl^Ifci^ 


Amount of Alcohol ConBnmed 


Phthisis 
( h nephritis. 

Phthisis. 

Typhoid fever 

Hi nephritis. 

Typhoid fever 
Dlpht'erla, 
nephrit s. 


o b 


20 
ssl u 


Aortic acl 
Gen. art 
Go arc 
Gen art 

Art 

iGen. art 

Gen art 
\rt 

Art 

Art 


40 

41 Art 


Typhoid fever 
[Typhoid lever 

Ch, I ephritia 


Aortic regUTff 


sp h r 

fM3ar et fe er 
Ch nephritle 
Phtbleia, 

( b DOPhrltls 
Fatty de^ heart 

Typhoid fever 

Ch, nephritlfl 

Aortic insuf 


Typhoid fever 


Smallpox 


Five or six whlsklefl doily for 
lo'^t 15 yenrA. 

One or two wines daily never 
exf eos 

Moderate aloohoL 
Vl-ohol modernta 
'Iways hard drinker 
Poor «r five whiaifles and four 
or five beers daiU 
Alcohol la moderatloat but 
regalarly 

Fonr or five whiskiei before 
b eRkfapc 

One whlpky ove^'y other day 
Fonrtofllx beers daily ocoa 
BionKlly whisky 
Twoor three whiskies andfour 
or five ales da ly 
‘Drinks confide ably * 

Virol ol excessive 
Two Klassepof whNkyaweok 
and two hears dally 
Bee and whisky oooaslonolly 
Half 1 1*0 whisky dally 
<ior*fl«ion«lly whUky 
Alrohol to *'xce3s 
Drank heavily rif beer 
VlcMilio' to exros 
Alrohol to ox esa, 

Tw« or three whiskiesand two 
brers dwily 

Alrtihol miaJerate, bntsteadily 
for years. 

A cribol n excess. 

Alcohol in ffieat excess 


Alcohol for last 10 years 
Three or fonr beers daily oo 
OHsIonally whisky 
Aloiiho' to exce s 
Four or five oeera dally 
\l ohol oonsldnrHble 
Diacr alc« holism (acute) 
Amt of aleohol not nown 
Takes less than one drink a 
day(beer) 

OcceHional glass of ale, gin or 
wt laky 

pour beers dally 
dum three glasses week, year 
aronud 

iTwo or three bottles of ale a 
day 

Drank lots of bear till year 
ago-four or five glassen a 
day—and ‘a certain umonnt 
of whisky ” 

No alcohi 1 for last 13 years 
heh re iheu 14 -or 15 wtdskies 
a week 

T«o or threa beers dally half 
nut of whisky a week, oS 
and on 


In Coses 40 to 05 the record expressly states that the patient 
urn not use alcohol 

Art.—Arterloeclerosls ch,—chronic si—slight gen—general 
*cl sclerosis deg—degeneration 


ANGINA PECTOlUS AND ARTERIOSOLEROSIS ♦ 
WILLIAM OSLER, M D 

BAXTIilORE 


In contrast to the many imcertamties relatmg to 
angma pectoris is the circumstance that m a large pro¬ 
portion of cases the attack is only an incident m the 
history of arteriosclerosis Since Edward Jenner dem¬ 
onstrated postmortem disease of the coronary arteries 
the association of a lesion of these vessels with the dis¬ 
ease has been accepted as, one of the best attested factf 
in cardiac pathology Not that it has helped much 
to explam tbe mysterious nature of the pam of the at¬ 
tack, or all of the phenomena of the paroxysm Pam 
m arteriosclerosis, as we see it m other parts, deserves a 
more careful study than it has yet received In the head 
there is the association of migrame with arterial dis¬ 
ease, the severe and characteristic headaches of arterio¬ 
sclerosis and high pressure, and the agonmng pain m 
some cases of embolism of the cerebral arteries, more 
rarely m thrombosis Abdominal pam is not often due 
to vascular disease, though there are cases m which 
from the situation and mtensity of the paroxysm it 
might rather be called angma abdommis than pectoris 
There may be severe pam m lesions of the mesenteric 
arteries and m thrombosis of the iliac vessels m typhoid 
fever It is m sclerosis of the arteries of the ei^emi- 
ties that we meet with the most remarkable disturb¬ 
ances of sensation The pam m embolism or throm¬ 
bosis of the femjiral or pophtepl arteries os very mtense, 
particularly at the site of the lesion In the ordmax} 
sclerosis, particularly of elderly persons, there may be, 
first, simple paresthesise, the numbness and tmglmg so 
commonly complamed of, secondly, attacks of •p amf nl 
cramps, usuaUv sbght and noctnmd, or recurrmg par¬ 
oxysms of extraordinary mtensity and deservmg the 
name of angma cruns more than mtermittent claudi¬ 
cation, which Walton has applied to it, thirdly, the 
pam, not always present, m mtermittent claudication 
fourthly, the paroxysms of pam with erythema, etc 
the arteriosclerotic lype of er}dhromelalgia 
But the pam m angina pectoris is sui generis, unlike 
m mtensity any known variety, and while its associa¬ 
tion with coronary artery sclerosis is unquestionable 
there is somethmg additional, some other element for 
which, as yet, we have no explanation 
In relation to artenosclerosis, there are four groups 
of cases of angina pectoris Eirst, the neurotic, m 
which m young persons aU the symptoms of the disease 
may be present and death occur, and autopsy shows 
normal coronary arteries and neither local nor general 
disease of the arteries Such cases are not common, but 
I have reported an instance m a young ttihti of 28 
who had had for years paroxysms of cardiac pam of the 
most agomzmg form, who died m an attack 

Secondly, the angma pectons of young men asso 
mated with syphihtic artenhs, aorfac or coronary, or 
both This is a very distmctive form, occurring usuallv 
m men undbr 35 years of age There may be no general 
artenosclerosis, but the lesion is either at the root of 
the aorta, or mvolves the sigmoid valves, or it may be 
confined to the coronary artenes The anginal attacks, 
while severe, are sometimes relieved iit even cured by the 
lodids The paroxysms of pam may be the mitial 
symptoms of aneurism of the first portion of the arch 
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Thirdy, the piesenile cases, forming the great ma¬ 
jority, in which the attacks are associated with coro¬ 
nary artery sclerosis as part of a widespread degenera¬ 
tion of tlie vessels Hard work, mental more often than 
bodily, tile stress and strain of modern life, excesses in 
diet and drink, are the factors most concerned, thoufh 
why in individual cases angina should occur we can not 
say There is another element, as yet unknown, since 
in only a very small proportion of cases of coronarv 
artery sclerosis does angina occur 
Fourthly, the senile group After 70 angina is a not 
infrequent manifestation, a sort of terminal event m 
the cardiovascular degeneration Death often results 
from an attack, or there may be a series of paroxysms 
preceding a final breakdown 


THE TREATMENT OF ARTERIOSCLEROSIS * 

J if j;\J?TDERS, D, LL D 

Professor of Medicine nnd Clinical Medicine In the Mcdlco- 
Chlnirclcal College 
PIIlLADEUPlUA 

To develop the subject of the treatment of arterio¬ 
sclerosis in its principal bearings, it will be necessary 
first to subdivide the cases into etiologic categories, as 
follows 1 Those due to toxic agencies in the blood, e 
g, in chronic alcoholism, lead poisoning, diabetes mel- 
litiis, syphilis, gout, rheumatism and other mfectious 
diseases 2 4rteriosclerosi3 caused by the constant in¬ 
gestion of an excess of either the carbohydrates or 
nitrogenous foods 3 Cases dependent on constant hy¬ 
pertension, due to muscular overexercise, as in certain 
laborious occupations and violent competitive sports 
4 Aortic regurgitation, in which overfilling of the blood 
vessels is a concomitant, also exalted tension anting 
from ingestion of an excess of fluids, as in beer drink¬ 
ers 5 Cases due to senile degenerative changes 

With the two last-mentioned groups of cases I shall 
not deal at present writing, although many of the meas¬ 
ures that will be recommended for arteriosclerosis orig¬ 
inating in other ways tend to retard senile degeneration 

PROPHYLrXsrS 

Prophylaxis should begin in early life, restraining 
enthusiasm, energy and pluck which lead to competi¬ 
tive efforts in the popular domain of athletics, and 
cripples the arterial system on which the individual 
must rely for work and usefulness in after life Another 
consideration pertains to the rearulation of the occupa¬ 
tion particularly during childhood and adolescence 
On the detection of any discoverable, adequate cause for 
the artenosclerosis, however, early in hfe the aim 
should be to counteract or overcome them, and at the 
same time bring into requisition certain hvgiemc meas¬ 
ures for their favorable influence in improving the 
metabolic processes Attenbon must be paid to the 
foodstuffs that furnish suitable products for both ana¬ 
bolism and catabolism Oxidation, that most important 
chemical process in catabolism, by means of which de¬ 
composition of albumin, sugars and fats is accomplished 
with fixation of oxygen, is greatly favored by well-regu¬ 
lated, systematic muscular exercise This is especially 
true of the fats, less so of the proteids The mainte¬ 
nance of a complete niitiitive equilibrium is a potent 
means of preventing those pathologic processes which 
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inevitably result m \uu 0 u 3 foinis of degeneration among 
which arterial changes are apt to be earliest mamfested 
GENERAL TREATMENT 

In eusting arteriosclerosis, each sufferer must be 
minutely investigated as regards the extent of the ar¬ 
terial changes, the tension of the pulse, condition of 
the heart, digestive functions and eliminative power of 
the kidneys 

Perhaps the majority of cases are dependent on gout 
At all events it may be regarded as the type of the causa¬ 
tive conditions mentioned under one and two, and m 
the etiology of individual cases two or more of these 
factors may be present together Thus the use or abuse 
of alcohol plays a not unimportant role in the arteno¬ 
sclerosis of gouty subjects 

HXGIENIC MEASURES. 

In this class (due, as above mentioned, to toxic agen¬ 
cies which, m turn, are often dependent on faulty meta¬ 
bolism, acting as irritants of the blood) nothing is so 
vitally important as a suitable diet and regime There 
IS, however, no special diet suitable for all cases of gout 
no dietetic rules imiversally applicable When the met- 
abohe processes are abnormal tliey vary with the mdi- 
vidual cases 

It IS highly probable that certam individuals are proof 
against overindulgence in foods and alcohol At least 
in my view, the amount of aliment that can be mgested 
without apparent pathologic effects differs within almost 
inconceivable limits in different persons On the other 
hand, when there is distinctly marked evidence either 
of gormandizing or mere overeating of either the carbo¬ 
hydrates or the more concentrated mtrogenous articles 
of diet, m gouty individuals we find that a careful reg¬ 
ulation of the patient’s dietary is obviously helpful 
Such subjects, in addition to manifesting gouty feat¬ 
ures, are, as a rule, plethoric, robust and often mclmed 
to corpulency, and a rigid svstem of hving must be en¬ 
joined A smtable and ofttimes a considerable restric¬ 
tion in the amount of food is a prime requisite Both 
fat-forming and urca-producing foods must be lessened 
as a rule 

It is highly probable that urea which is so imtntmg 
to the kidnevs, acts similarly on the coats of the blood 
vessels Again, granular kidneys are a not uncommon 
concomitant of arteriosclerosis, and when present de¬ 
mand a special diet 

Per contra 'spare subjects, whose general tone is low 
and who are afflicted with artenosclerosis, require a more 
generous diet, embracing a liberal allowance of fat-pm- 
ducing foods 

Time and space will not permit me to enter mto de¬ 
tails concerning a podagric dietary, but broadlv speak- 
mg, permissible articles of food are Whole milk, egg^ 
butter succulent vegetables, fruits (except strawbernes 
bananas and tomatoes) and fannacea 

Of animal substances, oysters, fowl and fish (except 
those that contain much protem as salmon, mackerel 
smoked herring, halibut, salt codfish, flounders canned 
sardmes, and the like) may be partaken of, while beef 
and mutton are to be employed, although cauhoush 
Mohr and Kaufman have shown that the nitrogen excre¬ 
tion 18 quite as good for the dark as the light meats 
Respectmg animal food, it may be said that it is bene¬ 
ficial rather than harmful if taken in moderate, suitable 
quantity 

In. the gouty subjects, certam waste products, as uric 
acid and urate of soda, are retamed m the system be¬ 
cause too little fluid IS taken to hold them m solution 
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aad insure their exit from the system through the nat¬ 
ural channels of elimination—the kidneys It is a mis¬ 
fortune that gouty subjects commonly fail to talce watei 
betiveen meals On the other hand, they should be urged 
to do so, thus favormg the ohnimation of effete products 
through the emunctories and obviating arteriosclerotic, 
muscular and arthritic changes 
Subjects of gouty manifestations must adopt an open- 
ur life, coupled with regular, systematic muscular ex¬ 
ercise, which increases the vigor and activity of the cir¬ 
culation, not only through the vascular system, but also 
through the Ijunph spaces and Ij mphatics It thus be¬ 
comes an effective means of forcmg from the system the 
waste products T Lauder Brunton* has emphasized the 
fact that the motions of the diaphragm tend to pump 
the Ijunph out of the peritoneum and pleura 
The action of the heart, as Kronecker has pointed out, 
constitutes a sort of massage to the arteries, lungs and 
pericardium At each systole the blood stream drives 
the internal hijer against the middle, and the middle 
agamst the outer, so that any fluid hung between them 
will be driven onward into the lymphatics Per contra, 
during the diastole, these layers will tend to separate 
from one another and draw fresh supplies of tissue 
juices from the lasa vasonim 

ExnnciSE 

it follows that stimulation of the organic functions 
of respiration and circulation by systematic, wisely-regu¬ 
lated training will aid m the ehmination of waste mate¬ 
rial and the maintenance of good, healthy nutrition of 
the thoracic organa and the outlymg blood vessels 
In arteriosclerosis the vascular tension is abnormally 
high, although it vanes m degree Obviously, severe 
muscular exercise which induces and maintains a no¬ 
table rise of blood pressure is mappropnate Per contra, 
mild exercise produces a slight temporary rise of blood 
pressure, but it falls during its contmuance hence the 
latter form of exercise favorably influences the circula¬ 
tion by dilating the blood paths and thus lessenmg the 
penpheral resistance 

Naturally, it is durmg the earlier period of arteno- 
sclerosis, or before the changes in the arteries induce 
markedly mcreased resistance to the blood stream m 
the penpheral vessels, that muscular exercise produces 
its most beneficial effects As regards exercise m this 
disease, howeVer, no hard and fast rule can be laid down. 

MASSAQB 

In massage we also possess a measure that by its stun- 
’ulatmg influence on the circulation through the mus¬ 
cles produces an effect similar to that of muscular exer¬ 
cise Moreover, m this case, the heart is not called on 
to put forth extra exertion Indeed, the blood pressure 
IB lessened by the use of massage, so that the heart’s 
work 13 correspondingly reduced 

While thus endeavormg to increase the elimination of 
the waste products through the kidneys, special atten¬ 
tion should be paid to the subject of the quantitative 
^bmation of the urea, the chlonds and other meta- 
bohc products My own studies and observations on 
head show that m 80 per cent of gouty subjects 
the percentage of urea ordinarily contamed in the urme 
'8 at least from 25 to 35 per cent below the normal 

I have notes of 12 cases m which the daily output of 
urea had been on the average 200 grams, and under the 
influence of such measures as systematic physical exer- 
cise, mass age and a liberal amount of simple pure water 

1 The Lancet. OcL 12 ISfil 


between the meolb, the total daily exeretion was greatly 
mcicased, even to the normal quantity m 3 of the cases 

If the alternate contraction and relaxation of the vol¬ 
untary muscles could be properly maintained, the re¬ 
turn circulation through the veins as well as the lym¬ 
phatic current would not require the aid of massage 
But unless a free circulation can be kept up by muscular 
exercise, carefully systematized, massage becomes im¬ 
perative, since it 13 potent to bring about a rapid blood 
flow (three times more rapidly than the normal), thus 
preventing the deposit ot micro-organisms, inorganic 
salts and other particles 

By massage, we not only stimulate the alternate con¬ 
traction of voluntary and mvoluntary muscles that are 
accessible, but also those that are inaccessible, prmci- 
pally by reflex action 

The improvement brought about by this measure ex¬ 
tends to the vascular system itself Edgecombe and 
Bam have found experimentally that while massage 
produces an initial rise of blood pressure, this is fol¬ 
lowed by a decided fall It was, however, found that 
severe massage and compression of the abdomen caused 
a rise of pressure occasioned by the dispersion of the 
blood m the splanchnic vems Massage increases the 
flow of lymph m a striking manner Now it is the func¬ 
tion of the lymphatics to remove the effete matters from 
the tissues, they also take up the “superabundance of 
nutritive fluids not immediately required for the nour¬ 
ishment of the tissues ” By remembering the principal 
causes of arteriosclerosis (before stated), it is clear t^t 
by a proper regulation of the a6ance3 massage becomes 
a most useful means of prophylaxis by stimulatmg the 
functions of the lymphatics, and it mav exert a retarding 
mfluence in established cases Pmally, massage also 
exercises a beneficial influence on the gl^dular secre¬ 
tions and the nervous system 

In the disease under consideration, m which the ar¬ 
terial pressure is exalted, warm baths, which lower the 
tension both in the arteries and vems, are most service¬ 
able They also materially assist in the process of ebm- 
ination of waste matenals through the sweat glands 

I am fully satisfied that the agencies to which I have 
referred, namely an appropnate diet, systematic exer¬ 
cise, massage and warm baths, are of major importance 
as compared with the medicinal treatment in the man¬ 
agement of this class of cases m which poisons are cir¬ 
culating in the blood, and these m turn dependent m 
perversion of metabolism 


iraSCULAR STRAIN AS A FAOTOB 
The cases dependent on overexercise or muscular 
strain are numerous For this form of arteriosclerosis, 
the occupation is often responsible, and almost equallv 
common are the instances occasioned by the abuse of 
the cardiovascular mechanism m competitive sports 
’^ile possessing the power of accommodation in a high 
de^ee, the mechanism may yet be overtaxed in young 
subjects and the basis be laid for sclerotic changes earlv 
m hfe ° 


In view of the voluminous testimony as to the injun- 
ous consequences on the heart and vessel walls of the di¬ 
versified games indulged in under our modem civiliza¬ 
tion and the effects of the newer, strenuous life, it is en 
c^bent on the medical profession to urge temperance 
m the matters of competitive athletics and strain, both 
Physical, without delay It has been well 
said that mfections and accidents barred, death gener- 
alty co rnea through arteriosclerosis * I hold it to be the 
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bounden duty o± the medical practitioners, who have 
doubtless been vividly impiessed with the increasing 
number of cardiovascular conditions due to the general 
tendency in tlie direction of overexercisc, to utter a note 
of warnmg to the public, and particulaily to those hav- 
mg in charge our univeisities and other schools of 
leammg 

We may well ask ourselves, do we, as a profession 
which 18 the natural teacher and guardian of the pop¬ 
ulace on the subject of physical training, manifest due 
solicitude for the young men of the present and future 


I have had consideiable experience of their use m thi' 
disease, enough to allow of the inference that the long 
continued use of the lodids is serviceable, m some caset- 
at least I hold that the lodids are without value as .1 
means of 1 educing the vascular overtension, m the 
presclerotic stage In marked arteriosclerosis, how¬ 
ever, lodm preparations exert a “resolvent action bi 
stimulating phagocytosis” (M Huchard) This con¬ 
clusion 18 corroborated by the available expenence of 
other observers, but unfortunately these can not' be fliih 
initted here for lack of time and space 



IMilso Tracing 1 —Case 1 before taking nitrites 


generations? In an age which furnishes numerous ex¬ 
amples of young men who, measuied by Cazala’s rule, 
are threescore years of age, it may well be inquired, 
what are the causes of this decay May not the chiv¬ 
alry and enthusiasm of the football field and other vio¬ 
lent forms of competitive sports form one of the chief 
■jources of racial decline? 

In this group the important element of treatment is 
etficient prophylaxis Many of these cases may thus be 
held in check, but I have never observed a complete sub¬ 
sidence of the arterial changes 


It is difficult, however, to interpret the results ob 
tamed from the use of the lodids, since it not seldom 
happens that noticeable remissions in the arterial tensiOB 
are seen during pciiods in which no special treatment is 
employed We are sadly in need of reliable data that 
shall mdibate their precise influence more especiallv ib 
diminishing the arterial resistance 

Obviously, the lodids are called for, and extended ob 
servations have shown them to be of decided value 111 
cases showing a luetic taint The use of nitroglycerin 
and the nitrites to relieve high iirterial tension is a cii« 


I’ulse Tracing -3—Case 1 after taking nitrites four days 


aI^:D^Cl^AL IJtEVTOIENT 

It IS not Within the scope of this paper to discuss the 
treatment of the recognized secondary affections, such 
as fibrous myocarditis, cirrhotic nephritis and ceiebral 
softening, but attention is called only to the medicmal 
treatment of the arterial changes Individual eases, 
however, must be most carefully studied as regards tlie 
associated conditions, and these must receive due consid¬ 
eration The prmciple symptoms of this disease aic 
due to a reduction of the lumen of the vessels and los'i 
of elasticity of the coats, owing to the sclerotic changes 


tomary practice among clmicians During clinical ob 
servations of the pulse, the palpating finger is sensible 
of vaiiations in the tension, but it fails to convey pre 
cise knowledge as to the exffent of the fall resultmg from 
treatment 

I have appended a few spygmographic tracings whicli 
indicate the results of treataent with nitrites and nitro 
glycerin in the arteriosclerosis of chrome Brighffs dis¬ 
ease, as well as that associated with other conditions \ 
glance at these tracings will convey to the observer n 
better idea of the degree of lowering of the blood ten 



Pulse Tiacing 3—Case 1, after taking nitiltes one week 


conditions that diminish the blood supply to the variou^' 
viscera 

It may be seriously doubted whether the disease is 
ever arrested by medicme We may, however, retard its 
progress to some extent and restore the normal rapidity 
of the blood current and lower the blood pressure by 
dilatmg the arterioles The remedies employed for thi' 
purpose are nitroglvcei in the nitrites and potassium 
lodid 

THE lODIDS 

According to certain wTiters, the validity of the claims 


sion than is finmshed by palpation of the ladial and 
other accessible arteries For the sake of clearness brief 
notes* of three cases experimented on will also be given 
Case 1 —R F, aged 68 years, colored, weight 120 pounds 
height 6 feet 2 inches, single, a patient in the Philadelphn 
Hospital He had used beer, gm and whisky to excess since 
the twentieth year of life His mother died of phthisis and 
his father of dropsy, folloiving asthma Patient had had acute 
iheuinatism ten years pieiiously and had been subject to renal 
asthma and palpitation for four years The physical signs in 
dicate a moderate degiee of emphysema and cardiac hyper 
trophy, the arteries are cord like and the tension high Tl’' 



Pulse Tracing 4—Case 2 before taking nitiltes 


of the lodids has not been definitely shown, but they 
have long been lauded by others in the treatment of 
arteriosclerosis Except m cases due to syphilis, the 
results are in no wnse comparable m brilliance to those 
following the careful application of hygienic measures 
mentioned above, and the use of the nitrites Billings 
sayo 8 enphe lodids that have been so commonly used 
I have no confidence in, exceptmg in syphilitic Cases 
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unne is of low specific gravity (1006), contains a small per 
centage of albumin, but no casts 

Strychnin, which had been administered for several week- 
was discontinued and a careful pulse tracing made (See 
Pulse tracing 1 ) The following preparation, highly recom 
mended by AT Huchard,* uas then given Sodii nitnte gr xxit 


4 I am much Indebted to Dr Wm E Hnghes from whose se^ 
I Cases 1 2 and 3 were selected for permission to make the 
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potassti nitratis dr 2 ss, sodii bicarb dr 6, aq destil oz x, 
U S oz 88 1 1 d 

After the lapse of four daja a tracing naa taken (Tracing 
2), and at the end of seven days another (Tracing 3) 

A comparison of Tracing 1 with Tracing 3 will show 
that tlie height of tlie primary, ascending wave or up¬ 
stroke IS distinctly greater for the latter than for the 
former This uould indicate greater distension of the 
elastic walls of the vessels as the result of the use of the 
mtrites Again, the dicrotic wave, which is scarcely no¬ 
ticeable m Tracing 1, is more prominent in Tracing 3, 


Case 3 —G B T, native of Lnited States, aged 42 years, 
widouer, height o feet 10 inches, weight 150 pounds, occupa 
tioD, trackman Ihe following is, m brief, the family history 
Mother died of cardiac dropsy, father of kidney trouble, one 
brother of heart disease and another of pneumonia Patient 
bad had diseases of childliood, acute rheumatism in 1888 and at 
various times since then, also several bad attacks of la grippe 
The patient had worked laboriously and used alcohol to excess 
for twenty years, there is no history of syphiliitie infection 
obtainable The illness for which he was admitted began two 
weeks previously as rheumatism of ankles, hjps and shoulders 
Tlie physical examination on admission indicates an existing 


Pulse Tracing o —Case 2 after taking nitrites one week 

and slight post-dicrotic waves are also observed From 
this effect on the pulse tracing we may infer that more 
eflScient propagation of the blood current to the capd- 
laries is the result of the treatment Unfortunately, the 
patient now voluntanlv left the hospital and was lost 
sight of 

Case 2 —H., aged 01 years, weight 135 pounds height 
5 feet 1 inch, a native American admitted into the Philndel 
phia Hospital He had smoked since hia ninth year, and had 
been guilty of excessive indulgence in gin for a considerable 
period of time The family history revealed nothing of etio 
logic importanca Patient had had diseases of childhood At the 


Pulse Tracing 7 —Case 2, after taking nitroglycerin four days. 


Pulse Tracing fl —Case 2 after nitrites had been discontinued for 
two days 

double valvnilar lesion, namely, mitral regurgitation and aortic 
stenosis The arteries wore palpable, moderately hard and 
quite tense, and the tension of hia right radial appeared to 
be greater than that of the left This is also shown m 
Tracings 8 and 0, the former being that of his right and the 
latter of the left radial artery This patient Had been taking 
drop doses of the tincture of acomte thrice daily 

At the end of one week of treatment with the nitnte 
solution. Tracing 10 (winch see) vvaa made from left 
radial, and indicated a decided modification of the ten¬ 
sion as the result ® 



Pulse Tracing S —Case 2, after talcing nitroglycerin two weeks 


age of 40 years, he fell from a building (32 feet m height), m 
this accident he sustained n fracture of the clavicle and sev 
eral nhs, and at present his thorax is greatly deformed (dorsal 
kyphosis) Had rheumatism (subacute) in 1902, and also 
since then at intervals In the spring of 1903 was troubled 
with dyspnea on exertion and malleolar edema 
The physical signs on admission show arteriosclerosis com 
bmed with an aortic stenotic murmur and tense pulse, and mod 
erately hard arterial walls The nitnte (formula above) was 
employed. Tracmg 4 was made prior to its use, and Tracing 
5 after it had been administered for one week 


Without stopping to multiply instances, it may be 
further remarked that the results of these sphygmo- 
graphic studies made clear the difference between vari¬ 
ous conditions described under the title of arterio¬ 
sclerosis Thus the blood pressure is not materially in¬ 
creased m many cases dependent on senile degeneration 
and the same is true of those that arise in chronic dia¬ 
betes and certain toxemias Agam, the mtntes whose 
action IS so striking m lowermg exalted tension are 



Poise Tracing 0—Case 3 right and left racUnl arteries after taking drop doses orf aconite three times a day 


A comparison of these two traemgs will show that a 
striking change was produced by the remedy, chiefly in 
the direction of the lowered blood tension This was 
also appreciable to palpation at intervals Tracing 6 
was made two days after the nitnte was withdrawn m 
Case 2, thus showing that its favorable effects are not 
permanent. 


The patient was now put on mtroglycenn gr 1/100, 
mcreased to gr 1/60 1 1 d , and at the end of four davs 



Piilae Tracing 10 —Case 3 left radial after taking nitrites one 


Tracmg 7, which closely resembles the onginal tracmg, 
wus made 

After the lapse of ten dajs more, or a two weeks’ 
course of nitroglycerin (gr 1/50 q d durmg the sec¬ 
ond week) Traemgs 7a and 7b were made 

While this remedy has considerably modified the orig- 
mal tracmg, it exerted a less favorable influence by far 
than the nitrites (vide Tracing 5), although it is prob¬ 
able that the dose w as not large enoush 


sttongiy mdicated and most effective m that categon 
of cases in which there is an early and marked mcrease 
in the arterial pressure, and the heart as a consequence 
hypertrophied 

They ore often found m association with disturbances 
of the metabolic processes (e g, gout) and m the hy¬ 
perplasia for which constant muscular strain is respon¬ 
sible, after removal of the cause One further pomt re- 
mams to be emphasized it is that m the most skilled 
hands sphygmographic records differ, 'hiot only in dif- 

same peraon°’' successive applications to the 

-411 instances treated either by the nitrites or the m- 
oghcerin m ascending doses, taught the practical les- 
^n that while a favorable effect is exerted promptly bv 
these remedies persistence over long periods of fame i- 

be^sSv iSf' improvement gamed will 


tlvely made d^Ing^llfc 

lags on the two *!d~ buT dlfTerencea In the palse trac 

autopsy did not sho^ th\%r?aeure^oTan 
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DISCUSSION 

0 ^ THE P/VTEBS BT DRS TIIAYEB AND BRUSH, DUhNNEN, BOOK, 
BHilNGS, CABOT, OSLEIl AND ANDEHS 

Uk Alfred Stenoel, Philfidelplua—The subject of arteno 
bcleroais presents itself to physicians in a somewhat different 
light from that in uhich it appeals to the pathologist In 
jtrictical medicine uc lecognirc it as a disease resulting from a 
number of causes and of importance as an intermediary con 
dition. that determines a great variety of organic diseases It 
IS of comparatively little impoitance to be able to recognize 
irtcrial disease ulien angina pcctons, interstitial nephritis, a 
grade of chronic myocarditis, or some form of central 
nervous disease has der eloped If uc are to accomplish much 
in the treatment of the disease, it must be recognized at an 
earlier stage, and from this point of view two questions are of 
essential importance The diagnosis by direct evaiiiination 
ind the recognition of the etiologic factors The causation is 
somewhat uncertain and notw'ithatanding the cividonce brought 
forward by Dr Cabot, I confess myself still convinced that al 
(ohol IS an important factor, other causes of importance are 
overevertion in athletics and in laborious occupations, chronic 
toveinias and infections The importance of these latter con 
ditions lies in the fact that they may be controlled to a certain 
evtont, more at least tlian the habits of individuals I haie 
had occasion elsewhere to state that in acute infectious diseases, 
when the heart and blood vessels liaie suffered during the 
attack a seemingly complete rccoiery may ensue, but subse 
quently under some stress or strain the dormant conditions in 
the vascular system again become apparent and advance pro 
gressivelv The importance of tins is that the convalescence 
of such diseases should be conducted with greater care than 
has been customary in the past I remember the feeling of 
surprise with which I read the statement of a prominent phy 
sician speaking at a meeting of the British 'Medical Association 
to the effect that comalescoiice from typhoid fever should be 
considered to o\toud over the period of a year or longer and 
that by the evercise of care during this prolonged period the 
end results of the disease could be obviated The more I grow 
in evperience of this disease, the more I become impressed 
with the soundness of this view Ov'crevertion, cares and 
strains of all kinds should be avoided for n very long period 
after all of the infectious diseases, but notably after typhoid 
fever 'With regard to athletics, my evpencnce evtends over a 
period of some thirteen years and I have become convinced 
that not rarely excessive and ill directed physical exertion may 
lay the foundations foi cardiovascular disease that may per 
haps be dormant in the more active period of life, but becomes 
pronounced when the power of compensation begins to grow 
feebler with advancing age Athletics must be controlled and 
properly directed if good and not harm is to come from such 
sports With regard to the direct diagnosis of the condition, 
there are certain functional changes in the circulation, notably 
a sustained arterial piesourc and a lengthening of the first 
heart sound, which are among (he earliest physical signs 
The diagnosis at a period when the disease has become well 
established and of an adv’niiced stage is readily made, but the 
recognition in the beginninc is geneially difficult and often 
quite impossible 

De F C Shattuck, Boston—^The multiplicity of the causes 
of arteriosclerosis has been brought piominently before us this 
morning, an illustration of the fact which age and experience 
brings home to us all—that causes in medicine are seldom 
single A diseased state is generally the lesult of several fac 
tors, the relative impoitance of each not being always easy to 
measure It seems to me Dr Cabot has shovvn clearly that 
alcoholic excess is not alone and by itself a cause of arteno 
sclerosis But he has not shown that it is not and may not be 
a contributing cause, perhaps potent His statistics deal with 
a single class, pauper drunkaids, men who have not led lives 
'of intellectual activity or of mental or physical stram Obser 
vation has led me to suspect that worry and the st —'ions life, 
especially as we see it in business and some professional men, 
lead through defective metabolism to increased arterial ten 
sion and the widespread changes of arteriosclerosis Statistics 
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111 absolute proof of this mattei are not easy, if possible, to 
collect In this class may not alcohol hasten and heighten 
arteriosclerosis? And is not this the class in which arteno 
sclerosis is oftenest seen? The men who tolerate alcohol best 
are not the brain workers and weight carriers They are men 
who work with their muscles outdoors, or whose occupations, 
temperament and environment do not involve continued stram 
The relation of climate to toleration of alcohol can not be ig 
nored In fine, we really know but little about the genesis of 
arteriosclerosis save that it is a matter of great complexity 
Dk WiLLrASt Keauss, Memphis, Tenn —^The anatomic elas 
sificatioii of this disease is fraught with difficulty When you 
recall the amount of work which has been fruitlessly expended 
on differentiating between croupous and diphtheritic mflamma 
tion, you can understand what I mean Dr Welch has given 
us a beautiful lecture He has shovvn us that essential arteno- 
sclerosis is associated with changes in the intima whereby 
there is a div ision of the internal elastic Iqming. and a prolifer 
ation betvvcen the two layers It was Thoma who pointed out 
that a giving way under pressure of the outer coats of the 
blood vessels is wbat calls for other means of getting contrac 
tion, hence there is a request for an overgrowth of connective 
tissue in the intinia to overcome that dilatation Etiologically 
wo find the disease associated with causes that result primarily 
in the circulation in the body fluids of toxins producing par 
enchymatous degenerations in the solid organs, and it is not 
too much to assume that similar changes take place in the 
heart and vessels This primary dilatation is not so much the 
result of increased pressure as of diminished resistance from 
injury to the elastic and muscular elements in the media 
There maj also be disease of the kidneys, and this brings up 
the practical inseparability of the two For instance Dr 
Thayer mentions malaria as a cause, but malarial fever must 
be severe and of long duration to produce such grave changes, 
and in all such cases we have fibrosis in the kidneys Severe 
malarial fever is also usually associated with temporary albu 
niimirm, which permits the assumption of parenchymatous 
changes in the kidneys I know a man who had yellow fever 
twenty five years ago with suppression of the urine, that man 
can not drink alcohol to day without raising his blood pres 
sure to such an extent ns to cause violent throbbing in his 
temples, those aie the people in whom alcohol will produce 
changes in the blood vessels There are great difficulties in 
the way of an etiologic classification, as attempted by Dr 
Thayer, from hiptones of cases the subjects of which have left 
the hospital With their present system of clinical clerks 
causes not heretofore recognized ns factors in the disease may 
now be discovered It is not the diseases so much as the patho 
logic changes in given cases, that have a bearing on the eb 
ologv Certain irritants in the blood stream mav produce in 
flammation in the intima and cause a proliferation resulting 
in intiraal thickening, this may possibly be caused bv the 
uninten upted use of mercury ns suggested by Dr Drennen 
When considering this problem of syphilis I should prefer to 
evade the lines laid down in the symposium and study syphi 
litic disease of the vessels as a whole Then we can classify 
this with Heller’s aortitis twetica, later gummatous changes 
from infection through the lymphatics in the periphery, and 
confined to the adventitia mostly and seen in smaller arteries, 
next the endarteritis obliterans which occurs in still smaller 
vessels, and finally essential arteriosclerosis, which is more or 
less diffuse 

De Chaeles G Stockton, Buffalo—I shall confine myself 
to two points and first reiteiate the importance of a matter 
in relation to pain in the abdomen depending on arteriosclero¬ 
sis which oftentimes is not suspected Such a pain not infre 
quentlv occurs ns the result of the disease of the heart muscle 
depending on arteriosclerosis, when abdominal pain does occur 
in such cases the disease wild be found to be rather far ad 
vanced I have seen a number of such cases and some of theui 
I have reported All probably have noticed the abdominal 
pain which occurs m those who have no palpable thickening of 
the arteries, but which depend on arteriosclerosis In regard 
to the treatment, I do not think there is any doubt at all that 
the matter of treatment should be considered before changes 
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say that nitroglvcerm should be used every 
be remembered that patients soon 

-Wcenn With regard to the lodids, I believe that without 
them we will not have successes in ^mes of 
The long continued use of the lodids the hot or 
nitroglycerin in frequent and proper doses are 
m the treatment of arteriosclerosis in which so little 
been made in therapeutics 

Db. 8 J filEUTZKii. New York City-Dr Thayer drevv h.s 
i-onclusions from the conditions of the radia artery an 
of hia conclusions was that work, manual wor » is 
essential factor in the production of artenosc erosis 
necessary to distmguish between general on oca 
sclerosis The latter might be produced by loca causes, 
which we might mention (11 continued ^ ,o„ooa 

part, and (3) increased activity of that part. i i ^ . 

activity of an organ there is a greater flow of blood through 
it, which IS a potent factor in the production of ar enosc erosis 
Now, in manual work both mentioned factors are opera ivc 
the production of a local artenosclerosis in the vesse s o 
and arm, there is continual injury and increased a ivity 
which might favor an early development of arteriosc er<«i8 in 
the radial artery But the presence of this localiz^ nrteno 
sclerosis alone can hardly be taken as an unmistakable indica 
tion of the e-xistence of general arteriosclerosis The came ar 
.ument holds good for the reversed condition, the absence of 
11 sclerosed radial artery is no proof of the absence o 
1 pnoRclerosia elfiewhere, and the absence of a sclerose ra la 
artery in syphilitica who have ne\er done manual work 
proof of their not having extensive aTteriosclerosis elsewhere 
m the body With regard to alcohol, I wish to express great 
admiration, for the straightforwardness with which Dr Cabot 
has gi\en us hia results. Dr Cabot has done much work on al 
eohol and his results led bun to views which made him a 
persona grata in Massachuaetta and elsewhere with men and 
women who are averse to the use of alcohol in health and in 
■uckness I am oJrald that Dr Cabot’s assertion that arteno- 
sclcroaia in alcohol is a myth will he misinterpreted by this 
''Ome unscientific class of public agitators. As to the correct 
uesa of Ins contlusions I have some doubts He stated that 
in the autopsies the peripheral arteries were examined He 
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not increase the blood pressure, but 

hoi causes a dilatation of the cutaneous vessels Novv if tbe^ 

X easels arc dilated while the blood pressure remains the same, 
there must bo a compensatory constriction of the vessels some 
vvhere in the body I suggested then that this takes place in 
Hm vesseirof tlm area And it is perhaps 

tmlly m these vessels where alcohol causes sclerosis In tlie 
above mentioned paper I stated that alcohol m health is some 
bmes a curse, alcohol in disease is often a blessing In re 
peating it I would novv state alcohol m disease is often u 
blessing, alcohol m health is very often a curse 

Db Kobert H Babcock, Chicago—The thoughts I had in 
mind have been so clearly presented by Dr Shattuck tlmt, as ■ 
matter of fact, he has taken the wind out of my sails I shsul.l 
say, however, in regard to alcohol, that convincing as P. 
Cabot’s statements appear to he, they impress me as not con 
vincing in their refutation of the ctiologic influence usimlh 
attributed to qlcohol and as emphasizing the error likely to 
occur from the attempt to consider any one factor by itself 
For example, the cose he leported was of a young man who 
look a quart of whisky daily for ten years Now thcoreticallj 
that may be all right, but is it quite fair in estimating the 
influence of alcohol to draw conclusiotiR from such a case? To 
he sure, whisky contains about 50 per cent of alcohol, but 
there may bo other forms of alcoholic drinks which mav lx 
more injurious than whisky For instance, there are Ger 
mans who consume 25 to 30 liters of beer daily, and when oui 
German confrftres estimate the influence of alcohol in the pro 
duction of arteriosclerosis they attribute importance not alone 
to the alcohol, but to other factors residing in the consumption 
of such enormous quantities of beer These are the intake of 
excessive amounts of fluid and the large percentage of nutn 
live material contained in the beer It fs asserted by some, 
notably French writers, that alcohol in excess produces hyper 
trophy of the heart The Germans, on the other hand, as 
Krehl believe that such is not the case, that alcohol in concen 
trated form occasions not hypertrophy, but fatty degeneration 
but that hypertrophy may result from excessive use of beer and 
this only in consequence of the large amount of nutritive ma 
tenal and fluid taken into the system So 1 apprehend it may 
be ns regards artenoacleroais There must be something else 
in addition to the alcohol if chronic alcoholism is to set up 
arterial changes There is I believe, an element of strain 
on the vessels which must he considered when individuals con 
Slime 26 to 30 liters of beer daily It is particularly strain of 
an intermittent kind which has a causative influence, and in 
the consumption of large quantities of alcohol the strain ex 
erted is of an intermittent sort. Dr Welch emphasized the 
fact that arteriosclerosis mav be endured for many years with 
out shortening life I desire to add that it is the individnnla 
with artcnosclerosis who are thm who often reach advanced 
age, whereas, those persona whose artenoacleroais is associated 
with corpulence are especially liable to be cut abort in the 
pnme of life from some of the visceral changes depending on or 
oonnected with vascular decay In such persons we are apt to 
recognize hypertrophy of the heart and 'oftentimes sclerosis 
of the coronary arteries. 

Db. F R. Wiebeb, Milwaukee—I think that we have all come 
to the conclusion that the pathogenesis of artenosclerosis in 
its various forms concerns itself pnmanly with changes in the 
artenomuaculaT system and aecondaiily with changes in the 
■"*- We must ptudv simple parenchvma—protoplasm of 
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the muscle cell—md chonucalh considei its life nucleus and 
its receptors or aide chains These leceptois partake of the 
characteriatica of the aldehyde and aniiiie gioups If we are 
to \\nte the history of arteriosclerosis \se must go back to 
simple chemistry, and to the action of nutrient and to\ic 
agents on protoplasm Living protoplasm has tlie capacity for 
intense cheinic icactioiis, and Loew bus made a clever atlempl 
at the classillcatioii of to\ic agents 1 ilgents acting by 
chemical substitution Thus the phenols react easily with the 
ildehjde group, and others with the amine group 2 Oxidw 
*••2 agents like permanganate of potash, phosphorus, arsenic, 
etc 3 Catalytic to\ic agents like chloioform, ether, alcohol, 
chloral hjdratc, etc, of no intense chemical actmty and yet of 
largo to\ic power 4 Piotein bodies readily unite with bases, 
acids and alkalies Lead may enter thus and organic life de 
tcrjoiatc Sodium ehlorid, polassiuni chlorid and many other 
salts are concerned in osmotic piessurc Bariuni chloiid, like 
adfrenalin, has a direct action on the nails of the itrtencs and 
increases blood pressure ^Vdministered experiinentally for a 
length of time it produces obliterating eiidaiteritis In eonclu 
Sion ne mention to\ic orginic bases, especially toxins and pro¬ 
teins nliich react speeificallj with Ining protoplasm A iiioie 
complete sjstem of toxicolog}’ as regaida Iniiig protoplasm, and 
experimental nork along these lines in laboratories of research, 
will sohe the question of arteiiosclerosis and aid in its pre 
volition 


Da Bovrdman RtEU, Philadelphia—Theie is one point 
which Ins been overlooked in the eonsidci ition of ar eriosclero 
sis, and that is the matter of the dosage of alcohol Dr Cabot 
has piDved that large doses, a pint to a quart of alcohol taken 
daily by old topers, do not apparcntlv cause an undue per 
centage of artenoscleiosis, and it lecnis to me that this is not 
incompatible with the views geiioiallj’' held that alcohol may 
it least indirectly produce that disease It is probable, in my 
opinion, that when arteriosclerosis is produced, in persons vlio 
(hank alcoholic beverages it is indirectly and through rjje 
gaslrointestinal tract We know that alcohol is a poison to 
piotoplnsni and all the glandular structures, the liver, gastric 
glands, etc , that alcoholic beieiages in the usual doses have 
the effect of lowering the action of the gastric glands Tlieie 
fore, an injurious effect of alcohol on the arteiies can be 
proved, since it is also an established fact that one waj' in 
which arteriosclerosis can be set up, is through toxins foinied 
in the alimentary tract Alcohol impairs digestion and thus 
indirectly causes arteriosclerosis, but, it is also known that 
when one drinks largely of alcohol in concentrated form, as in 
whisky or gin, less fermentation of putrefaction lesults than in 
the case of moderate beer oi wine drinkers All clinicians 
have noted that when a man is indulging largelj in alcohol he 
takes but little food, and only a small ainount of indican inav 
appear in the urine Therefore, may it not be omcluded that 
the more usual indulgence in alcohol can produce arterioscleio 
SIS ihrough its effect on digestion? Whisky soaked men raav 
escape the danger in this form because they partake so yiai 
in<rly of food They live practically on alcohol, which A’ nii 
antiseptic and present less indican in the urine, and less of the 
other products of a faulty metabolism than moderate dnnkeis 
The large amounts of concentrated spirits poison them 'n 
other ways, but may tend less to the production of arterio 
sclerosis than wine and beer m the usual quantities 

Dk Henry Sbwale, Denver—One of the most widespread 
applications of clinical observation in medicine to day is to be 
found m the use of certain instruments for measuring the 
human blood pressure Tlicse instruments are, for the most 
part too one-sided or incomplete in their usefulness, they 
dually measure solely either the systolic or the diastohc 
blood pressure I was very glad to hear Dr Anders dwll 
the physiologic function of the phases of heart activity, ns a 
cliniLl re-uster of arterial blood pressure and its variation, a 
thin» thaAs so apt to be disregarded Tlie pulse seems to me 
to m^anifest two different characters, either of which may indi¬ 
cate the presence of arteriosclerosis (1) a pulse of continuous 
high tension and incompressibility, (2) a pulse unaecom 
pamed by w valvular W«, ivb.ah 1, hard aud has a h.gk 


tension at the acme of the pulse wave, but which almost col 
lapses with diastole of the heart Now, as regards the nutn 
tion of the tissues in general and of the arteries in particular, 
what are the relations of systolic, diastolic and mean arterial 
blood pressure? The lespcctive values of these physiologic 
phases of blood pressure probably have intimate relations both 
to the development and effects of the pathologic condition of 
arteriosclerosis 

Dr a McPiirpRAN, Toronto, Canada—I desire to correct a 
statement made by a previous speaker by pointing out that 
the consumption of alcohol per capita in Canada is reported to 
he less than in any other civilized country As to the effects 
of alcohol on the arterial system, it is of interest to refer to 
a discussion which took place at the British Medical Assoeia 
tion a few years ago in regard to an epidemic of neuritn 
among beer drinkers m the midland counties of England It 
was found on investigation that the disease was produced hr 
arsenic with which the beer was contaminated Sir William 
Gairdner of Glasgow said that while whisky was much drunk 
in hiB city, he had never seen a case of alcoholic neuritis It 
IS evident that some accessory condition is necessary to enable 
alcohol to produce cither neuritis or arteiiosclerosis It is 
worthy of no‘e also that a v'nnability in the vitality of tissue 
exists m different persons, and that to this may be ascribed 
the ocfiirrence of disease in some while others escape As to 
the effects of overstrain it seems certain that a continual 
strain is imieli more ininnous than an intermittent strain 
In the dnvs when the British soldier had to carry his knap 
sack, and walk in a constrained attitude, aneurism was of 
much more frequent occurrence than now when the utmost 
fieedoin of body is allowed 

Dr 4 Jacobi, New York City—I should like to ask Dr 
Thavei the ages of the pntien's who had typhoid fever and 
who later developed arteriosclerosis Next '^at can we do 
with those cases of arteriosclerosis dependent on syphilis? 
Here we use mercury and the lodids, and more or less success 
fully That is why it strikes me as too sweeping to attribute 
some symptoms of artenoselerosis to the use of mercury 1 
believe most of us use mercury and the lodids whenever we 
have such a case of arteriosclerosis of syphilitic origin Dr 
Welch said that one of the causes of hypertrophy of the heart 
was local obstruction, he said this when speaking of arterio 
sclerosis as a cause of myocardifas We should not look for 
one cause in the production of cardiac hypertrophy, there 
may be a combination of circumstances and a number of 
causes working in the same direction Among the cases are 
the following There are the cases studied by G&rmain Sde, 
Virchow and others, of congenital smallness of large and small 
arteries all over the body, which cause a peculiar form of con 
genital chlorosis of women and sometimes men, which appears 
to depend on nothing but this original smallness of the arch of 
the aoita and the arteries in general, this may give rise to 
obstruction in the peripheral circulation In connection with 
J^hiB condition tlj^j-e is frequently no hypertrophy The heart 
may even be small, while at the same time the arteries are 
small or a heart of normal size with the structure not abso 
lutely normal, the musqle may be flabby and sometimes there 
IS a fatty degeneration In cases of pernicious anemia, where 
this condition is sometimes found, there is at work another' 
cause So I think it is well worth while to doubt in connec¬ 
tion with many cases whether the contraction of the arteries or 
the local obstruction in the arteries would be by itself a suf 
ftcient single cause of the hypertrophy It does not appear 
to be so 

Db W S Tbayeb —I agree with Dr Meltzer that one must 
make many reservations before applying figures which relate- 
only to palpable radial arteries, to arteriosclerosis m general 
As I have already stated, however, it seems to me probable— 
and I think most clinicians will agree with me—that changes 
m radial arteries sufficient to justify a note in the course of a 
routine ward xisit, in individuals under 40 or 60 years of age, 
are associated in a considerable proportion of cases, with scler 
otic changes elsewhere Our figures and our conclusions, how¬ 
ever, relate entirely to the palpability of the radial arteries 
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qinre this time numerous ooserviitiuxxn 
mad^by chnicians and anthropologists as regariB the 
Uo dmLters of the thorax, but it remained for E 0 
Ohs^ to determine their average —J^ero- 

postfrm? and 9 6 mches {24 3 cm ) for the transverse 
diameter 
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In 1897 Hutchinson,'^ from measurements of enhated 
men, determined the average mdex of lie chest In¬ 
stead, however, of using the mdex of Eonmento 
he adopted the less cumbersome method of dmdmg the 
smaller (dorso-ventral) diameter by the larger (Hans- 
verse) diameter By means of this formula he detCT- 
mmed the average mdex to be 0 725 Contrary to the 
usual behef, however, he makes the followmg unique 

flSSd’tlOD. ^ 

1 The tubercular type of chest is not a flat chest, as 
IS usually taught, but one tendmg toward the round 
or barrel shape, basing his conclusions on the indices 
of the few but well-selected cases of tuberculosis the 
measurements of which he was able to obtain 

2 The round type of chest is an undeveloped chest 
because of the followmg considerations 

n A study of comparative anatomy shows that the 
higher we rise m the scale of mammalia the more the 
transverse diameter increases at the expense of the 
dorso-ventral 


o alanrel E Alensuratlon de cero tboraclque Bull de la 
8oc d Antbropometrlc d Paris 3 S yol x p 345 and De la 
CyrtCRraphlc Stethometrle et Stethographlc Bulletin de Tberap 
etc Paris lh 8 T toI cilll p 450 

4 Otla E- O Tntematlonal Med Mae^ vol Ill p 85 

5 Ilutcbliison B ooda Some Deformities of the Chest In the 
T Ipht of Its Ancestry and Grov.’th The Jocunax. A M* A. toI xxlx 
S*‘pt 11 1897 p 512 
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b The growth oi the huiuaii thoiax both Juiing gesta¬ 
tion and childhood shows a coi responding increase of 
the transverse at the expense of the dorso-ventral di¬ 
ameter 

As one reviews the literature of the subject of the 
thoracic indices or contours, he is struck by the fre¬ 
quency oi reference to lung capacity, but still more 
striking IS the paucity of observations on capacity and 
the utter lack of data showing the relation between 
either indices or contours and capacity The object of 
the work intended in the present paper is to determine, 
if possible, if there is any relabon between contour 
areas, contour indices and lung capacity 



I'lg a—buporlmposLd tracings at expiration showing the dlitei 
vnee In area hetween the broad and deep chests The broad chest 
Is a tracing reprebcntlng the contour ot the chest of one of the 
oarsmen of the U 3 Life 3a^ lug Crew at Evanston (Note the 
prominent latlsslmus dorsl niiistlos s and x ) The tracings of the 
deep cheat Is of an Individual of sedentary habits 


MUrnODb 

The data consists ot observations made on 119 mdi- 
viduals (male), students of medicine in the medical de¬ 
partment of Northuesteni University 

Obsenatwns —The observations consist of 

1 Thoracic diameters 

a Dorso-vential during inspiration and expiration 

b Transverse during inspiration and expiration 

2 Contour areas (chest pantograms) taken at the 
end of inspiration and expiration 

3 Contour inde\ determined In the formula of 


SJ 



Klg 3 —Illustrating geometrically 
linear dimension on relative expansion 
or depth the greater the expansion In 
on Inspiration 


the Influence of Increased 
The greater the breadth 
the dimension In question 


utchinson doiso-ventral diameter divided by the 
ansverse diameter 
4 Lung capacity 

The Apparatus '—The diameters were taken ^^th a 
ur of calipers (pelvimeters), a description of which is 
mecessary The lung capacity was obtained by means 
' the wet spirometer , , i 

The contour-areas oi 

loans of the chest pantograph of Hall (Pio 1) im 
istrument consists of a modifiea artist’s pantograp i , 
IP modification consisting of a semicircular brass ro 


W S The Chest I>an^ 

nr vewu nee... .<...1 


attached to the distal angle (x) of the rectangle of the 
pantograph for the purpose of encircling the body, the 
brass rod bemg so attached at x as to permit of its ro- 
tatmg through an arc of 180 degrees, and so permits 
a tracing of the opposite side of the body 
The apparatus is attached to a table fitted at one 
side mth a back-rest at right angles to the edge of the 
table The patient, bemg stripped to the waist, is then 
seated beside the table on an adjustable stool, with his 
back squarely against the back-rest, and the traemg- 
pomt (T) of the brass rod then placed against the side 
aAvay from the table The subject having been told to 



I’lg l—Tracing showing the contour ot a round chested (high 
Index) Individual a druggist Vo athletics Note the evenness of 
the contour 

iigidly maintain his position, is mstructeJ to exhale 
The tracing-point is then swept rapidly but accurate!} 
across tlie back to the opposite side, then turned through 
an angle of 180 degrees, and swept along the front of 
the chest until the point from which the tracmg wa'- 
started is reached A sheet of eross-sechon paper hav¬ 
ing been placed undei the lecordmg point (r) of tlie 
pantograph, this gives a tracing of the thorax m ex¬ 
piration If a tracing of the thorax m inspiration i= 
desired, the patient is instructed to inhale to his full 
capacity, and the traemg-pomt is again swept back to 
the opposite side, i e, the one against the table Since 
the patent is against the back-rest all the time it is not 
neces'^arv to retrace the contour of the back The cross- 



Hfc 5 —Tracing showing the contour of a broad cheated (low 
index) Individual, an athlete (pitcher In baseball team) Note the 
prominence of the right pectoral muscle (a) 

section 01 oidmate papei used was ruled m 2 miii 
squares and the pantograph was &o arranged that the 
fio-iire was reduced to one-fifth the original si/e, so that 
one square =1 sq cm 

This gives one a tracing which is of a convenient size 
for use and for filing It seems pertinent to the enb- 
ject to call attention to the fact that one acquires at a 
sin«^le observation the following data 1, The accurate 
con'figuration of the thorax at any desired level, 2, the 
area at expiration and inspiration, 3, area ex-pansion 
1 e the difference between area of inspiration and ex¬ 
piration, 4 diameters, both dorso-ventral and tran'^- 
|pr<=e diameter expansion foi both dorso-ventral and 
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traiis\ ersc, 0, eoimtour iuclc\ or the ratio between the 
<lorso-\entral md the transverse diameter 

THE I^'ALUATION OF TUB DATA 
Instead of using the method of averages for cvalu- 
iting measurements, tlie median %alue was obtained by 
the II ill-Quetelet' method, the median \alue being 
that laliio \ihich is so located in the whole series of ob- 
senations of a single measurement ot aiij group, that 
there ore as many below it as abo\e i( i e, that the 
number of lalues uhich it e\eoed-< i" M|inl (o (lie num 
ber of lalues which e\ceed it ’ 

TVnLl 1 CLVbS 1 bllVLl llltslS 


Since there are IIG measurements in the series, it 
13 neceasary only to determine the hfty-eighth measure¬ 
ment to obtain the median value * This is obtained 
bv the formula 

(11-1) 

M = 11 ci(2_ 

m 

M = Median value 

ii =1 minimum value of meiliuii Kroiiii itlio Kfoup cuatniiniii, tlu me 
iliaii valaej 

il = diaorcueo bulwuon trouna 
n = total number of ob'mrvations 
I = *um ot obsorvutions below tlio mwlmn (,roup 
m = number of iibscrvatious In tbo imMliuii uroup 
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The data was farst tiansferred to cards, each card 
givmg all the measurements of an mdividual Then to 
determme the median value of any measurement the 
two extremes are found Thus, for example, it is found 
that the height of 116 mdividuals varies between 162 
and 192 cm This gives a difference of 40 cm be¬ 
tween the shortest and the tallest mdividual of the 
senes 

Bividmg the series mto ten groups, with a difference 
4 cm, we find the followmg 

152--1 jfl—160—101—168-171—170-1^0—ISl-lhS—l't; 

1 2 8 10 Tj 23 1(. 11 1 1 

iIa Anthropometric ou mOsuro des different lacnltd* 

•le I homme Bruiellea 1S70 


In arrangmg the cards, they were first divided mto 
three ck^es accordmg to size, that is, accordm- to 
the length of anteroposterior diameter Those having a 

o ^ "median vafne 

tL . 1 ^ ’ were called small-chested (Glass 1) 

Those uhose dorso-ventral diameter fell betw^n 17 and 

fCkK'^whfteth^^’^^? called ^medmm-sized 
was over 19 anteroposterior diameter 

chilMCLl'sT " ' ™ 

This m further calculation throws out of cons idera- 
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tion the element oi bi/e wlucli must be eliminated be- 
tore area and capacity may be compaicd Avitli coutom 
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100 S 


20 

23 

3 

24 7 

20 5 

1 a 

3700 

010 

000 

80 

808 

" 

IGAO 


20 7 

24 

3 3 

28 8 

31 4 

2 0 

1800 

072 

704 

122 

704 

4) 

172 5 

SO 

21 

22 5 

1 5 

27 5 

20 5 

> 

2000 

070 

745 

75 

702 

7 

ISO 5 

04 

24 

28 

4 

31 

33 5 

2 5 

3040 

005 

751 

140 

834 

S r 

ISO 

00 

20 

27 

7 

27 

■14 

7 

3500 

505 

70S 

203 

704 

-) 

1G5 

S7 2 

10 S 

21 5 

2 7 

20 8 

28 

1 2 

1200 

000 

070 

70 

702 

10 

177 

00 5 

20 

23 

3 

25 5 

28 5 

3 

3350 

515 

023 

113 

807 


Each class was then subdivided mto broad and deep 
chested by means of the contour indices, i e, those 
chests m Class 1 whose inde\ fell between 0 596 and 
U 785 (median value 690) were called broad, while 


JouK A M A 

3 For the broad chests the greater CApansion is m 
the transverse diameter, while the deep chests have 
their larger expansion in the dorso-ventral diametei 
This is contrary to the statement of Hutchinson that 
the greater expansion of the broad or ‘"bellows” type ol 
chest 18 in the anteroposterior diameter 

Inasmuch as the ribs move upward and outward and 
upward and fonvard durmg mspiration, it is readih 
seen that every centimeter added to either diameter m- 
crcascs its capacity for expansion Thus in Figure 3 
it the point a is elevated to the point b, it must pass 
outward a dishiuee of \, but the point a' in bemg raisevl 
to the pomt b' must pass outward a distance of x', nea‘- 
sarily greater than x, by construction 

4 Since Inug capacity is a measure of volume ex¬ 
pansion, it should follow that if the broad chests have 
a greater contour area and contour expansion, they 
should have a greater capacity The v figures of the 
table prove beyond a doubt that the broad chests have a 
greater capacity, not for one size only, but for all sizes 

That lung capacity (volume ex-pansion) is the real 
criterion of resistance to tuberculosis has only a nega¬ 
tive proof (persons with deficient expansion bemg more 
prone to develop tuberculosis) is conceded, yet one can 
not but feel justified in concluding that the person 
with a broad chest, with its uniformly attendant in¬ 
creased capacity, has the better chance of resistmg the 
mroads of tuberculosis With this fact in view, one 


TAULE 4 —THE RELATION OP CHEST CONTOUR TO LUNG CAPACITY 


OUHK IIV \TIOXH 

Class 1 Small Chests 

Class 2 Alodium Chests 

Class 3. Largo Chests 

Broad 

Beep 

Broad 

Deep 

Broad 1 Deep 

^ , . D X' Insp 

Contour mdex - 

Contour area ut expiration 

Contour area at ini-pirntioii 

Contour expansion 

Doriovontral diamotor at oxpirdtion 
Dorsovontral diameter at inspiration 
Dorsovontral expansion 

Transverso diamotor at expiration 

Transverse diameter at inspiration 

Transverse expansion 

Lung capacity 

0<JO 

501 s(i till 
012 -.q cm 

111 sq cm 

10 5 cm 

10 9 cm 

3 4 cm 

20 3 cm 

28 8 cm 

2 5 cm 

3115 ou cm 

771 

479 sq cm 
587 sq cm 
108 sq cm 

Ib 9 cm 

20 9 cm 

4 0 cm 

2.5 0 cm 

27 0 cm 

2 0 cm 

1360 cu cm 

608 

510 sq cm 
658 sq cm 
118 sq cm 

18 0 cm 

21 3 cm 

3 3 cm 

27 5 cm 

30 5 cm 

3 0 cm 

3700 cu cm 

783 

535 sq cm 
816 sq cm 
111 sq cm 

18 4 cm 

22 4 cm 

4 0 cm 

20 5 cm 

28 0 cm 

2 1 cm 

3450 cu cm 

728 

609 sq cm 
802 sq cm 
133 sq cm 

20 6 cm 

23 8 cm 

3 2 cm 

28 0 cm 

32 1 cm 

3 2 cm 

4121 cu cm 

808 

6D sq cm. 
734 sq cm 
123 sq cm. 
20 9 cm 

24 4 cm 

3 5 cm 

27 3 cm 

30 3 cm 

3 0 cm 

3679 cu cm 


those whose index fell between 0 730 aud 0 833 (median 
value 0 773) were called deep The same divisions be¬ 
ing made for classes 2 and 3, it was found that the 
median index of the bioad chests of Class 2 was 0 698, 
while that of the deep chest was 0 783 A similai sub¬ 
division of Class 3 showed the median mdex of the 
broad chest to be 0 728, wdiile that of the deep chest is 
0 808 

OONOLUSIONS 

A study of the lesults tabulated above show's the fol- 
loxving 

1 For chests of the same size, those havmg low 
indices, i e, broad chests, have a greater contour-area 
(cross-sectional area) both in expiration and inspira 
tion, than do the deep chests A glance at the sup^- 
imposed tracings (Fig 2) makes this plain If the 
area of the deep chest be represented by (a) the area 
of the broad chest must be represented by a-f-b-j-b , i e 
the areas at the sides 

2 Of still more importance, however, is the fact that 
the broad chests have an area expansion greater than 
that of the deep chests That the increase is small is 
true, but the uniformity with which the broad chesi 
shows the greater area of expansion shows beyond ques 
tion that the rule is a general one 


can not but add his plea to that of Hutchinson, for 
some means to develop the thorax m the transverse di¬ 
ameter 

StmilARY 

1 By means of the contour index chests may be di¬ 
vided mto broad and deep, havmg low or high mdices 
respectively 

2 For broad chests the greater expansion is m tl e 
transverse diameter 

3 For deep chests the greater expansion is m the 
dorso-ventral diameter 

4 Broad chests have a greater cross-sectional area 
both for inspiration and expiration, than deep chest'; 

5 Bioad chests have a greater area expansion than 
deep chests 

6 Broad chests have a greater capacity (volume ex¬ 
pansion) than do deep chests 

7 Broad chests having umformly a greater capacitv 
would seem to offer greater resistance to tuberculosis 

Chilblains a Tuberculous Affection—A Danish physicmn, G 
E Permin, publishes a communication m the Ztft f Tuier 
Lulose, V *No 5, arguing that erythema pernio, the common 
chilblain, is probably a tuberculous exanthem The action of 
cold enlarges the vessels, and this affords the toxins the oppor 
tunity to get in their work The stage of the pulmonary affec 
tion has no influence on the development of the comphcntion 
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Fig 3.—V bhowri the frub , diameter The added volame 

a certain volume b> the mere U,l,en at the mid height, 
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Sion or area expansion and the lung capacity are, nerf 
to the condition of lung tissue, the J, 
be determined in an examinafaon of the chest But 
b^th of these determinations require apparatm not al¬ 
ways convenient for the general practitioner to have in 
his private office 
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» 01 _ 
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JO 0 cm 
J J 
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112 > M| c Ul 
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ellipse lathei than a circle in its outline Lot us adapt 
roe nieth^ to the ellipse This adaptation given under 
-figure vE, shows that the area expansion between the 
ellipses is equal, within a very close approximation, to 
roe product of Eiree quantities, winch, m turn, are de¬ 
termined by making three simple measurements 
namely 1 , the doisoventral diameter, D, 2 . the trans¬ 
verse diametei, T and thud, the aveiage ladial expan¬ 
sion, JC 

The formula E=irx (Pi^+cx ) 

Let us apply this simple foimula to actual measure¬ 
ments of the human chest, and thus put it to a practical 
test The accompanymg tables give the results from 
the chest measurements of 119 normal men, classified 
as to size into three classes, each class being subdivided 
into broad-chested and deep-chested groups on the ba¬ 
sis of the contour index The contour index is obtained 
by dividing the dorsoventral diameter at expiration by 
the transverse diameter at expiration, according to the 
formula of Hutchinson® The broad chests, therefore, 
have lower indices than the deep chests The values 

3 Uutchlnsoa Some Deformities of the Chest In the Light 
of Ancestry ond Growth The JonnNAL A M A Sept 11, 189T 
vol xxlx, p 512 


MiS 

•ill sq tm 

im 

HI 9 cm 
8 7 “ 

J7 ) “ 

1 0 

1)179 c c 
1 82.1 cm 
J1 10 

1 )l 7 N(( du 

?) 'jf =-^'* 

)l 1 
SO I 


337 3 
38 V> 

3 7W) 

Jt) 91 

1 m 

8827 

( Brd 1 7) 
(Deep 3 ki 
J2 7) 


118 J 

30 7 

tl 8 
90 52 


It may be mterestmg to note in this connection that 

g-apn 117 J differs from the average—118 2 —as de- 
termmed by the eal.pers md the formda by only 3 so 

cm a very close approxm.at.on on 119 LtodL ’ 
(bee column of averages ) ^uiviuuaib 

To apply the forionla to the md.vjdual case one ma, 

to err.XTM t.be 1 Th“Zd- 

oiaiueter equals 26 4, the radial expansion 1 2 tiie area 
expansion equals 3 1416X1 3X27 6=104 sq ’em 4 
i^peclion of the figure shows the area expansion™ mme 
than 100 and less than 110 The determTnahon by cal,- 

ShVeSoV^ P»n)- 

TO DETERMINE THE LUNG CAPACITY 
The usual method to find the lung capacity is to direct 
the subject to fill the lungs to the maximum, then exhale 
as much as possible forcing the air mto Em spirometei 
where It is measured Durmg the act the thoracic wall 
chdngea from the posifaon of forced inspiration to that 
of forced expiration thus decreased m cross-sectional 
area to the extent of the area expansion 

1. Tan 
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A study of Figure J will make it evident tliat lung 
capacity, C, is equal to the increased volume of tlie chest 
in inspiration, i e, to area expansion, E, times length 
0=:EXL ^ ^ 

One can measure the distance between any two land¬ 
marks aceessible on the surface of the thorax, but, hav¬ 
ing measured it, he is unable to atSmi that it is equal to 
the average length The difficulty of locating land¬ 
marks w Inch mai be accepted as the limit of chest lengtli 
led me to the use of an indirect method which it is 
lioped, will lead to satisiactor} results 

The final object is to find lung capacitj' without the 
use of the spirometer The laboratory, how ever, is sup- 
phed with a \ery accurate wmter spirometer Lung ca¬ 
pacity 13 not, then, an unknowm quantit} It is chest 
length that is the unknown quantity in the simple equa¬ 
tion C = E X L Then L = ‘ 

Let us call L the thoracic length index, and apply the 
formula to the values m the table The table gnes two 
values for area expansions—E, iound by the grapluc 
method with the pantograph, E, foimd bv the mathe¬ 
matic method with the calipers Inasmuch as both of 
these are subject to a certain range of error, and we have 
no means of knowmg which is the more accurate, we will 
irrive at more reliable results by usmg both values m 
turn to determme the tlioracic length index, and finaUj 
idopting the average 

In the first column this average length mdex is 31 65 
cm Note from the table that the values vary withm 
1 very narrow range, and that the average for the 119 
men is 30 7 cm , 

At the time the data was collected (1902) the thought 
of takmg thoracic length had not occurred to me The 
height sittmg was taken, however, and is shown in the 
taole The average for the 119 men is 90 52 cm In 
order to get an idea of the length of the thorax of these 
men, the height sittmg and thoracic length was meas¬ 
ured m mne men taken at random The thoracic length 
was measured from the middle of the clavicle down¬ 
ward along the ventral wall of the thorax to the middle 
of the tenth rib, where it joins its costal cartilage In 
the rune men thus measured the thoracic length was 
36 7 per cent, of the height sitting, Takmg this per 
cent of the height sittmg for the thoracic length (cal¬ 
culated), it gives us the values recorded m the table 
This calculated thoracic length serves the purpose of 
showrmg that there is a definite relation between the 
thoracic length mdex and the measured thoracic length 
The average thoracic length mdex for 119 men is 
30 f cm. The average thoracic length (calculated) is 
33 3 cm These averages differ by 1 6 cm If the tho¬ 
racic length were taken from the lower surface of the 
clavicle to the upper edge of the tenth rib at the junc¬ 
tion with its cartilage, the resultmg thoracic length 
would approximate the thoracic length mdex withm a 
ft w nullimeters m every case 
It must be evident from the above that if one can es¬ 
tablish landmarks on the surface of the chest for givmg 
luni the thoracic length, he can determine lung capacity 
bi inultiplymg this factor hy the area expansion 

rhb method for finding this is shown above As a 
prelmunary step I w ould suggest the followung method 
1 Estimate area expansion as shown above and ex- 
jiriss it m square centimeters or square mches 

3 lleasure the thoracic length from the lower mar- 
-jiu of the clavicle at its middle to the upper margin of 
the tenth nb at its jtmebon with its cartilage, express¬ 
'll g the nieatjiirenient ui centimeters or in inches 


3 Multiply ilie two values thus obtamed, and the 
product will be the approximate lung capacity m cubic 
centimeters oi cubic mches 

Applj'mg this method to the case of R B , whose con¬ 
tour IS shown m Figure 1, we obtain 3,153 c c, while 
his limg capacity as measured by the spirometer was 
3,100 cc This IS a much closer approximation than 
one would expect usually to find If one can by this 
method get within 100 or even. 200 cubic centimeters of 
the lung capacity as measured by the spirometer, the 
value of the method will be demonstrated, as the lung 
capacity m general vanes beween 2,900 c c and 
5,500 c c 

SUilltARY 

1 In the calipers (pelvimeter) one possesses an m 
strument wnth which he can determine accurately the 
area expansion m any cross-section of the chest 

2 To determme the area expansion, E 1, Measure 

the dorsoventral and the transverse diameters at ex¬ 
piration and at mspiration 2, calculate the mid-diam- 
eter at expirafaon 3, calculate the radial expan¬ 

sion durmg inflation of the lungs (a=^^^), 4, mul¬ 
tiply together the followmg three factors »■ (3 1416) 
times the radial expansion tunes the sum of the mid- 
diameter and the radial expansion E = wx (—oc ^ 

3 The radial expansion for broad chests is not great¬ 
er than for deep chests, the average for each bemg 1 55 
cm m the 119 men here discussed 

4 To determme the lung capacity, C 1, Estimate 
area expansion, E, 2, measure thoracic length, L (from 
the lower edge of the clavicle at its middle to the upper 
edge of the tenth nb at the junction with its cartilage), 
3, multiply these two facts together for the approxi¬ 
mate lung capacity (C=EXE) 

5 The landmarks for thoracic length may have to 
be modified as a result of subsequent tests 


A CASE OF CORTICAL HEMORRHAGES FOL¬ 
LOWING SCARLET FEVER* 

E E SOUTHARD, MJ5 

Instructor In Neuropathology, Harvard Medical School 
Arm 

F R sms, MJD 

Assistant In Neuropathology Harvard Medical School and Second 
Assistant Physician for Diseases of the Nervous System 
Boston City Hospital ' 

BOSTON 

[Prom the Pathological Laboratory of the Boston City Hospital ] 

The following case of hemiplegia developed m a boy 
durmg convalescence from scarlet fever The basis of 
the cerebral symptoms was a markedly hemorrhagic en¬ 
cephalitis focal m the parietal lobes The reaction is 
histologically characterized, aside from large areas of 
hemorrhage and a few superficial or menmgeal areas of 
frank suppuration, by a tremendous proliferation of 
phagocytes The phagocytes for the most part contam 
blood corpuscles and dilate or supplant the pial and ad- 
lentihfu meshes In places, the phagocytes occupy the 
apace of lost brain substance which has undergone acute 
fatty degeneration 


G N, an American boj- of 5 yeara, was admitted to the 

7 -—---- 

I rifty fltth Annual Session of the American Med 

Section on Pathology and I^byalology and 
approved for publication by the niecutWe Committee Drs. V CL 
Vaughan Prank B Wynn and Joseph McFarland, 
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boutU Dupartuieiit of the iioeton City Hospital, Dec la, 1U02, 
uith a few hours’ history of vomiLitig luiU sore throat 
Ihc hoy was well (lo\eloped and nourished and only mod 
cratelj prostrated The roof of the mouth was slightly red 
dened Ihc tongue was moist, red and coated, and the papillui 
at the tip were somewhat enlarged The throat was con 
gested The tonsils were large and red On both tonsils 
and mula was some exudation The heart was slightly ir 
regular in action, and i rough blowing systolic inurmur w’as 
heard at base and apex, transmitted a short distance into the 
axilla Ihe face was flushed, with a pale zone about mouth 
The trunk showed a fiesh punctate eruption, which was espc 
cially marked in axillai and groins Other lludinga were iicga 
tive or irrelevant 

The diagnosis of starlatinu, was made and the patient iso 
lated. The disease proeceded us usual, and convalescence was 
setting 111 apparently without interruption when, on Jun 14, 
1903, while the patient was up m clothes, a slight limp was 
noted in walking 

Once at pla^ the child had a v loleut contraction of the flexors 
of the right thigh, which abated after a half minute Early 
the next morning there were three more attacks, which were 
ternfjing to the child, but painless These night attacks were 
attended by mvoluntarj passages of urme 
January 10 at about 10 30 a m was another attack usso 
ciated with dull pain in the right knee The attack lasted 
about five minutes and consisted of regular contracbons and 
relaxabons of the flexors of the right leg, at intervals of about 
ten seconds A second attack occurred about 2 15 p ni the 
same daj, m which all the muscles of the right side were af 
fected except those of the face As the symptoms persisted 
chloral was given, three minutes later the attack ceased 
Afterward it was found that the right arm was paralyzed and 
the pain and tactile senses were much impaired There was 
no loss of consciousness or any further disorder that day 
On January 17, the fourtli day of the cortical symptoms, the 
child was wakened at about 9 a m by a vuolent contraction 
on the right side of the body, still sparing the face The 
contractions were relieved with chloral At 4 60 p m the 
patient was again aroused from sleep by contractions of the 
right Bide, this time involving the face. Chloral was again 
given, with relief After subsidence of the attack the whole 
right side remained paralyzed. The child now took food with 
difficulty The sphincters were paralyzed 
The notes of the next ten days follow 

January 18 —Rectal feeding Sleeps most of time Dull and 
apathetic Pam sense in whole right side completely lost 
January 19 —^About 9 30 a m he had another attack invoh 
mg all muscles of right side, including face lasted about a 
minute, vmconscious after attack 

January 20 —Apparently unconscious all day Does not 
arouse when rectal feedings are given Sleeps most of the 
bme 

January 21 —Somewhat brighter Asked for water and 
played with toys about an hour Then went to sleep and slept 
rest of day and all night 

January 22 —About 8 30 a m , while sleeping, mouth be 
came closed firmly, and child grew cyanotic and almost pulse¬ 
less Mouth pried open and color returned Nose found to be 
occluded with crusts Child emaciating Heart irregular 
Lungs and abdomen negative 

January 23 —^Unconscious most of time Emaciation 
marked Ptosis on right side Right comer of mouth droops 
January 26 —Paralysis as before Pam sense on right side 
lost, diminished on left. Rfiles on both sides of the back 
Gradually failed Rales more numerous Expelled all feed 
mgs Died January 28, 7 10 a m 

The temperature, which had fallen to normal January 10, 
less than a month after admission, became 101 degrees F the 
morning of the 14th and remained elevated bll the 20th 
From the 20th till death the temperature remained normal or 
was slightly raised 

For the observations here recorded we are indebted to 
Drs T B Cooley and H H Smith, assistant physicians 


to the South Department ot the Boston City Hospital, 
and to Dr J H 3'IcCoiiom, resident physician to the 
South Departmeutj we are obliged for kind permission 
to report the case 


8UMMAI1Y OF CLINICAL FINDINGS 

The case may be summarued as follows Scarlet fever 
ot modeiate seventy in a boy of hve years Convalescence 
interrupted about hve weeks after onset of fever by cere¬ 
bral symptoms, fatal twn weeks latei (seven weeks after 
admission) The contractions and sensory symptoms 
began in the right leg and advanced during four days to 
aftect the whole right side, including the face The con¬ 
tractions were sharply defined (at one time alternating 
regularly with relaxations at intervals of about ten sec¬ 
onds) and limited in duration (a few seconds) Par¬ 
alysis of the affected limbs ensued Durmg the last week 
the child was m the main unconscious (masking symp¬ 
toms on left side) 


VNVrOMIC FINDINGS 

Fairly well developed, poorlj nourished white boy, without 
rigor A verj few In id spots on back Scaling on the undei 
surface of toes, on scrotum and under finger nails Skm in 
general harsh to the touch and over calves feels almost like 
goose skin Pupils equal, not dilated No edema Extreai 
ities symmetrical Very little superficial fat of abdomen 
Peritoneal Cavity—Surfaces smooth and dry Appendu 
crook shaped, retrocecal, points towards spleen, 11 cm long 
ijfesentenc lymph nodes distinct. 

Pleural Cavitv —Left clear, right shows a few firm adhe 
310D3 m front Surfaces normal 
Pericardial Cavity—Normal 

Heart—Weight, 100 gnis Meusuieuitnts Tricuspid valve, 

5 6 cm , pulmonary valve, 4 5 cm , mitral valve, 5 5 cm., 
aortic v’alvc, 4 cm , left vcntncle, 1 cm , right ventricle, 2 mm 
Slight amount of subpencardial fat Myocardium firm, red 
inthout fat in’ teased preparation treated with acetic acid 
Endocardium, valves and coronaries normal Contents cruoi 
clot and fluid blood 

Lungs —Antbracosis slight Postmortem congestion on both 
sides, most marked on the i ight Peribronchial lymph^ nodes 
normal Bronchi normal 

Spleen—Weight, 30 gms Capsule pale bluish, of usual 
tenseness Substance brownish led, not pulpy Malpighian 
bodies unusually distinct Tiabeculm evident 
Gastrointestinal Tract—Normal Pancreas—^Normal > 

Liver—Weight, 500 gnis Nut brown, with a somewhat ac 
centuated mottling Areas cencral in the lobules, somewhat 
darker than the penpheial areas Consistence normal or 
slightly decreased 
Gall Bladder—Normal 

Kidneys—^Weight, 110 gms Strip well Stellate veins of 
cortex injected Cortical substance translucent reddish gray 
Pyramids darker than cortex, with well marked radial injec 
tion Fresh specimen shows no fat when treated with acetic 
acid. Glomeruli seen m sand granule form Ureters normal 
Adrenals —^Unaltered Bladder and Genitalia —Normal 

Aorta —Normal 

Brain—eight, 1,276 gms Duia of normal thickness and 
tenseness, not adherent to calvarium Pia over vertex and oc 
ciput lifted by clear fluid, which leaks away in amount esti 
mated at from 30 to 40 c o The parietal lobes on both sides 
of the great fissure show a number of com sized, reddish areas 
affecting an area which could be covered by the palm of the 
hand, circular or oval m shape, with well marked, finely ir 
re<nilar borders, with a very few fine points of injection, dm 
connected from the mam area Shade of red was usually pmk, 
but on the right side the areas weie darker and the tissue about 
the veins in the sulci had assumed a slightly greenish tint 
On section these areas proved to be the externa! aspect of al 
most exclusively mtraeortieal hemorrhages, varying m appear 
ance from groups of puncta cruenta to soft, grumous, red 
brown lesions expending in some places into the vvlntc matter 
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Tlie finely irregular border uas observed throughout. The pial 
xcsbds seemed intact. There was no lesion of pia beyond the 
slight discoloration on the right side mentioned above Ventn 
Lies sho\sed a normal amount of fluid Rest of encephalon 
showed no lesion 

bpinal Cord —No lesion evident to the naked eye 
The lutops}" was performed at the Soutli Depai tment, 
Boston City Hospitil, by one of us (E E S ) during the 
pathologic service of Dr F B Mallory, to whom wc ore 
indebted for suggestions 

SUitilARY 01? ANATOmO FINDINGS 
Desquamation of bkin after scarlatina Organs and 
tissues in the mam showed httle gross evidence of lesion 
Fresh and pigmented hemorrhagic lesions in the cortex 
of both parietal lobes, with edema of overlying pia 
mater 

MIOUOSCOPIC IINDINGS 

Cultures from both lungs, the Iner and the spleen slioucd 
ibundant growths of the Staphylococcus pyogenes aureus The 
lung cultures w ere pure The li% er show ed beside aureus, a 
bacillus of the colon group \yhieh was not farther worked out 
The spleen showed beside aureus, a lew colonies of strepto 
coccus Cultures from the meninges and from the hemorrhagic 
areas beneath the pia mater remained sterile. 

The histologic examination of the organs of the trunk was in 
the mam negative A section from right lung in the area of 
most marked postmortem congestion showed a cellular exudate 
of focal character, rich m polynuclear leucocytes and in bac 
teria both inside and outside the cells These bacteria were 
largely staphylocijcci but there were a few rather long chains 
of streptococcus like forms, and some short, slender bacilli 
The organs were in the main well preserved It is probable 
that the case can be interpreted as one of scarlet fever ivith 
a terminal aureus septicemia, complicated with or derived 
from a bronchopneumoma 

Pieces from vanous portions of the brain (both at the foci 
of hemorrhage and at a distance) and from the cord, were fixed 
and stained for general histologic work, for bacteria, for neu 
roglia, and for fat 

Numerous pieces were examined which showed no eiidence 
of a lesion which could be regarded at first sight as infectious 
Consider, for example, the data of the following description of 
findings in the lesion of the left parietal lobe. 

(o) The meshes of the pia mater cerebri and of the tunica 
adventitia of the majority of the short medullary arteries of 
the cortical system are filled with countless phagocytes In 
ilaces beneath the pia adjacent to the larger foci of hemo~ 
rhage the phagocytes fill several oil immersion fields with 
here and there a stray bundle of connective tissue fibers About 
some of the arteries there has occurred loss of substance and 
replacement with fluid containing phagocytes and the stromata 
of blood corpuscles The phagocytes are large, well rounded 
cells of two to three or more times the cubical capacity of 
adventitial cells lying in situ The nuclei of the phagocytes 
are in the healthy ceU, constantly oval and vesicular with a 
more or less prominent central nucleolus The perfectly oval 
nuclei are hkely to be slightly eccentric in the cell When 
the cells had ingested blood corpuscles or (more rarely) other 
cells of the blood senes, the intrinsic nuclei showed a slight 
contraction and apparent condensation of chromatin Tlie nu 
clear Tnembrane may fold in the major axis In the highly 
vacuolate examples or in cells stuffed with blood corpuscles, 
the nuclei arc applied closely to one, are of the cell contour, 
and arc crescent shaped or cap shaped The elongate char 
acter of the nucleus is preserved to a late stage in the 
senes of changes and is obsened even where the cell body 
was breaking up There are some cells apparently of this 
senes with round, deeply stained, shghtly ragged nuclei and a 
8 ight nm of protoplasm, which may form the regressive stage 
of phagocjtes which for some reason have not taken up 
nclusions. But in the majority of eases the regressive changes 
in the nuclei and the fragmentation of the cell bodies enrue 


on the stuffing and vacuolation of the cell bodies It is impos 
siblo to say whether chemical or mechanical changes plaj 
tho higher part hero, descriptively speaking, the mechanical 
factors would seem sufficient to bring about the destruction of 
these colls, which are nourished alone by a fluid containing 
many kinds of detritus Cells of this senes are often caught 
in mitosis and in this condition are, as a rule, found just out 
side the musculans of an artery 

Tho nerve cells near the phagocyte masses are extensiveh 
modified, mainly by edema There are many collections ot 
fatty detritus demonstrable by the Alarclii method and b\ 
Sehorlach R. in frozen sections Many of the phagocytic cells 
ha\o taken up fatty detritus in rounded masses, forming a 
positive picture of the vacuoles seen in general stains Some 
of the larger (Betz) cells of tho region have undergone anothei 
type of degeneration By the Njssl stain this type of degen 
eration is not demonstrable, but by neurogba and fibrin 
stnis a characteristic picture is obtained of cells varioush 
shrunken and of ragged or punched out but sharp contour, in 
which the nucleus is opaque and tho cell body contains nu 
inerous deep blue dots or rounded masses of a mainly periph 
eral distribution These dots aie smaller and loss angular 
than the normal tigroid bodies, but of somewhat the same 
distribution, sparing tho shrunken remnant of axis cylinder 
They run out as far us the dendrites can be traced and 
seem to impart to the dendrites a pliable character, whence 
they readily stay in bent positions somewhat like glia fibrilla 
Such cells arc usually found remote from normal tissue and 
are, ns a rule, surrounded by phagocytes of the usual type 
ns described above The phagocytes occasionally occupied 
niches in the periphery of these cells, but we should be univill 
ing to regard the condition as a true or essential neurono 
phagia Occasionally, beside such a dotted cell, a true satellite 
cell IS found, such as accompanies many normal nerve cells 
These cells also are to all appearance inactive The proces-. 
must bo regarded as peculiar, but of no great significance in 
point of frequency The more frequent regressive change in 
the nerve cells m such conditions is probably edema and 
fragmentation with fatty degeneration and more or less rapid 
solution 

Near the phagocytic areas there is but slight evidence of 
change in the glia cells A few show enlargement of the 
cell body (the nuclei here is as a rule spheroidal), hut there is 
no evidence of mitosis or of new flbrd formation 

Aside from the adventitial changes related with the produc 
tion of the phagocytic cells, no important alteration is notable 
in the vessels 

(b) In some regions, notably in the uppermost portion of 
the right parietal lobe opposite the arachnoidal villi, the 
lesions described under (o) are complicated with a frank 
suppuration in the pia and attached villous system In the 
lymphatics and free in the meshes of the fibrous envelopes of 
the arachnoidal villi are dense collections of polynuclear leu 
cocytes enclosed in a fine, even mesh of fibrin The lymphatic 
clefts in the pia contam granular coogulum and m their 
walls are fairly numerous polynuclear leucocytes In the 
looser tissues beyond and especially internal to these clefts 
are numerous phagocytes of the usual type, some of them 
contain polynuclear leucocytes The tissues beneath the 
pia consist of deep masses of phagocytic cells, with here and 
there vessels lying almost free. A short distance inward 
there are few polynuclear leucocytes to be seen, and the 
phagocytes contain fat or blood globules exclusively 

(o) By the Marchi method a rather selective degeneration 
IS d^onstrable in both upper motor systems, more marked 
in the system arising from the left hemisphere In the cord 
there 13 an axonal degeneration of the anterior horn cells 
(NissI method) and a corresponding selective fatty change in 
many of the anterior roots TTiere are also other diffuse 
isolated fiber degenerations less easy to reconcile with the sis 
tematic changes No myebn degenerations are demonstrable 
OJ the Weigert method 

SlTMiLVRY OF illCEOSCOPIC FINDINGS 

The ftudings microscopicnlh were Earlv broncho- 
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pneumonia, due to the Staphylococcus pyogenes auieus 
Purulent infiltration of foci in the paiietal pia mater 
md oveilying araclmoidal villi Heinoiihages in the 
rortev and extensive development of coils phagocytic toi 
liolynuclear leucocytes, blood coipuscles and fatt\ de- 
nitus, in meshes of pia and in ad\entitia of short aite- 
I les oi the cortical system Phagocytosis, associated nitii 
Nolution and fatty change of neighboiing neive tissues 
J eciUiai dot-ldve necrosis in some nerve cells, which as¬ 
sume tlie glia stain Patty changes in associated motoi 
^Nstems and eaily changes (axonal degeneiation) m the 
louei motoi systems 

ItCMAllKS 

The conception ol encephalitis has sufieied liom a 
oi adequate descriptive work The systematic 
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THE STARVATION OPERATION POR MALIG¬ 
NANCY IN THE EXTERNAL CAROTID 
AREA 

ITS IjULUHES and sdcoesses * 

ROBEET n M DAXVBAEN, M D 

NEW YOKK CITY 

I he present status of the starvation plan of treatm<^ 
niah^ant giowths in certain regions adapted to it anato° 
mically may, with entiie truth, be said to be that of an 
untried plan, to all mtents, and the ehief reason for the 
pesent paper IS to call attention to this fact, and to ask 
tor it the justice of a thorough study, to corroborate or 
to overturn the views of 


1 11 . -r 1 T *■ ~ —-- «4 - — — views of its originator, as the resulis 

dearth oi adequate descriptive work The systematic warrant 

treatment has, theiefore, not kept pace with that of in- 'P^iat the method is still practically untried so far as 
llanmution in other tissues Poi example, it was possi- great body of the profession is concerned has two 
ble to say in 1880 that we can as yet piesent no unitary reasons, both quite obvious The first of these is the 

picture of procesbcs which culminate m biain softening, ^^ct that, except m my Gross prize essay I have never 

If ue except those which result Irom \ascular changes » I'ct written on the subject Indeed, to-day^s paper mav ac- 

let in 1904, in the latest systematic ticatisc on ence- curately be said to be the first public presentation of tin 
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phalitis, we hear that recent distinctions of encephalitis 
into various forms are erroneous, and that all these phe¬ 
nomena can be produced by any appropriate inflamma¬ 
tory agents, among which are numbered the orgamsms 
of meningitis and of mfluenza, embolism, aseptic 
trauma, corrosue substances and heat= It is probable, 
however, that further study will make clear a difference 
in the effects of members oi this series of agents 
There are several characteristics of the lesion pro¬ 


subject that I fiave made Repeated illnesses and the 
rigorous demands of professional work to the limit of 
my stiengih may', I hope, be considered a sufBcient ex¬ 
planation The subject is to me so fasematmg that 1 
Mould gladly de\ote to it further years of my time I 
.itk those Mho haie tiled this plan, or who may^ do so 
hereaftei, to send me their data, whether good or bad 
m outcome These Mill be published, when in sufficient 
jUQOi^t to be worth while, anJ meantmie- by means of 


meed in the brain by bacteria or their toxins winch serve vaiious jouinals, let us hope attention will be 

' ■’ • ' ■ diawn to the plan 

It has been said that two reasons exist for the lack of 
a reasonably iaii trial The second one is the obvious 
discouragement of the surgeons of my own surgical so¬ 
ciety, that of New York City, for of late none of them 
has, at least to my knowledge, been usmg it The ex¬ 
planation is quite plam Reference to the detailed rec¬ 
ords in the Gross prize ’essay will show that but ten of 
our members have tried the plan, and m each mstance 
where the final result was obtained, the case ivas one 
of cancer and not saicoma This is quite a remarkable 
fact (of course, meiely the result of chance) and an un¬ 
fortunate one, for in all these cases there was only a 
shimkage of vaiyung extent fiom little to much, for a 
brief peiiod, not alwavs stated but probablv always in¬ 
side a year, for these people were mvariably cachectic 
and far advanced in cancel before being subjected to 
this, a last chance Now, smee in none of these was the 
disease stayed very long in its advance, apparently 
these suigeons and others, hearmg of their results, have 
assumed that in sarcoma the period of life gamed would 
be equally small, but have not, however, tested this 
assumption 'practically Let us hope that the truth may 
soon be known, and at the hands of many operators the 
world ovei The method at least deserves this 
By reference to my own detailed cases anyone will ob¬ 
serve how much more favoiable are the results with sar¬ 
comata than with carcinomata, and the mmute anatomv 
of either of these tumors readily explains why this should 
be so 

A pi ion Cancel spreads chiefly through its lymphat¬ 
ics, and control of the arteries does not necessarily af¬ 
fect the Ijmiph channels lerj ladically Sarcoma, on the 
other hand, spreads chieflv through and along its vas- 


to obscure the issue by draM-’ing attention, on the one 
hand, to the vascular system, and, on the other hand, to 
the neuroglia Thus a recent triadic division® of en¬ 
cephalitis into, 1, purulent, 2, hemorrhagic, 3, hjqier- 
jilastic, is based on the predominance in the histologic 
jncture of suppuration, diapedesis and hemorrhage, or 
-.eeondary glia-cell changes It is, however, probable 
that all these pictures may be produced by identical 
agents The omnipresence of the meningeal and adventi¬ 
tial phagocyte has contributed toward a false unification 
of the pictures of bacterial and those of mechanical 
origin 

Herein we have sought to bring out the predoimnance 
of hemorrhage and phagocytosis with destruction of cor¬ 
tical tissue, the focal effect of memngeal suppuiation 
in a case of sub infection with the aureus durmg conva¬ 
lescence from scarlet fever The case is one of cortical 
hemiplegia caught in process, and brmgs out the now 
frequently exemplified mflammatory origin of this dis¬ 
ease 

1 Be-rnliardt la Eulenbnrg s Ilealencyclopildle, 1880, pp B4 135 

2 Friedmann In Flatau Jacobaohn, und Minor, Pathol Anat. 

(1 Nervensyatems vol 1, 1004, p 408 

3 Ziehen nncephnlltls Haemonbagica Acuta, In Cncycio 
lihdiseho JohrbUchei vol vl 1806 


Venereal Diseases and the General Practitioner—Professor 
Neisser of Breslau has recently published an appeal to the 
general practitioner to perfect himself m the diagnosis and 
treatment of venereal diseases The idea that a specialist is 
lequired for them is absurd, he thinks Venereal diseases, more 
than all others, belong in the domain of general practice, and 
medical students should be trained to differentiate and treat 
them If every medical graduate Mere trained in the early 
recognition and means of aborting these affections, this would 
prove the most important forward step in the prophylaxis of 
\enercal disease Neisser’s article was published in the 
ifrrlicinischc Woch v No 16 


through 

O 

* Read at the Fifty fifth Annual Session of the American Med 
leal Association, In the Section on SufoOry and Anatomy, and ap 
proved for publication by the Executive Committee Drs DeForcst 
Willard Charles A, Powers and T F Moore 
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t,uliu bjbteiUj aud shuttuig oil mobt ol ita blood there- 
foic directly opposes the spiead ol the sarcomatous 
growth 

In several instances I have recorded and shown pa¬ 
rents Mrth starved and shunken sarcomatous tumors, 
long past the tlirec-jear period, wlncli Volkmann sug¬ 
gested as one alter ■which with some degree of certainty 
we may claim a cure Two cases are specially striking 
on the published list—both subperiosteal round-celled 
sarcomata of the lower jaw, a variety and a situation 
which Buthn, certainly an able authority, considers 
hopeless, however handled, aud whether excised or not 
But for those who purpose repeating my own work, 
attention should be called to an essential step m the tech¬ 
nic in lower-jaiv cases This is, in addition to the usual 
double excision of the entire external carotid (for safety 
done at different dates), to tic the inleiior dental artery 
and its mylohjoid biauch, just as this aiteiy is about to 
enter the inferior dental canal Also, to cut out an inch 
or more of the inferior dental nerve, thereby making 
sure that if the tunioi should at some future time resume 
growdh, this nerve being thus treated, of course on both 
sides of the neck, such growth would be and remam com¬ 
paratively pamless It does not add moie than a few 
mmutes to the length of the operation after completing 
the external carotid excision, to deepen tlie wound toward 
its front, behind the ramus, until the infenor dental ves¬ 
sels are exposed, forcibly lifting the ramus by a sharp 
retractor, which also holds it immobile during the nec¬ 
essary dissection beneath it, is a step which aids the ease 
of work In one of my repoited cases I trephined the 
ramus to come down on the vessels and nerve, but in 
the other instance found it easy to find them as just 
detailed and ■without any trephining 
The reason it seems wise to control the inferior den¬ 
tal vessels m the lower-jaw cases is that this branch of 
the mternal maxillary anastomoses qmte freely, if in¬ 
directly, inth the internal carotid, at higher points along 
its course 

Here should be mentioned the fact that orbital 
growdhs, or growths likely to be reached by any branches 
of the internal carotid, are plainly beyond hope by the 
starvation plan, and in fairness this pomt should be 
considered, otherwise this new plan would be at¬ 
tempted, as, indeed, I know of instances, in entirely 
hopeless fields In a general way the lower m the ex¬ 
ternal carotid area is the growth the greater are the pros¬ 
pects of its success Of the twenty-nine ways m which 
the external carotid system can anastomose ■with outside 
systems, the internal carotid furmshes twenty-one, the 
subclavian seven, the innominate one Our chief enemy, 
then, IS the internal carotid 
The mam channels within the external carotid system 
for such communication are three, viz, the terminal two, 

1 e, mternal maxillary and superficial temporal, and the 
occipital The former two, startmg in the substance of 
the parotid gland, meet and mingle ivith the deep or 
mternal carotid circulation in seventeen ways, the occi¬ 
pital witli the subclavian m five ways Smee these three 
branches of the external carotids account then for 22 
out of a total of 29 outside anastomoses, it is plain 
that they are our chief sources of danger and should re¬ 
ceive our particular care, also that it would be almost 
impossible to starve a tumor of the parotid gland area 
If Wjeth’s suggestion of supplementmg vascular exci¬ 
sion by some plastic injection is to be tried these three 
arc the branches which require it at our hands The 
normal fledi however, requires some blood in order to 
liio and wuth thc=c three branches plugged shuttm? off 


twenty-two of the twenty-nme possible anastomoses, 1 
have seen, m a few cases, slight slouglung follow—as an 
edge of the ear, or an inch or so of the skin of the face 
The cancer, if soft, will regularly slough in such cir¬ 
cumstances, which 13 , of course, desirable, and it should 
be trimmed away where dead to avoid a foul odor, septic 
absorption, etc 

The report of the few cases wheie injection has been 
extensively tried is not very satisfactory However, tins, 
like the vascular excision, is a wholly new field, and 
early mistakes were made as to material used, amounts 
injected, etc, all of which have been fully and honestly 
reported in tiie essay It seems to me, however, that it 
13 so advisable to cut off by tins simple and quick way 
the seventeen undesirable anastomoses coming from the 
two temimal brandies, that the weight of argument is 
greatly in favor of it Generally, therefore, I inject the 
distal end of the external carotid where it enters the 
parotid gland, thus plugging and rendering harmless 
tins nest of enemies And since I have ceased to plug 
the occipital also, I have seen no sloughing of normal 
flesli Hepeudmg on the location of the growth, I now 
ping either the occipital or the external carotid end, but 
not both It has been determined in various ways that 
forty-fi\e mimnis of the fiuid is, in the adult, entirely 
safe, but much more, apparently, would not ^ways be 
so This, too, 13 the proper dose for the occipital, when 
tliat IS chosen to be obstructed Because it is so small 
a vessel, it simplifies injecting the occipital to tie the 
external caiotid just beyond where it is given off, and 
tlien to inject tins carotid closely proximal to the occi¬ 
pital, which thereon, of course, receives the heated 
fluid The best material proves to be a mixture of 
hard white paraffin one part, white vaselm, nine parts 
This hardens at 108 P, too high a thermal pomt to 
make it likely that any subsequent fever could melt it 
out, and is mtroduced at 120 P With moderate dex¬ 
terity and speed the mjection can be completed, at this 
heat, before the paraSin sohdifies, becommg opaque and 
white 

Whoever contemplates trymg the mjection, of courat 
supplemental to excision of the external carotid, must 
remember never to take this step until he has first made 
absolutely certain that there is a regular bifurcation of 
the common mto the external and mternal carotids, foi 
the anatomic arrangement which is the rule m the dog 
also constitutes the most frequent anomaly in man 
namely, that the ■mternal carotid, on its way to the 
bram, gives off blanch after branch, which practicaU^\ 
correspond m order and distribution -with those nor¬ 
mally ansmg from the external carotid, which last ar¬ 
tery 18 , m such a case, either non-existent or is insi"- 
nihcant m size" '' 

If the operator, takmg a normal bifurcation of tht 
common carotid for granted, proceeds to operate as usual 
and finally to excise what he mistakenly supposes to hi 
the external carotid, no harm is done except that he ha*- 
subsbtuted for the triflmg risk of external carotid ex 
cision (certamly well below 5 per cent) the mortaliti 
of mternal carotid hgation, which Wyeth figures at 40 
per cent But if the operator proceeds to mject thi 
upper end of his arterjq supposing he is about to plu'^- 
thereby the mternal maxillary and superficial tem'"- 
poral, he ■will cause instant death by plug'j'mo’ mstead 
the circle of Wilhs, and the vessels of the r“e 3 pl^ator^ 
area of the bram 

This peril, like manj in surgerjq ceases to he a dan- 
'xer IS «oon ns it is recognized It will be plain that 
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the oiduiai}" teblj whoiebj the opeiatoi makes sure that 
lie has the e\teiiial caiotid under his finger, namely, ob- 
beriing whethei conti oiling it stops the pulse over the 
zygoma, and whore the facial ciosses the body of the 
lower jaw, is deceptive, supposing the commonest anom- 
•tljj just mentioned, to evist hoi the piessuie on the 
internal carotid, giving olf latei the supeihcial temporal, 
tacial, and the rest, will, of coiiise, stop their flow How¬ 
ever, no mistake as to the carotids can be made, piovid- 
ing the surgeon, befoie pioceeding further, takes a min¬ 
ute for dissection, enough to convince himself that the 
common carotid divides m the usual way, or does not 
so divide Hence it is well to begin this operation by 
exposuie of the common carotid, and thence pioceed 
upuard, rather than to come down on the evteinal cai¬ 
otid branches as the first step, and commence tying 
them olt 

It IS 11611 to thiOM a hgatuie as soon as possible about 
the e\ternal caiotid close to its origm, thus having it 
iiudei instant coutiol, but it will be found best not to 
tic it call}', foi then its branches, bloodless and reduced 
ro mere tin cads, aie uith more dilhculty found 

When finally the ligature is tightened and the vessel 
divided, its distal end should be made to take a dive, so 
to speak, beneath the twelfth nerve, tlie stjlohyoid and 
the posterior belly of the digastric muscles, and reap- 
pearmg above these structures its stump can with 
greater ease be lolloped to the parotid gland, and here 
injected it thought best 

When first I began to study this field of noik, I care- 
lull) preserved all veins and venous plexuses, at the 
cost oiten of much vexatious delay m dissection This 
was only one of various mistakes which later experience 
corrected, but which can not be discussed in a paper of 
this length My idea was that greater anemia would 
lesult if the vems and venules wore left to carry off by 
rorce of respiratory chest-action any remaining blood in 
rhe tumor, and temporarily this is a fact As Dr Bris¬ 
tow pomted out, however, when a long time later 
possibly remaining anastomoses are endeavoring to form 
new arterial supplies, they will have more difficulty m so 
domg if there is an absence of veins to carry away such 
blood Hence the plan now thought best contemplates 
the simpler step of sacrificing all blood vessels as rad¬ 
ically as possible, whether arterial or venous 

One further point in technic, too impoitant to be 
omitted, IS to do the first of the two external carotid 
excisions always on the sound or less diseased side 
first This rule, the leveise of what one would naturallj'^ 
do, IS based on pamful expenence If the suigeon op¬ 
erated first on the side primarily controlling the malig¬ 
nancy, often during the regular period of waitmg for 
lecupeiation between opeiations (two to three weeks, 
commonly), there wiU be a noticeable shrinkage of the 
mass This starts a most unwise belief in the patient’s 
mind that he is now on the highroad to lecovery, and 
that there is no real need foi opeiatmg on the other side 
of his neck, to which step he looks foi ward with dread 
lie shares a common belief that surgeons cut just for the 
puie joy of cuttmg, and heie is, he thinks, a peculiaily 
atrocious instance in point His cancer has evidently 
begun to go awa’\, and why should not he take tlie hint 
and do Iffiewise’ He does, and either never returns, 
or does so too late fioni weakness due to a rapid recur¬ 
rence of growth activity to render justifiable am fur¬ 
ther intervention whatevei 

If, however, the operation is first peifoimed on the 
carotid of the sound side, no shrinkage, of course re¬ 


sults to deceive him Eeah/img that the starvation 
plan with its duplicate operations is his only hope, he 
abides by lus surgeon’s adVice, and at the proper tune 
again submits to the knife And now, though very 
hkely not permanent, the shrinkage will, at least as a 
rule in sarcoma, be of such considerable duration as to 
justify what has been done 

It permitted on one side only, an external carotid ex¬ 
cision IS simply a waste of time, and this is equally 
ti uc* as to even a ligation of both without vascular ex¬ 
cision 

This refers, of course, to control of malignancy But 
on the contrary, ligation of both external carotids ren¬ 
ders wonderfully safe many face and mouth operations, 
otheiwise perilous fiom shock due to hemorrhage, 
and in my opinion this step will soon come mto 
logulai employment before such otherwise bloody work 
C'uiiouslj enough, Butlin (and most other authoritie' 
on malignancy) in no instance advises ligation be¬ 
fore the usual extirpation of a tumor Apparently, he 
still entertains the old fear as to hemorrhage followmg 
hgation of the external carotid—due to the lack of an 
internal clot here, because oi the numerous branches—a 
fear wholly groundless This ligation, in experienced 
hands, has practically no mortality Indeed, the entue 
extirpation of these arteries, when not complicated by 
masses of diseased and adherent lymph nodes, is sur¬ 
prisingly safe It IS also the testimony, I believe, of all 
those who have tried it, that carotid excision is not es¬ 
pecially difficult 

CONCLUSIONS 


In conclusion, I think there can be httle dissent from 
the following piopositions 

1 The staivation plan, in saicoma, has in some m- 
stances effected peiunanent cures—that is, shrinkages— 
not otherwise possible, but it is not asserted that such 
may always be expected Smee, however, this plan is 
admittedly a dernier lessort, any percentage, however 
small, of such permanent checking of malignancy is a 
victory not otherwise possible 

2 In both sarcoma and caremoma, the knowledge on 
the part of the patient that by this method he has one 
more chance, though all other plans have failed, and the 
growth be beyond excision, restores his courage and 
cheerfulness and puts aside the imminence of despair 
As a surgeon has phrased it, we substitute m such a 
case, mstead of the certamty^ of death, once more the 
uncertamty of hie 

3 Even m cancers, we can be reasonably sure of a 
few weeks longer hfe, sometimes up to a year, other¬ 
wise impossible when other plans have failed At first 
thought, if it should prove but a month or two of gam, 
we might question whether it be worth while But m 
my experience patients are grateful for even a short 
respite, and the decision is for them to make, not for us, 
as to whether it is worth while Given a man of wide 
busmess interests, for example, a few weeks longer m 
which to stave off the mevitable, may mean everythmg 
to him m the orderly wmdmg up of his affairs 

4 Ao-am and agam I have found the resultant shrink- 
a<re of*tumoi-s to give promptly the greatest relief to 
snffermo-, and permit the patient to cut down or stop 
the lar^m doses of morphin formerly demanded This 
importmt point has also been observed by other oper- 

[I tors 

5 Given a growth of the region under diseussion, ex- 
Gessivelv vascular perhaps, and too large to be cut out, 
in several recorded instances (one of them, the first of 
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illj umc }cirs ago) tliit. opeiatiou bus so sluunken the 
mass and so deprived it of blood as to permit, after a 
-hort time, an extirpation of the tumor, partial or com- 
])lete, not otherii iso possible 
Withm tlie past month a letter has been received from 
Dr J Chalmers DaCosta covering exactly this point I 
quote from it by permission A patient from Texas ivith 
tarcmoma of the face had been seen by two distinguished 
Philadelphia surgeons The growth was then too exten¬ 
sive to be excised, and hence operation was dcclmed by 
them Dr DaCosta performed the carotid excision on 
both sides last winter “The subsequent shrinkage was 
gradual, but certain,” he unites, “masses of fibrous tissue 
were developed about it’ A feu weeks later he was able 
to perform an apparently complete removal of this cancer 
His concluding words express the idea under discussion, 
ind which rcpresi nts it may be, as practical a value to ns 
N anj m this starvation work, namely “This use of the 
operation, brmging, as in this instance it did, an at first 
inoperable growth into the ringe of operation, seems to 
me a very important and interesting phase of the 
matter ” 

DISCUSSIO^ 

Dn, A T BnisTOW, Brooklyn, N Y —1 have performed this 
operation eleven times on six patients, the tu elfth operation 
hemg done by my assistant. Dr Campbell In onlj one of these 
laaes was the disease sarcoma, and in this case the patient 
died a short time after the second operation, therefore, I can 
not apeak from experienee of the curative value of the opera 
lion in this class of cases iUl the remaining cases were car 
imomata, four occurring in the upper jaw, springing from the 
vntmm One case was an epithelioma of the lip which hod in 
volved the lower jaw and was inoperable In all these cases I 
noticed that the pain of which the patients complained ceased 
liter operation Shrinkage of the tumor also took place, and 
there was much diminution in the discharge from the cancerous 
mass One of my cases was alive at the end of a year Another 
I kept under observation for four months The disease at this 
time u 08 stationary Judging from my own experience of two 
sudden deaths occurring one shortly after the operation and 
one in a case not here included, hut done hv Dr Campbell at 
St John’s Hospital, I am obliged to come to the conclusion that 
there is a risk attached to this procedure which is out of pro 
portion to the dissection We constantly, particularly in cases 
of tubercular adenitis, make dissections of the neck which are 
far wider and more extensive, yet there is no mortahty m these 
cases All my cases suffered from respiratory failure when the 
stump of the vessel was made to take the dive beneath the 
hypoglossal nerve They all recovered, hut the cose which my 
colleague lost died at this point in the operation from complete 
failure of respiration. I am inclined to think that interfereneee 
with the superior laryngeal by the traction may bring about 
pncumogastric inhibition The operation is sometimes easy, 
sometimes very difficult, and, of course, should only be resorted 
to in cases inoperable by ordinarv methods 
Da. Dawbabn—I am sorry Dr DaCosta is not here, as he 
was, at my request, the first surgeon to practice this method- 
Va Dr Bristow has said, and I agree, there is a sudden and 
complete cessation of excessive pam after external carotid ex 
iisions for malignancy, and in manv cases the patients wiU be 
'ery thankful for a few weeks more of life, and without pain, in 
which to settle up his affairs I hav e referred in my paper to 
one personal cose where such a decided shrmkage took place 
that an operation was made possible As to the question of 
mortality, although I have done the operation about 60 tunes, 1 
(tnd it very difficult to estimate mortality We must remem 
her that this operation is always done as a last resort m 
ijwhcetic subjects, often with masses of diseased and adherent 
!, ands o\ er the carotids, and it is a choice between this attempt 
ind a coffin Simple, uucompheated ligation of both external 
mrotids mav he said to he dev oid of mortality, certamly it is 
well below 1 per cent in skilled hands, and excision of both 


these nrloncs in non complicated cases, with a fair degree of 
vital power remaining, should not, with skillful work, result 
m more tlian 6 per cent of mortality 


THE INFLUENCE OF THE ADIPOSE TISSUE 
WITH REGAED TO THE PATHOLOGY 
OF THE KNEE JOINT * 


A HOFFA, M D 

BEHLIW 


Diatmbiuicea of the knee joint cauBed by the adipose 
tissue have already been described in some cases by 
Johannes Jluller as lipoma arborescens, and by Komg as 
lipoma sohtanum The former disease is determined 
by the exuberant growth of fat villi, sometimes to such 
an extent that they fUl up the joint and cause an expan¬ 
sion of the capsule Schuchardt was the hrst to show by 
his microsopic researches that these conditions had noth¬ 
ing to do with tuberculosis of the knee joint 
The hpoma arborescens is no real tumor hke the lipoma 
sohtanum of Komg, which varies from the size of a 
cherry to that of a walnut and is generally situated on 
the median side of the jomt, with a pedicle reaching mto 
the jomt itself Komg thi^s these tumors origmate in 
the subsynovial fat tissue, and compares them m this re¬ 
spect to the hpoma snhperitoneal They have been re¬ 
moved by Konig,Volkmann and others, and the supposed 
to result from some trauma of the synovial membrane 
effecting a sht through which the parasynovial and ret- 
rosynovial adipose tissue escape mto the jomt These tu¬ 
mors are certamly not aU real tumors, and I would rather 
class them as an inflammatory fibrous hyperplasia of the 
articular adipose tissue, which, accordmg to my experi¬ 
ence, IS an important factor m eausmg disturbances of 
the knee jomt I first came across this hyperplasia of 
the fat tissue some years ago on mcismg a knee jomt for 
the soke of extirpatmg the detached meniscus, as I 
thought, which, however, was mtact, and subsequently-a 
great many similar cases were diagnosed by me before¬ 
hand showmg this hyperplasia of the fat tiMue beneath 
the ligamentum patellse quite typical 
The sound knee jomt presents the followmg anatomic 
conditions Under the ligamentum patellae the synovial 
membrane shows two phem alaxes and a plica synovialis 
patellans The former consist of fat tissue with a coat- 
mg from the synovialis, which stretches from the front 
margm of the tibia like a fat lobule mto the jomt, and 
even sidewajs beyond the ligamentum patellie From 
the central summit of the plica alaris originates the plica 
synovialis, which is composed of fibrous fat tissue m- 
serted at the fossa intercondyloidse A sagittal section of 
the knee jomt shows this fatty tissue situated like a 
wedge between the patella, femur and tibia. While the 
upper part adheres to the ligamentum patellse, the lower 
IS separated from it by the intervening bursa mfrapatel- 
laris profunda and joms the memscus, also being con¬ 
nected to the periosteum of the front part of the tibia 
I have dissected a large number of normal knee joints 
and always found the above conditions from early child¬ 
hood upward, the growth of the adipose tissue varymg 
individually, somehmes cachectic mdividuals showmg a 
larger growth than fat persons 
A section of this fat tissue shows an extensive delicate 
network of fibrous strings mterspersed with fat lobules. 


iMi * Annnal Session of the American Med 
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the suilace beiii" coveied with a single layer of endo¬ 
thelial cells and small vilh, incicasing in number from 
the central parts towaid the suifacc These villi consist 
0 * a delicate iibioiib tissue coveied with endothelial ceds 
showing slight vasculaiity 

This normal adipose tissue is liable to giow and to 
produce a hypeiplasia inllammatoria, even aftei slight 
tiauma oi the knee loint occuiiing chionieall}'', and can 
then be felt as a pietty hard mass of fat on both sides of 
the ligamentiini patelloi, similai to a lipomi These 
gionths, I found dillei widely liom the noimal adipose 
tissue as logarcls si/e, coloi and solidity 

Tic giowths that I have remoicd have often been 
larger than an egg^ and beside the normal color, they 
bhow a reddish-fellow tinge, indicating hemoiihages I 
haic also come across legular blood clots enclosing the 
aboio-mon*'ioncd m11i uhen the operation was pei formed 
immediately aftei seiere attacks of pain The adipose 
tissue IS much moie solid than fou n'^unlly find it on ac¬ 
count of the strong fibrous tissue A section shows veiy 
markedly a netwoik of these solid strings enclosing the 
enlaigcd Inmina of blood vessels My assistant, Di I A 
Becker, has described the histologic details at these cases, 
and I shall onh gi\e ion a short summarj' of our m- 
\estigations 

In the beginning ot the process, beside ccntcis of 
cellular infiltration, there arc found fibrous tissue cells, 
leucocjtes and pcrivasciilai cells, with endothelial cells 
Minding along the suiface of the increasing number of 
villi The blood ^cssels aic filled and extravasation into 
the suirounding tissue has taken place 

Later on jou sec the inflammatoiy pioccss inaikcd by 
granulation cells, which gradually take the place of the 
fat tissue, forming fibioiis strings and showing the resi¬ 
dues of hemorrhage, sometimes with pigment cells and 
even extensne necrosis, so that aftei a time the endo¬ 
thelial colls aie joined immcdiatelj to the fibrous tissue 
without any mteivening fat 

This process is characteristic of an inflammatoiy hy¬ 
perplasia of the adipose tissue inteispersed uath strong 
fibrous strings, and is generall}'^ caused bj'^ some trauma, 
either a fall on the knee oi some othei hurt, such as a 
sudden jerk, etc The hemorrhage must be considered 
as primary, followed by inflammation and exuberant 
growth of the villi, udiich aie liable to be crushed be¬ 
tween the tibia and femur, and this sti angulation of the 
villi regularly makes the patient consult the doctor, 
showing symptoms quite similai to those of floating 
bodies of the joint 

The pain is felt qmte suddenlj^ on the median side of 
the joint, the knee can eithei not be bent oi the patient 
18 not able to stretch it Hemorrhage mto the joint itself 
may have taken place, but this is not generally the case 
Aftei a time an atrophy of the quadriceps muscle is more 
or less developed, and there is a typical swelling of the 
knee joint on both sides of the patella, especially in ite 
lower part, where the ligamentum patellie insert, which 
IS often raised by this growth, showmg pseudofluctua¬ 
tion The patient should be examined standing and both 
knees compaied There is no discharge into the joint, 
whose power of motion is generally unimpaired, only 
presenting a sbght crepitation, very different from that 
of aithritis 

DIAGNOSIS 

The diagnosis of these cases is not difficult, and they 
can be separated from the cases of derangement intmne, 
of separation of the meniscus or of floating bodies 
aration of the meniscus causes the patient to locahve the 


pain exactly within the joint cleft, floating bodies ma\ 
bo determined by Kontgen lays, while in our cases there 
IS perhaps just a slight mdication of a shadow withm 
the othei wise clear space between patella, femur and 
tibia In all my tu'enty-one cases which I have ob¬ 
served within the last year and a half, except the first, 
wheie a separation of the meniscus was diagnosed, I was 
able to confiim the diagnosis made beforehand by a sub¬ 
sequent operation 

These observations have also been made by other sui- 
geons, but mostly accidentally while operating for float¬ 
ing bodies 01 other disturbances of the Icnee joint Thus 
Konig, in the festive paper for the celebration of v Es- 
mai ell’s eightieth birthday, mentions having cured an 
oflicei by extirpating one of these villi 

Similar cases have been published by Herhold and 
Lauenstem, the latteEs case being complicated by a frac- 
tuie of the patella also Boiner, Mai tens and the Ameri¬ 
can surgeons, Paintei, Goldthwait and Ewing, haie 
published observations similar to these 

TREATMENT 

Opeiations on these cases should be undertaken after 
the othei methods, such as massage, compression, etc 
haie been used without success, by an mcision on the 
median side of the patella Of course, asepsis is a con¬ 
ditio sine qua non, and I ha\e alwajs followed Komg’s 
“golden rule,” to avoid bringing my fingers into contact 
with the joint and only to work with as tew sterihzed in- 
btiuments as possible 

The result is generally verj satisfactory, as the dis¬ 
turbance caused by these giowths is removed, together 
AVitb their estiipation, and the opeiation, earned out un 
der the necessarj' aseptic conditions, is without danger 

For the first tw^enty-four hours alter the operation I 
mostly use a small sterilized gauze strip as a dram to tlie 
joint After eight dajs the sutuies aie lemoved and the 
patients may walk about, movements and massage being 
soon applied The full use o' the leg is secuied in fiom 
SIX to eight weeks 

I can certainly recommend this operation, especialh 
m such cases where other appliances have been resorted 
to m vam, and I have been able to remove very severe 
symptoms and defimtely heal my patients by this 
method 


TWINE IN LIEU OF THE ELASTIC LIGATURE 
FOR PERFORMING GASTROEN¬ 
TEROSTOMY * 


J W DRAPER M VURY, MJ) 

NEW TORE cm 


Duruag the past winter two innovations have been 
practiced at the surgical laboiatoiy of Columbia Um- 
versity They consisted in the cany mg out of sugges¬ 
tions'- made m a pievious commimication from the lab¬ 
oratory, to-wit Fust, that gastroenterostomy might be 
successfully practiced with the use of a triangular in¬ 
stead of a quadrangular stitch, and second, that the 
material for msertmg the stitch might be twme instead 
of the elastic ligature 

Wen objected to the teclmic as originally devised 


---—I- 

• Read at the Fifty fifth Annual Se<!ilon of the American Med 
nl Asboclatlon In the Sectlod on Surgery and Anatomy, and ap- 
ove^ for publication hy the I xccutive Committee Drs DcForest 
iiinrd Charles A Powers and J E Moore 

As has before been stated the original Impetus for this In 
as In the case of so many others, was furnished bj 
Robert r Weir I take this opportunity to thank him for 
inv he?pfnl suggestions and for unfailing encouragement 
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ilLLTru\\, bcCiUiso ho ioaiod that the pateucy ot the opeu- 
lug miglit be allected by bridges of tissue establishing 
themsches between the miigius of the slit He said 
that if a iiietliod could be found by wliieh the elastic 
could be 111 ido to “punch out,” it w ould sceiii to be ideal 
Two students of the Columbia lledical School finahy 
perfected the stitch They were ilossrs Ivussler and 
Thoimis, and they should receive full eiedit for their 
import lilt pirt oftlie work They demoustrited tliat if 
the elastic ligiture is placed in the toim of two juxta¬ 
posed squires,- it will with certainty punch out as 
large in opening as is embraced by the el istie They 
operatcvl on i pig, and produced a veiy perfect speci¬ 
men of enteroenterostomy, is shown in Figure 1 
This siiecimen was removed after the pig had liv'ed for 
SIX months 

It having been sliown in a groat number of trials on 
dogs that this stitch would luvariiblv pioduce a large 



Pis 1 —Lntoroenterostomy In pig Elastic quadrangular stitch 


Coi^odious opening—these specimens havmg bee 
demonstrated before the American Societj of Clmic 
ourprj', at its recent meeting m New York—this pa 
oitlie work was considered completed 
tm ago cord was substituted for the ela 

of i triangular stitch was used in plai 

stomaol s^''fdogs were operated on, tl 
tific evh.lnl ' °° ovhibition in the sciei 

secutue ooi 

T speeimens, taken 1 

Columi TT ^'^’’oiing, instructor in photography i 
Coh mbn University, are herewith presented ^ ^ 
d igure shows an enteroenterostomy Fi<n]res t au 
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pict specimens from dogs. Figure 1, as before stated, 
being irom a pig The gut ot tins animal more nearlj 
rebemhlcs that ol man and affords, therefore, more sat¬ 
isfactory evpci imcntal results 
The stitch has been inserted in a simple circle, as m 
lIcGraw’s technic, stung, however, being substituted 
for elastic In tlie single specimen obtained, a satis- 
fnctory,-nlthough not a wide opening was made The 
advantage of the triangular stitch appears to be that 
the 7onc of ncciosis can be carried as far fiom the mam 
line of pressure as may be desired, m other words, Ijhe 



Fig 2—Entecoentorostomj In dog mine triangular stitch. 


ux Liiu Linmguiar scitcn differs from that of 
the smgle stitch method, in that the operator usino- it 
has complete control oyer the lateral sme of the openm? 
as wcU ns over its longitudmal dimensions Thus the 
man^nr stitch enables one to increase the size of the 
two dimensions, whereas the width of the lIcGraw is i 
constant factor not subject to chano-e 
There has been a doubt m the minds of a great manv 
auigeons as to whether the McGraw elastic will cut 
through Enougli operations on dogs have been per¬ 
formed at the surgical laboratory to confirm Dr mC 



Saows mucosa 


bj th-e thirteen conSVe'mc;^^^^^^ 

not be overestimated^ In material can 

^8 alwavs at hand In place, a bit of twme 

most ifnportant-it does nof place-and this is 
ehstic with nn-e Even if fV, as does the 
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tected from free access to air, either by being placed un¬ 
der water or by being folded carefully in paper, they, 
like every other rubber article, deteriorate and lose both 
tlieir elasticity _ and their strength It does not appear 
that the life of an elastic ligature exceeds si\ weeks or 
two months, and under u^avorable conditions, this 
period may even be reduced Furthermore the twine 
IS much easier to introduce than the elastic, this fact 
being evinced by the varieties of complicated needles 
which have been made to facilitate the passing of tlie 



B Ig 4 —Gastrocutcroatomy lu ilog T\\ Inc triangular atltcb 
Shows mucosa of gut and serosa of stomach 


elastic ligature Any large needle wiU carry the twme 
It may reasonably be felt by som'e that enough work 
has not jet been done in an expermiental line to dem¬ 
onstrate positively the efficacy of the twme ligature 
This may be true, but I beg to state that tliere are at the 
scientific exhibit the stomachs of two dogs operated on 
during the afternoon of June 2 m the presence of Dr 
Powers and Professor Weir Three and one-half days 



ter these dogs were killed, and the ope^gs were 
,nnd to be complete The twme had cut through as 
inidlv as if it had been elastic In one the stitch had 
oughed out and was detached In ^e other it was 
irely adherent to the margin of the &tula pmnt 
• time, then, and m certainty of action, if anything 
;ay be ludged by a smaU but consecutive series, the 
vme IS at least the equal of the elastic 


The method of mseitmg the twme m tiiangular form 
will now be described m detail Eigme 5 shows the out- 
Ime of an mtestme and a stomach This chait is one 
that Dr AVeii has had made, and has kmdly lent to me 
Two Lembcrt slitches are placed to mark two angles of 
the triangle The third stitch, oi apex, is represented 
on the stomach above and on the gut below In the lowei 
iight-lund cornel of the diagiam, the stitch has been 
lepiesentod without the visceia It is to be noticed that 
it looks like two little houses, one light side up and 
the othei upside down, placed on each othei This lanci- 
tul lelation is, oi couise, changed as soon as the apices 
are brought together The dotted lines in the diagram 
mark the area of twine which is withm the lumen, and 
show how the Lembert stitches guide in insertmg it 
There is no difficulty at all m puttmg this stitch m if 
one simply lemembers to weave the twme from one 
viscus to the other, completing first one triangle m the 
gut and stomach, then vice veisa 

We have not followed Dr McGraw’s techmc m plac¬ 
ing a posterioi row of Lembert stitches to imite the 
stomach and tlie gut, because all our gastroenterostomies 
have been done on the anterior surface of the stomach, 
luid the remtoremg stitches have been put m later 
Lembert stitches are certainly necessary in this techmc 
It does not appear to matter whether they be mterrupted 
or continuous, although we have usually employed the 
iormei It has been shown to be practical to make the 
triangle m the stomach somewhat larger than that m 
the gut 

As previously mtimateJ, no complicated needle is nec¬ 
essary to mtroduce the twme The one m use at the 
laboratory has been made from an ordmary steel bobbin, 
which was broken off at the required length and ground 
to a pomt 

After the insertion of the twme, which always should 
be too strong to break with the hands (braided fish fine 
serves the purpose weU, although we have used the or¬ 
dinary white commercial twme), a row of Lembert 
stitches is so placed as to encircle the region of the tri¬ 
angle The stitches first introduced serve again as 
guides for this procedure 

The introduction of the twine can be accomphshed in 
less than a mmute and a half Like every other stitch 
it reqmres a little study and practice, but it is not a com¬ 
plex techmc 

It IS a pleasure to state that without the untirmg 
assistance of Mr Gordon, the student assistant at the 
laboratoi^y, this work could not have been brought to its 
present stage, and I take this’^ opportunity to thank him 
for many mvaluable suggestions 

204 West Fifty Seventh Street 


the defects op the muephy button, 

WITH SUGGESTIONS OF IMPROVE¬ 
MENTS IN THE OPERATION OF 
GASTROENTEROSTOMY * 


KOBEET F WEIR, MD.FJl.CS (HON) 

NEW YORK 


It IS not proposed m this article at all to decry the 
merits of the well-known Murphy button, for it is con¬ 
ceded by everyone that by this admirable mechanical de¬ 
vice abdommal surgery has been largely advanced m the 


• Tipad at the Fifty fifth Annnal Session of the American Med 
1 Association In the Section on Surgery and Anatomy, and ap- 
for publication by the Executive Committee Drs DeForest 
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lubt decade Since its introduction by its distinguished 
mveutor, ho\\e\er, an enormous experience as to its value 
as MCil as to lU dements has been acqmred, ot which it 
13 well irom lime to time to tahe stock 

In the earlici auustomoses between mbstiuc and 
mtestmc or lutestme and stomach, oi between the 
gall bladder and intestine oi stomach, the usually em- 
plo}ed incision demanded in its best digested toim an 
opeimig which experience show'ed in a gastroenterostomy 
md m an enieioeuteroslomy should be at least two and 
one-half inches long to preieut its subsequent closure, 
and to complete the operation it was leqmsitc that the 
edges of the applied gut and stomieh, as m i gastro- 
enterostoni}, loi instance, should first be sewn together 
and tlien the opening ivas to be rendered more secure by 
a second outer row ot special sutures to bring and to keep 
together the apposmg peritoneal surfaees This took 
considerable time, and the mechanical button much sim¬ 
plified the teclimc and materially diminished the dura¬ 
tion of the operation, and particulaily so, if one avoided 
as Murphy said should be done, using any sutures of 
safety to hold together the peritoneal surfaces peripheral 
to the button Many surgeons eien now', however, do 
not trust entirely to the button itself for peritoneal 
union, but resort to the employment of these additional 
safety sutures, indeed, I may say Irom personal experi¬ 
ence and from observation, that the raa 3 ority of surgeons 
known to me resort more or less frequently to these safety 
sutures, and naturally with a correspondmg sacrifice of 
rapidity of the operation These safety sutures are 
from time to time found to be of additional necessity by 
virtue of the tendency of the puckered-up mtestine or 
stomach, when tied to the cylinder end of each half of 
the bjitton, to protrude beyond the button edge when the 
halves of the button are crowded together This puck- 
ermg-up and surplusage of tissue is much obviated, I 
have found, by using Carle’s method, who, after the 
mtroduction of the button halves, sutures the extra long 
part of the mtestmal or gastric mcision with one or 
two Lembert sutures and leaves thus a smooth edge 
about the button shaft 

All the earher mechamcal devices used in a gastro¬ 
enterostomy, beginning with Senn’s plates and Abbe’s 
nngs, and other contrivances continued along that same 
Ime, up to and includmg the Murphy button, had one 
merit of some httle moment attached to them, and this 
until dissolved, if they were soluble, or dis¬ 
lodged, if they were not—they held the stomach and m- 
tcstine m a more or less broad splmt that protected the 
mt^ine from hangmg so dependently from traction 
or from gravity action that kmkage at the suture 
pomt would hkely ensue This kmkage, with the ten 
ency of the spur on the other side of the intesfcme to 
act as a valve, as Keppler has shown, accounts for many 
cases of obstruction of the biliary and pancreatic secre- 
iion at the gastroenterostomy opening, which m turn 
produced the so-called vicious circle, with its upward 
egurgitotion of these secretions into the stomach In 
mis kmking let me make it clear, that not only does the 
nnl production, but also the stom- 

n-ooi if it IS dilated, hence the various sug- 

of suturing adjacent portions of the small m- 
tbiQ sl^ach 18 of little or no avail in obviafang 

opening Furthermore, the circularly punched-out 
anastomosed parts when a Murphy but- 
'3’ameter has been usud in a gastro- 

m urcventinc^tP jud^ent, very niatennlly aided 

made -imi closure of the artificial opening thus 

de and in some seventy cases m which I have em¬ 


ployed the button, in only one have i known this closure 
ot a gustioenterostomy opening to have taken place 
Mayo and otheis have recorded a few instances, but com 
pared with the multiple employment of the button this 
closure is but seldom encountered 

There is another mishap of more fiequent occurrence 
m using the button, and that is the occasional escape of 
the button into the stomach, where it may be recognized 
by an a-ray picture and yet be borne without diskless by 
the patient, or it may beget symptoms demanding a gas- 
trotomy for its lelief To prevent tins complication, 1 
several years ago, as may be known to you, suggested the 
addition of ^/^-inch to ■•/^-inch flanges to be placed on 
two sides of the intestinal half of the button This has 
worked well, for m some thirty-three cases where it has 
been employed by me, in but one, and that quite recently, 
did the button slip into the stomach 
All who have had some experience in gastric surgery 
must adnut that comparatively often the button does not 
‘come out m spite of long waiting and patient and thor¬ 
ough investigation of the fecal discharges Carle esti¬ 
mated tJiat about 78 per cent of the buttons were re¬ 
tamed m the intestinal canal and were probably harm¬ 
lessly lodged m the sulci of the large mtestme Of late 
the x-ray has aided the surgeon in tracing the missmg 
machine 


Lu HUiuu JL will now reier is a 
somewhat unexpected one, and is due to the mevitable 
po^ibuity of imperfection m the manufacture of the 
i I* emphasized by Murphy himself 

that the buttom should be well made I have seen the 
pwls, or the httle projections that hold the telescoped 
buttons together, made of separate pieces and simply 
riveted or soldered to the mom cylinder This is an er¬ 
ror, and the best manufacturers make this part and the 
cylinder itself out of one piece of metal, but even tins 
does not always protect the button from separating un- 
duly Futhermore the coiled sprmg contamed in ole of 
the halves of the button, and which is thought to be of 
^r^ce m keeping up the pressure as the tissues progress 
m their sloughmg, may, rarely it is true, escape frol its 
attac^ent and get loose, makmg on mtestmal puncture 
possible I have had three mstances m thl Ct Wo 
years of such accidents, one when the catches became 
Irosened, havmg been soldered, probably, m the Mher 
Wo the wire escaped its fastening In the latter case t£ 

Murphy hi^elf as proficient m their make “ ^ 

^ additional defect is worth calhng attention to as 
it may explain some of these mishaps The corrodmjr 
auction of the gastromteatmal secretions on the S^f 
the button, IS nearly always seen on all button 

M The mckel plSg rfTfe 

sion will be seen ’ decided ^evidences of corro- 

18 fairly well exhibited m 

the button m this msSu^ accompanymg Figure 1 

Tlu, con-os“o„ Tl,™ “ 

pmg oj the catcheJaTlhe “? ’'‘P- 

toms andthebnltona.lLtonS'klhlfft’' 

into its Wo halve ‘1 no nawlc nr 1. + u separated 

The seeoea e„e ™ 
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made by an eiidoibed mauufactiuei in Chicago, with luy 
llange added to it The o^iciation was done in a state 
neighboiing to Now York, and the patient wrote me later 
that on the twenty-ninth day the lowei half of the laige 
button came away On the thiitieth day a small spring 
was jiasbcd in a defecation On the si\ty-sevonth day the 
intact euteroenteiostomy button passed, but up to 144 
da^b, when last icpoited on by him, the other half of the 
huge button had not appealed, and an a-ray examination 
tailed to detect it Ho, how^ever, did not liave fiom tins 
buppobcd leteiition any untoward symptoms He said 
hi« stools had been caicfully watched 

A fluid case has iccently occuried where the button 
was passed the tliiity-fifth day after a gastioeutei ostomy, 
in a complete ioim, but the iviie spring had become 
loosened at one end, though still held by the gup of the 
button 

A lesser accident, that only impairs the technic and 
does not altect the patient, is one that can be easih 
avoided Twice I found aftei suturing each half of the 
button in the intestine and in the stomach lespectively 
that I could not foice the mole into the female cHuKlcr, 
and that I had to rip out the imperfect half and put m 
a bcttei one in one case, and in the second I had to take 
out both lialvcs and put in othei ones The imperfec- 
dioij in the buttons in these cases had been brought about 
| 7 } the piessure of a iother wide-holding forceps flatten- 
pig^ppt the round of the cylinders, so that they wwild 



tig 1 —Showing corrosion of button and loosening of the wire 
spring 

not telescope Care in employing finely-pomted catch 
torceps has pi evented any recurrence of the diihculty 
AVith the objection that both surgeon and patient teel 
at leaving within the body a metallic device ivith the im¬ 
perfections that are inseparable from any mechanical 
contrnance, it is not to be wondered at that many sur¬ 
geons ot distinction here and abroad have recently re¬ 
verted to the previously cast-off simple method of mci- 
sion and suture, or that others have tentatively tiied to 
create new procedures of operation For my own part, 
confess 1 am yet on the fence While the button has 
served me well in many cases, yet I feel uneasy in longei 
using it, and have in four cases lately tried to oveicome 
still further its tendency to escape into the stomach by 
attacl mg in each of these instances the smaller entero- 
entero^tomv button (which I always use to prevent the 
establishment of the vicious circle) to the flanged gas- 
trocnteiostomv button by means of a stout ^^t loose piece 
of SI k or preferably braided silk and linen fishmg line, 
leaving the ends of the kmot three or four inches long to 
hand down in the intestine By this procedure I hoped 
to secure by the intestinal peiistaltic action, a certain 
amount o" tugging or traction by the lower button, which 
usually s-pnrates first, on the npper one I have resorted 
to this expedient m five instances, one 
01 ated on four davs ago^, m qpe, death resulted m fo r^ 

1 On the PKtopntl, UaTTotiTblittons were discharged with the 
silk attachment unimpaired 


eight hours from pneumonia, but in the other three 
everything went on happily, though I noticed that in one 
case, where the buttons were retained nearly forty days, 
that the silk had become quite fliable Asbestos thread 
or fine rubber cord—not taut, howevei—might be em 
ployed Fishing line worked well in one instance See 
Figure 2. 

The use of the oblong button has lately been applied 
to gastroenterostomy by Murphy and by Blake, but it 
does not appeal to me It gains a larger opening, with 
the gieater iisk of lodgment in the stomach and increased 
amount and variety of mechanical contrivance I look 
with more hope to the elastic ligature suggested by Mc- 
Giaw of Detroit I have not used this procedure, for, as 
given to us by him, the resulting openmg is not longer 
than that made by the incision and not wide enough m 
my judgment to be sufficient guard against closure 

I had ^determined to imitate the punchmg-out of the 
Murphy button by cutting out a round piece of the stom¬ 
ach and intestine and then completing the gastroenter¬ 
ostomy by the usual suture, when I made a suggestion to 
Dr Maury of the surgical reseaich department of the 



X, >—SUowlufr tUe Uuuted button nntl thread tractor attached 

to the enteroentei ostomy button 


College of Physicians and Surgeons of New York, to see 
if he could, on animals, contrive an elastic suture so as 
to biing about a decidedly large opening m all diameters 
This he has been able to effect, at first making a quad- 
iilateral openmg, and more lately a satisfactorily-sized 
trianomlar openmg by a rapidly-mtroduced suture of 
twin^ applied by a technic even simpler than that pre¬ 
sented by Dr McCfraw “ I believe we may anticipate n 
useful ifeult to abdommal surgeiy from his investiga- 
tions T shall certainly try the method m an eailv case 


2 As described and Illustrated In the preceding paper 


Identity of Meat Poisoning and Paratyphus—The clinical 
wirse of poisoning from meat and of paratyphoid vanes as 
le former is more acute, the latter subacute, but otherwise 
rautmann announces that they are merely varying forms oI 
n etiolomcally single infectious disease. His communication 
.sues from the Hamburg Institute of Hygiene and is pub 

shed in the Zeitschrift f Hijg und InfJcr, \l\i, h\0 1 
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j:\uision of tiif ulcer-beaeing aeev 

IN' GASTRIC ULCER 


WILLI U[ L RODMAN, M D, LL.D 

1 rotcsaor I’rlui-lplca Of buiti-iy aud LUukal hurtery Medico 
elilrurblcal Coiiii,i. 1 rousiur bun,nj uud cdukal bur 
ttii, Womaun Mcdkul Li/lkbU ot icaUByhauia. 

lULuu'tximv 


liiish, mdcLd, would bo the surgeou who advocated op- 
oritiou m 111 eases of gustne uleei, but nioio lash would 
bo he wko pmetieed exeisiou ol LUo uleci-beariug area in 
all cases operated on 1 wish it distiiietly understood 
that It is oul} m eeitain well-soketed cises that the pro- 
posed op,.iatiou bus, oi 111113 evei hive, m iccepted place 
in surgeiv \Vc aie ill agieed that Jo 01 oU jiei eent ol 
the cases ot ulcer ot the stouiaeh 11103 be cured b3 medi¬ 
cal means 'llicso will U3uall3 be the eases of acute round 
ulcer found in females under the age ot dO The3 die 
dsO frequently found in comieetion w ith cl lorosis, and 
it has been found th it, as a general rub , the3 heal under 
medicinal treatment It has also been learned that the 
chronic ulcers, usually found m males pist the age of 
40, are the ones which inteifeic seriousl3 with the inech- 
iiiism of the stomach and hive to be tre,ited ver3 iaigel3 
b3 mechanical, rather thin chemical, means it has 
stiR further been found that gastroenterostomy, valua¬ 
ble as it 18, and the op‘'ration piefcncd by a majority of 
operators, here and in othei parts of the world, has its 
distinct limitations 

Pyloroplasty, winch was practically the first of these 
operations on the stomach, is infrequentl3 practiced at 
the present time, unless we accept the operation of 
Finne3, assureJI3 the best of its kind The objections 
to the Hemeke-idikulicz operation are, first, that it is 
dangerous to practice in open ulccis vvheie the stomach 
walls are friable, second, the opening that is left 
(pylorus) 18 on a higher level than the rest of the organ, 
and the stomach muscle in its weakened condition is not 
able to lift up the gastric contents and propel tliem 
through the enlarged outlet The Finney operafaon un¬ 
doubtedly possesses an important advantage over the 
Hemeke-^Iikulicz procedure, as it permits drainage m 
the natural position and will probably always overcome 
even narrow strictures The objection to it, however, 
IS that it IS not the best operation in open ulcers, inas¬ 
much as the contents of the stomach must still pass over 
the ulcer or ulcers m order to reach the duodenpm 
Gastroenterostomy though favored by a majority of op¬ 
erators, has been shown not to relieve all eases of hemor¬ 
rhages, as Kocher and others have reported deaths after 
gastroenterostomv which apparently for a time had been 
entirely successful Neither does it prevent perforation 
as there have been many such cases reported after gas 
troenterostomv It docs not nor do anv of tl e methods 
m well-established use prevent cicatrices forming after 
the ulcers These result m stenoses, and possibly cause 
further trouble in the stomach 
The operation of evcising the u’cer-beanng area is cs- 
pecinllv indicated in eases of multiple ulcm It will be 
found not only that the acute, round or perforatras: ulcer 
IS multiple m manv cases but pvpei'ien'’e gathered m the 
last few venrs mdienUs that ehronic ulcer is more often 
than otherwisp inultinle This hss hecu insisted on bv 
linvo nud others ilnvnibsn states tb^t it has been 
rare to find n ebrouic nicer tli''t was solitary Tf an ulcer 
18 found at the anterior portion of the pvlorus one is 
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very apt to be found dnectly opposite on the posterioi 
surface Owmg to the fact that ulcers are so frequentlj 
multiple, the operation of simple excision of tlie uicer, 
which 1 was disposed to think favorably of four years 
ago, aud advocated, is sometimes inadequate and mus' 
be supplemented by a gastroenterostomy, othei wise it 
will fail Excision of one ulcer does little good if others 
arc left behind Anothei reason tor excision of the ulcer 
bearing area is the fact that malignant transformation 
frequently occurs m cicatrices left after gastroenter- 
ostomj', or any other operation which does not remove 
the lesions, but oRows them to remain as a perpetual 
menace to thoir host 


borne yeais ago Hauser estimated that b per cent of 
aU ulcers of thq stomach resulted m carcinomata at 
some future time, while Doyen thought that a very mucli 
largei percentage underwent malignant change I think 
we now have sulhcieutly accurate information to war 
rant us m saying that a large per cent of aU gastric 
ulcers undergo carcinomatous change 

Perhaps the veiy best information that we have on 
this subject is furnished from Rochester, Mum, where 
out of 157 cases of cancer of the stomach operated on bv 
the Mayo brothers it was found that m GO per cent of 
them there was a well-marked history of previous ulcer, 
although sometimes years elapsed between the benign 
and mahgnant condition When one remembers the fact 
that the topography or geography of ulcer and cancer is 
practically the same—that is to say, 80 per cent of all 
ulcers are located m or near the pylorus, and about the 
same per cent of caremomata are found m the same re¬ 
gion—one IS led to the conclusion that ulcers more often 
degenerate into caremomata than has hitherto been 
thought probable Another reason why excision of the ul¬ 
cer-bearing area may be done to advantage at tunes is the 
fact that gastric and duodenal ulcerations so often co¬ 
exist For this information we also owe more to Mayo 
than any one else He has found that m IS per cent of 
his operative cases the ulcers were m the duodenum, and 
m 88 per cent m the stomach Mojmihan states that 
he has practically never found a case of duodenal ulcera 
tion that was not accompanied by one m the pylonc por¬ 
tion of the stomach All agree that when duodenal ulcer 
exists, gastric ulcer is almost sure to be present 
When we remember that duodenal ulcerations are far 
more likely to perforate than gastric, then I thmV ifc will 
be admtted that this is a strong plea for removing not 
only the pylorus, but the upper part of the duodenum, m 
such operations This can be very easily done, masmuch 
as Mayo has shown that duodenal ulcers are m all m- 
stances hmited to the first two and a half mches of the 

SrT admit that a pylorectomj, 

rightly done, leaves the stomach m a better condition 
for future usefulness than a simple gastrpenterostomv 
well the gastroenterostomy may be 
one, whether it be by the excellent methods which have 
been demonstrated here to-day, or by any other method 

SeS’rf' r stomach is 

ttroSlh gastric contents will pass 

,If station and lead to future 

reoupr^t. rl ^ compelled to 

reoperate 6 per cent of his 271 gastroenterostomies and 
of those reoperated and subjected to evcTsir S the 
Mcer-bearmg area all were eompletely relieved—a coo-ent 
reason why this operation should be done “ 


1 gastric ulcers are found very i 

the pylorus and nearly all that produce symptoms 
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so situated, it would seem that practically all the ulcei- 
bearing area could be removed by doing a simple pylo- 
icctomy One would not be apt to make a mistake in 
diagnosis and do this operation when not indicated, sim¬ 
ply foi the reason that ulcers in other regions are usu¬ 
ally latent and do not give symptoms Moreover, when 
the stomach is exposed one will nearly always be able to 
decide where the ulcers aic by observing the milk-like 
opacity of the peritoneum, by a puckering of the coats of 
the stomach, by dense adhesions, or all combined We 
should remember that ulceis situated about the lesser 
curvature aie tar more apt to perfoiate than those about 
the greater cuivatiire (122 to IG) Instead of lemoving 
only tlie immediate pylorus, it is better, therefore, to 
make the incision obliquely, so as to remove at least one- 
half or more of tile lesser curvature 


The pyloric end of the stomach can be removed in 
either of the two accepted ways, accoidmg to the case 
and fancy of the operator The second method of Bill¬ 
roth is,l think, to be iisu.dly prefcried After the stomach 
and duodenal ends have each been permanently closed 
by double rows of sutiues, a posterior gastioentcrostomy 
is made The control of hemorrhage and suturing are 
made easy by the use of suitable clamps They also ab¬ 
solutely prevent escape of either gastric or duodenal 
contents The straight clamps used by Moymhan in do¬ 
ing gastroenterostomy, or the curved ones of Kocher, are 
admirably adapted to the purpose They should be cov¬ 
ered with rubber tubing to prevent too great injury to 
stomach and bowel Both the pylorectomy and gastro¬ 
enterostomy should be completed in an hour < 

The probable mortality of this operation should not 
exceed 10 per cent William Mayo has performed it 
seven times without mortality Were the mortality 
twice or thrice as great, it would still seem a perfectly 
justifiable procedure, as the mortality of ulcer under 
strictly medical treatment is at least 25 per cent, as ad¬ 
mitted by nearly all medical authors, while Debove and 
Remond place it at 50 per cent (including secondary 
deaths from anemia, consumption, etc ) The operator 
will not choose this method m advance if the case seems 
to be a simple one, which will presumably yield to gas¬ 
troenterostomy , but if, after entering the abdomen and 
carefully exammmg the stomach, he encounters condi¬ 
tions making the latter operation appear doubtful in its 
results, if not actually futile, then the more radical and 
ideal procedure should be carried out The conditions 
warranting the major operations are, to recapitidate 
1, Multiple ulcers, 2, both gastric and duodenal ulcers, 
3, threatened perforation of either, 4, repeated and dan¬ 
gerous hemorrhages, 5, a distinct tumor m patiei^ 
past middle life, where the diagnosis between benigmly 
and malignity is at best problematical 

Every one with experience knows how difficult, dmost 
impossible, it is, in many mstances, to make a dinerem 
tial diagnosis between ulcer and caremoma in suen 
cases we should assume malignancy, actually easting or 
threatened, and perform a pylorectomy It is here well 
to recall the brilliant results of Mayo (thirteen opera¬ 
tions, with one death), Kocher, Robson, Murphy 
Movmihan, m their lesections of the pylo™ end of the 
stomach for cancer If it can be done, as Murphy states 
it was m'189 cases, by seven operators, with a mortality 
of 15 per cent, then, surely, a less grave operation, be¬ 
cause less tissue is sacrificed, m better subjects, should 
mve more favorable results If there be the same rela¬ 
tive difference between pylorectomy m malignant and 
non-malignant cases, and surely there will be, as there 


IS in gastroentciostomy, then the mortality following 
pylorectomy in non-cancerous patients should not be 
more than one-tliird what it is for cancer, or 5 per cent 
The Mayos had even a greater difference, or nearly four 
to one, as following gastroenterostomy in malignant 
eases thou moi tality was 23 pei cent, whereas m their 
benign senes it was but 6 

Billroth's and other statistics of pylorectomy for can¬ 
cer compiled piior to ten years ago are of little value 
and can not be accepted now, any more than statistics of 
operations for cancer m otlicr regions Billroth, for in¬ 
stance, admitted a death rate of 23 per cent following hu 
operations for cancer of the breast To-day we feel that 
from 2 to 3 per cent is more than an average, and 5 per 
cent should icprcsent the outside mortality lor the most 
radical breast operations The dilfercnce in stomach op 
erations is noticeable from year to year, let alone from 
decade lo decade, and the prohibitive mortality of twenty 
years ago tor all operations on this organ has been suc¬ 
ceeded by a definite but small mortality, and m almost 
every case is less than the medical treatment of former 
tunes 

That excision of the ulcer-beaiing area can be done 
with less mortality than follows the strictly medical 
treatment of this protean affection (gastric ulcer), with 
its hemorrhages and anemia of to-day, perforation and 
subphremc abscesses of to-morrow, to say nothing of 
probable stenosis and more than possible malignant dis¬ 
ease in after years, is not, I think, much longer to be -e 
nously questioned 

DISCUSSION 


ON pvpilis lu nns uaukv, vma and bodhan 

Da A J OcnsNtB, Chicago—My discussion will be limited 
to the McGrau ligature, but 'ull not refer to the end results of 
gastroenterostomy or enteroenterostoniy bj means of the Mo 
Graw ligature, because my earliest case is not yet one and a 
half j ears old. When these cases hav e been done for a number 
of j ears, I think it will be wise to consider them and to speak 
about the ultimate value of the McGraw ligature It may be 
that after a number of years we shall find that our present ex 
penence as regards the immediate results will have been of no 
value whatever My experience covers 86 cases in which I ha' ® 
made use of the McGraw ligature, 08 of these cases were op 
erated on at the Augustana Hospital, where I had the oppor 
tunity of folloH mg them closely, while the others were oper 
ated on in various places, and I have not been' able to folio" 
them carefully The only ones that will be utdized m these 
lemarks are the 68 operated on at the hospital Of these, 19 
were for carcinoma of the stomach Simple gastroenterostoni' 
was done for the relief of obstruction of the pylorus caused bv 
the presence of carcinoma, and of these three died. I should 
gay, however, that the three would have died had I not used 
the McGraw ligature, but simply explored them and closed the 
abdominal cavity again I would not have operated by any 
other method The reason that I did use the McGraw hgature 
was because in my early experience I had used it in a number 
of eases which formerly I had closed without makmg an anas 
tomosis Notwithstanding this fact, they lived for a considera 
ble length of time, and some are still alive Gastroenterostom' 
furnished drainage which enabled the patients to build up 
again, and in some of them it stopped the rapid progress of the 
carcinoma There were 12 cases of benign stneture of the 
pylorus due to a healed ulcer, and all recovered. For acute ul 
cer of the stomach which had not entirely healed, which by its 
presence had either given rise to obstruction of the pylorus or 
to severe hemorrhage, and therefore indicated a gastroenter 
ostomy, there were 33 cases, and 32 recovered. One died at the 
end of the third week, probably from a thrombus of the pul 
monary, but no autopsy "as permitted The patient died sud 
denly apparently after having fully recovered One entero 
enterostomy was made for a carcinomatous obstruction of th 
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apkiiiL lltxuro of t!ic colon, cslnch recoNorciI Iwo ciitcro 
, tiitcros.omici ucrc pcrlorinccl on one patient, who ihcil Xlna 
piticut was ver^ much ilcprcsscd and necer reco\ercd from her 
depression She was so emaciated that, had it not been for the 
use of the hgiture, I would not liiuc doiio tlio operntiou at all 
[ did a choice^ stocolostomj for a careiiionia incohing the com 
mon duct, i hopeless case, m which the gall bladder should 
siinplj ha\o been opened, but instead of this I made an anas 
tomosis hi meins of the McC.niw ligature Ihc operation was 
uii3ati3factor\ , there was a thick walled colon and a thin 
walled g-ill bladder In the jntestimil c-iscs there were 07, with 
d deaths, and of these 3 were due to ciircinoma iiid 1 to utei 
dent, a thrombus, and one to the cen grcalli depressed eondi 
tiou of the patient JIj mortality in g-istroenterostonn has 
been smiller with the use of the McGraw ligature than with 
anj other method Ihe peculiar point about the gistroenter 
ostouij with the JIcGraw ligature is in the fact that the pa 
ticnts show pncticalK no shock It might be supposed tliat 
the reason for the absence of shock was in the fact that it is 
possible to do this operation with great rapiditj In all nb 
domiual work jou ha\c shock where con do a lot of maiiipu 
lating lYhile an assistant, I observed that certain sur"eons 
constantlj had frightful shock on the daj following operation, 
and, on observing the conditions under which those various pa 
tients with similar conditions had been operated on, I found 
ttat those in whom the shock was verj severe were the ones in 
whom there had been a groat amount of manipulation Hy 
methc^ 13 so simple that it is practically impossible to manip 
mate the abdommal organa unnecessarily, and this is the reason 
why the llurphy button has given such good results in com 
panson with the needle and thread If you have to sew for 
half an hour you are likely to do a lot of mischief outside of 
the operation itself 

W i l li am J au^o, Rochester, Jlinn—I am glad to note 
that Dr Weir bebeves with me that the button has done a 
great work He hesitates to give it up and comes out with a 
new device m which he uses a small button to lead the big but 
ton down, a sort of bait Supposing one button drops on the 
inside of the stomach and the little button is m the intestine, 
what would the connecting string do? In one of the first gastro 
enterostomies ever done the patient died from inanition because 
the opening was made low down m the ileum, throwing the 
greater part of the small intestine out of use Any one who 
goM mto this question carefully must be convinced that the 
*m enor operation, by bemg compelled to go down on the small 
mtestme on an average about twenty'inches, is not so good an 
operation as the posterior method, with a high jejunal opening 
may ha said that the difference of a few inches will not mat 
ter, but I beheve that it is important We know that secondary 
jejuMl ulcers, because of the acid gastrig secretions hem- 
intestine through the gastroenterostomy open 
j. occurred almost entirely with the anterior operation 

^ tbe posterior operation the mucous membrane is better able 
protect itself, and when it has occurred with the posterior 
peration It has been when a long loop has been formed As to 

button, I must say that nearly all I kmow about 
^stromtestmal surgery has been taught me by this button, 

caa J ^ certain 

been a where sufficient suturing has already 

and n«?n ^ 0®b3ner’s method of doing gastrectomy 

I shoiiM b ligature to make the gostroenterostomy, 

satiflfv m ^ think about it a few times before I could quite 

tie poLh^of 11 ,“* ^ completely cutting off the lit 

for 1 ^ stomach that was left and the intestine, even 

boUver It is. 

of irustr’pei ^ “ f method, and that is what we need m cases 

McGrow he^fl openmg I would say that the 

stomach eSent* P'“®® of the 

niterior’operation" “ carcinoma, m which the 

torn a stZnM, preferred because one does not like to 

o>»l m gastric J” ^ ®0»®>-I®rable tumor out of the abdomen, 

“"■i therefore 

, less danger of secondarv jejunal ulcer Ocbsner’s 
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results however, have been u.icxcclkd One can do gastro 
enterostomy very quickly with the siniplo suture after the 
posterior method There is no reason why mere suturing 
should take more than from twelve to seventeen minutes, and 
our results have been more than satisfactory, and we prefer and 

irr.;““ "“!>*»"«> «>...• m miz 

Iig of five minutes gamed by the button or lifcGraw elastic 
igatuic may bo of great importance As to Dr Rodman’s 
operation I believe it is on ideal one, but we can not carry it 

ourselves that it is a good 
deal of an operation for a simple ulcer Of course, ther^e is 
danger of malignant degeneration, and if the pylorus is not 
completely closed there is a possibility of seconLn^ trouble 

1 it'“^ e gostroenterostomy is placed at the 

bottom of the stomach, primary vicious cnoL doL not occur 
In soine cases secondary difficulty has ausen, vvhicli has some 
times been due to food working through the pylorus In look 

tofk nffi secondary troubffis 

took piaee, I found it was in those eases where the pXl 

ns more or less open Food will pass from the pylor^V^to 
V rX'top l7the'^ T 

1 T? ^ anastomosis, causing draggin<r and con 
c on If simple gastioentorostomy 13 done m a°case with 

tL7attj77 “‘^"“‘‘““sloniosis should be done to prevent 
the latter sequela Wo would think that a low point mstro 
enteros omy would dram the stomach anywaT bu nf^fah 

■"» ”™x‘ 

'“‘r 

cuUies m its construchorthl h ^ mecbanieal diffi 

frequently improperly made It ib\ 777m 7 
bera of the mediL Se'on not to sn“ ^ 

of surgical instrumeLs, to appreciate thl"^ manufacturers 
instrument I have found that all L? “■ 

used in the manufacture nf +h k . metals have been 

.1 tt. .pn.g.TX”X* 

long a steel spnng would w.+T,=i„\,a ^ 

just a few hours—before dissolved by the 

change the fact that tho i,„++ ^ ® not 

brass: German silver anJ\Sr constructed, the 

and a manufactured m a cn^Twhl ' 

materials He was verv mr,ao f makes them of other 

ber of times the butloTfalffi mtdthe std^T^“^*“ 
it has caused trouble I have used Dr"*w^’ J’"* 

and have also had the ei:r.cr.cd ? f 7 ® modification 

aeh It subsequent; wL pi 

of intestinal anastomosis a method 

1 Exact apposition at time of opeTtffin”"o"®c^“:“ elements 
"ntil organic union takes^ place. 3 ** Continued appo 
with the least mampulation a n ^ ^ ^ accomplished 
Bible time, as tidf^l Operation in the shortest pos 

Union m healthy ti88ues^”^la^“"^“ ™“'P“’^I*on. 5 

up to date by using the “it nUamment 

Ochsner that the performnneo r brought out by Dr 

.. lb. XX*"'* *'•"" p*"”* 

manipulation and important of 

hi3 hands and aponu^es too i operator who usea 

gerous one I r'ece^dy dd a ^sdo 

it was not the easiest nor ,,^*'^?®"I®''o®Iomy by suture, but 
need to have a button to do an add One does not 

quickly with suture in trained “* '' '^®”® 

anastomosis as brought out so for m Position of the 

important, i c. aufflc“nt of the 1 ^ -® verv 

the obatniction dns"1 1e7o77VV7! 
vicious circle in gastroenterostomv havcT. d 

too long a loop (12 to 18 in 7 ^ ‘^e use of 

or posterior fiction d the noeter"”^ '^“I®”or 

KbXXr.:'r.£r"^ 

.. lb. xr" ;““"bXr s 
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pjloius and the button should be inseited lu the jejunum from 
three to fue luchea fiom the hgainentum Ttei ze, never from 
twelve to eighteen inches below the oiigin of the jejunum 
\s to Dr Kodni in’s method, it is lulmirnble In all eases of 
simple ulceration of the stomach without adhesion to the liver 
or gall bladder it seems to me it js the ulcil opeintion, be¬ 
cause it once and for all re ogtabliahes practicably the union 
of the stomach with the intestine in almost its iiouiial lela 
tioii and avoids a secondary opening, but the question of nior- 
tihtj must be settled by the clinical test As to the cause of 
con raction of the opening, it is due to excessue cicatnciul dc 
posit rather than to a reestablishment of pjlorie patency 
lliia 13 alwiya true so fai as mtestinii contractions aic con 
icrned ^Vs to the conlrietion in gistiocnteiostomy, it uus 
supposed (o be due to the cessation of the necessity foi an 
additional opening I recently had a case discrediting this 
theory Two y^cais after a button gastiocntoiostomy the open 
lug admitted two fingers frech and the pylorus was patent 
It hoems to me tlieie is still to be accoinplislied one modifica 
tiou, and that is the modification of closure of the pylorus or 
the first portion of the duodenum permanently in ev ery case of 
gistroentorostomv uithout increasing the seventy of the oper¬ 
ation This has not been done by a method which does not 
involve additional hazaid All methods so far incicase the 
iisk, and the ideal opeiation has not yet arrived, but I um 
looking for some one to bung it out The hlonprofit motbod 
ot jejunal posterior gastroenterostomy with the button seems 



the most simple and effective It consists of division of the 
jejunum four or five inches fioni its oiigin and inseiting half 
of dhe button m the proximal end 'llie other half is put 
through the open end of the distal poition and cniiied down 
for five inches, where a small incision m the lateral wall of 
the jejuitnm allows the oylvnder to jnotvwde It is then cou 
pled to the other half of the bn ton in the proximal end of 
the j-eiunum, and the distal end is buttoned to the postenor 
wall of the stomach This avoids vicious circle and is quickly 
performed 

Db Robert H Itt RAvvnAurr, New Yoik City—Ri Weir’s 
ftist obieetion to the Murphy button was his allusion to the 
special forceps which Dr hfurphy vises to bold it and Dr 
Weir states that it results in finttennu! of fbe button Tor 
the past ten yeai-s I have used two corks instead of 
and the method is so simp’e f hesi ate to mention it The 
corks net as hniid’es If the first half is not diawn so tmlitly 
as you think so that the button (Imps back into the intestine, 
the cork prevents it goimr any faither 

Dr L L McArttiur Chicaoo—I have keen doing some wor- 
along the same line ns Dr :Mau,y It had seemed feasible to 
make nn nn-tomo^is by the use of the cnish-mr forceps much 
as Dovep d d his closure of the intestine where reRPction and 
side to side nnsstonios.s was to he nm.le I tbercfme c.i.shod 
given areas and made a simple ciieiilar suture opposing these 
two crushed surfaces I then thonglit to out off "“trit.on 
of the cnished area by an additional insertion of the suture 
which should, by tightly cf.-avving and constricting the crushed 
sniface, shut off all possibaitw of circulation In both 


these efforts to get the anastomosis I failed I have shown nii 
failuies to prevent others from wasting any more time m this 
way Under certain circumstances traumatic in character, tis 
sues are met with in which the mere apposition by suture of 
the neighboring intestine w ill be sufficient to repair the dam 
ago done My specimens show that although no lumen can be 
made by opposing such crushed sui faces, the suture material 
employed to cut off nutiition penetrates and finally escapes 
into the intestine 

Da A Palmer Dudlex, New York City—I recently operated 
on a case of cancer of the uterus, in whieli I attempted to do a 
liysteicctomy, and the small intesUne was so friable tliat 
wliiie bieaking up the adhesions it went into two parts I m 
SCI ted the button and waited nineteen days for it About thK 
time llie nurse became caioless and 1 was getting doubtful, 
when the patient developed a fecal fistula Still missing the 
button, I piobed a fistula and got a marked click On further 
investigation I found the button and took it out through the 
same opening in which I liad put it I published a paper on 
tins subject in the Jouinal of Ohstcncs, but apparently it has 
only been seen bv a very few I think I hold the record for 
putting m and taking out a Murphy button through the same 
incision 


Dr Floyd W JIcRae, Atlanta, Ga—At the time Dr Mc- 
Graw read his original paper before this Section, some years 
ago. Dr J ^[cFadden Gaston was presiding, and Dr McGraw 
gave Dr Gaston the ciedit for being the originator of this 
ligature We are, therefoie, doing Dr Gaston an injustice by 
calling this ligature thg McGraw As to the gastroenteros 
tomy, I wash to say that the most beautiful work I have seen 
is the operation which Dr IMayo does with his modification as 
applied to this operation I have seen him do it m thirty five 
minutes 

Dr Saxtctel Lloyd, New York City—performed a number 
of operations some years ago with the McGraw ligature and 
found that it acted very well and cut through rapidly, which 
13 its chief advantage I think rubber better than twine be¬ 
cause it 13 more readily sterilized Cutting off the pylorus is 
a subject which is worthy of more attention I have done it 
several times without any difficulty In a certain number of 
cases food may be given in twenty four hours, and I think that 
in Dr LIcGraw’s original paper the time was referred to Rub¬ 
ber has the advantage over twnne in that it begins its action 
quicker and we can begin feeding more promptly One great 
advantage in the hIcGraw operation is the use of the McClam 
need'e It makes a "Shell for the rubber and tearing and pull 
ing are entirely obviated You can determine the size of the 
opening wi'h the McGraw ligature I remember doing the 
McGraw operation in a benign case, one of kinking of the 
duodenum A gastroenterostomy was done and the abdomen 
was found full of adhesion Two years after operation I was 
obbged to open the abdomen again for intestinal obstTuction 
which seemed to be high up 1 suspected that the McGravY 
operation had been a failure and that I should have to make n 
new opening m the stomach, but on examination found that 
the original anastomosis admitted two fingers of my hand very 


eadily 

Dn Maury —^Last fall we endeavored at the laboratory to 
ollovv up some suggestions made by Dr Mayo relative to the 
losure of the fistula in the event and as a result of the pylorus 
leing open We closed the pylorus in the ease of six dogs and 
n«ertecl the usual McGraw elastic ligature Within thirty six 
lours all these dogs died Their symptoms resembled fhose of 
etanv The ease reported by Dr Oehsncr has an important 
,eann" on the relation of tetany to the gastric mucosa As to 
)i Llovd’a remarks, I am not aware of his having had any 
nformntirn whatsoever as to the rate at which twine if used 
nstend of elastic, will cut through If as has been shown to 
the fact at the Columbia laboratory it cuts a complete 
,nenin" before three and a half days, it must evadenMy begin 
0 cut "some time prior to tliat As to «tenliza.tioii, T Wieve 
t to he os easily nccomplmhed with twine ns with elastic bv 
implc boiling Twine is easier to obtain and has the diatpict 
dvantage of not deterioratmg with age 
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Uk. Whilt—rile (hlliciiItiLS I liiiM cxporiLiRLil ocmritil in 
buttons inulo b\ instruniLUt nuikcrs who wcie indorgul by Hi 
Murphy, hem.!, the more likeh to hupiitii with ksa Uvjmt 
iminiifnclurerg Hi Hoilniiin s bUggiatioii la i fitiLiilillt otii 
and worthj of conaulci ifion Tlicre la out iioint Hi it Hi "Slnio 
brought out hi inftrontt nnd that is tint the prottdure is one 
onlj to bt Uatd wlicit the „astrotutirostomj or other piopid 
lire liiis failed Tins should be '.trough eniplnsiyed 
Dr RoDiftN—Olio tin complete' a pilonitoiin in my wnj 
tbit he plcaBeb, either by tlie (list or the setoiid method of 
Billroth Pcrsoiulh I should think it belter to elose it en 
tireh The pniieipal cl iiiii for this operatinii is the hut that 
there IS i Urge and unknown per tent of tase-. of gistrie 
ulecr which result in mali„ii\nt ehungi and that this w an 
mere mug per eeiit all will adiiiit It should only he rcsoitid 
to in ciisos where it would seem that probiblv a gistroentcros 
toni} uould not pioie successful is for instants? where there 
were multiple ulcers In those cases wheie the ulcer is latge 
and where the tumor is actompinied hj glandular iinohc 
iiieiit, as in. le ecrtaui per eent of btni„n uloeis so that uo one 
could possibly say that lie was dealing with i lunign eondi 
tioii, then I euy it is certninli a ration il print dine foi in 
such a condition we haao to rccngiurt ind admit th-lt there 
13 a fair prohvhilitv at least of malignant disease in men oaer 
10 Eicre one roili/ea the fact that chronic ulcer of the 
stomach so often forms adhesions nnd takes in the Umpliatic 
glands that it is not possible at the time of the operntioii to 
say that it la benign Kchr and otbera lia\c removed tumoi-a 
that they supposed to be malignant which proved to he benign 
I can not believe that tlie nioitnlity can possihlv he 30 or -10 
per cent It ehould not bo (allowed hi n mortniity of more 
than 15 per cent. Even in malignant disca»e we rcalirc that 
pyloreotoniy hna reduced the mortalitv to loss than 30 per 
cent It must always be an operation followed by a somewhat 
heavier mortality than gnstrocnlerostoniv Mato did not be¬ 
lieve it would be followed by n mortality ns great as that 
Gastroenterostomy has a mortality of 6 or 0 per cent There 
IS a difference, but it is not very great and in favorable eases 
it seems to me that it may have an accepted place in surgery 


BOBIC-ACID POISONING 

HEPOKr OP A lATAL C VSE, AVITH ADTOPSV 
CHARLES L BEST MS 
emcAQo 

Prom the Patholostcal Laboratory of the Enlverslty of Chicago 
The opinion, appears to exist that boric acid, even 
Id large amounts, is entirely mnocuous to the human 
body when applied externally to wounds, suppurating 
cavities, etc That tliis is erroneous and that the sux- 
g^n must be on liis guard against its too free usage as 
it IS not impossible for a fatal issue to ensue, is shown 
hv the literature, in which five cases of severe intoxica¬ 
tion and four deaths axe xepoited m addition to the 
case at hand These cases all resulted from the pro- 
ion<red irrigation with saturated solutions of bone acid 
or fte packing of large cavities with the dry powder 
Welch’^ reports his experience in the treatment of 
eucorrhea, m Avhieh he packed the upper third of the 
Aagina with bone acid allowing it to remain until 
iquofied, usually two to three days This was repeated 
every se\enth day In three eases intoxication resulted, 
and are reported by him ns follows 
C isE 1 Xvvo hoiu-s after the first treatment the patient 
"as ound With the akin cool, pulse feeble, respiration weak, 
aunkon and dull and the mind unclouded but despondent 
i^^i ” after the seienth treatment there ins a 

uar c depression of the nei;you 3 system and a pronounced 
and f ’’'^'’arge from the ngini Tlie skin of the hands, face 
ill swollen, became charred and finally exfoliated 

AH motion was very painful 

' Beenr.l ISSS vol xxiclv p VSt 


L vSb J—I WO days uftoi the sevuitii liLatuiciii. tin. patient 
vv IS louiid in It state of cojJapsL, Joiv spirited, tlie pulse feebJt, 
the eyes sunken, the fate dus.,y, and geneiul weakness Then, 
w vs gicat pain lu the vagina, the uiucosa of which was coi 
lodcd, and muth disUiaigc tioiu the part Temperature, 1)7 0, 
pulse, (10 The syiuptoiiia did not subside for a week, an the 
meaulime the patient being at times cold, hysteneid aud prone 
to iiieianeholy The skin exfoliated in biaiuiy scales All 
Ihieo cases reeovered 


bpcuccr," after on operation foi syphilitic necrosis of 
the ankle joint packed the cavity Avith one-haif ounce 
of bone acid This Avas lepealed on the seventh day, apd 
on the ioAirtcenth nausea aud vomiting set m, not yield¬ 
ing to treatment Othei symptoms avcic restlessness, 
msomuia, luccougli, Avealmtss, emaciation, rapid pulse, 
some coiyud, mllauunatiou of fauces and pharynx, bron¬ 
chitis, an acid discharge from the anterior nares and a 
Avell-uiarked papular erythema over the face, neck, 
arms and chest The symptoms came on gradually, in¬ 
creasing lor three days, Avhen the dressings Avere 
changed, and la ten days they had disappeared 

In addition, he speaks of tAvo cases, one in Avashmg 
out a liunbai abscess, and the other the pleural cavity, 
with a 5 per cent solution of boric acid, followed by 
death in botli cases, the symptoms being nausea, vom¬ 
iting, luccQugh, slight temperatuie, bronclual catarrh, 
i Aveak, rapid pulse and Avell-marked papular erythema 
The report of these I teas unable to find 
Hun,^ aftei irrigating the pleural cavity with 10 
ounces of a saturated solution of hone acid, found his 
patient m the evemng coieied Avith a papular erythema, 
and with a rapid, soft pulse A second irrigation on 
the folloAving day aggravated these symptoms, and 
nausea and vomiting set in The treatment Avas dis- 
contmued and the patient recovered 
Molodenow* used a 5 per cent solution very freely 
for w'ashing out the pleural cavity in one patient and 
a lumbar abscess in another This treatment Avas con¬ 
tinued for one hour Uncontrollable vomitmg set in 
m both cases, foUoAved by an erythema of the face and 
neck, and death from cardiac paralysis Autopsy was 
not secured 

kViUiams^ irrigated freely a case of empyema, the 
treatment extendmg over a period of two months, and 
finally placed 6 ounces of the dry powder in the cav¬ 
ity Delirium set in, shortly folloAved by uncontroUahle 
vomiting, an eiythema ovei the body, cardiac paralysis 
and death Autopsy was not secured 
Eose" fully reports a cose, which may be summarized 
as follows 


armory —none aciu was freely used in the treatment of a 
large open sore on the right thigh On the fifth day a pro 
fuse diarrhea set in, but there Avas no change in the general 
condition The mind was clear, temperature normal, with 
pulsation slightly increased Later vomiting set in and the 
granulations assumed a sluggish appearance The bone acid 
was discontinued The diarrhea and vomiting, which consisted 
chiefly of mucus md water became uncontrollable On the 
ninth day the intellect was still clear, but the eyes staring, the 
body was bathed with a cold, clammy perspiration, and there 
was 4rcat weakness The hiccoughing and the vomiting were 
but partially relieved by morphia The urine for the last few 
ays was intensely acid The temperature was 97 4, pulse, 
occurred on the following day, the temperature be 
n fl, the pulse 140 Just before death the tongue was red 
and moist the vomiting almost continuous, and the urine al 
most completely suppressed 
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aUBSTLTUTlH FOR GLOVES—MUBPEY 


Luiofully coutiolled (The difhculty of fulfilhu" the 
second condilion CiUi be readily seen The otheis wcio 
met satisfactoaly ) 

The expel iinents earned out thus fai show that the 
solution, while not so perfect a piotection to the pa¬ 
tient as intact gioies, is infinitely superior to the bare 
hands, and is equal to or supeiior to the glove, con¬ 
sidering the chances of puncture 

The rubbei coating is slightly peimeatcd by the per- 
spiiation, but peispiiation is limited by the coating 
)Ust as it IS by tlie iiibbei adhesive plastei 
Houover, Harimgton of Boston has shown that the 
secretion from the sweat glands is not septic, while epi¬ 
thelium and the secretion trora the hair follicles arc 
The hair is glazed ovei and matted to the skin by the 
rubber solution, and its epithelium docs not escape after 
^PPb'ii^o the solution as docs the perspiration 
The experiments Mere cairied out by my assistant, 
Dr Arthiii D Dunn (The figures show tlic colonies 
obtained in the agai plates fiom the washings ) 
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In this series the lubbei solution was poured on and 
allowed to dry on the hands without friction The 
method of using friction while applying the solution 
at opeiations is open to the criticism that microbes on 
or near the surface are worked up through the solu¬ 
tion 

METHOD OE PREPAEATION 


The method of preparmg the rubber solution, as 
kindly furnished by B von Hermann, chemist, Chicago, 
IS as follows 

1 Care must be taken to cut the gutta peicha chips in small 


pieces 

2 Wash in formalin, full stiength, and diy 

3 Macerate the chips in benzine or acetone foi three day;., 
then filter through cotton which has been in formalin vnpoi for 
48 liours Eepeat the filteiing twice and then the solutions aie 
leady for use The benzine is sterilized by boiling it in a 
water bath in a strong, securely corked bottle Eepeated cul 
ture tests of the solution prepared in this manner all proied 
sterile, 1 per cent carbolic acid may be added i\ithout produc 
mg irritation of the skin, but la unnecessary iForma m wi 
not mix with the solution and theiefoie can not be used ibe 


solution will not stand boiling us it dcstioys the adhesivents^ 
The clilorofoim and caibon solutions aie not advisable as tbc\ 
aio too seieic on the Qptiutov’a hands, and are expensive 

At my suggestion the eheimst macerated gutta-percba 
chips in benzine, acetone, chloroform and carbon tetra- 
ehlorid, and found the hxst two the best and cheapest 
the best, as they form a thoioughly tough cover for the 
hands and have the most lastmg qualities They are 
not detiimental to the hands even after several weeks’ 
usage Not only that, but the slun is as soft and 
smooth after a full day’s opeiating as it was on be- 
gmmng Tlicy aie the cheapest, as the solution can 
be made (work not included) for 25 and 50 cents, re¬ 
spectively, per pound A 4 per cent solution is best, 
a higher percentage of gutta-percha may be used, but 
it lolls and scales off in an unpleasant way 

He also espeiimented with pure celluloid and ace¬ 
tone, and Scheiing’s cclloidin with ether and alcohol 
These fom a good covering, but are too expensive 
(about $1 35 poi pound) for general use 

For practical pui poses, it seems to me the best \\u\ 
to put tins on the market is to place the sterilized chips 
m small envelopes the same as dry catgut, having a suf¬ 
ficient quantity in each to make a 4, 8, 12 or 16 ounce 
solution The operator can then have sterilized benzine 
in Ins opeiating room and add the gntta-percha, thu« 
making fiesh solutions These, like soft rubber goocl«; 
deterioiate uitb time, and if kept long m a hot room 
This is all avoided by keeping a “supply of rubbei cliip^ 
as above mentioned 


METHOD OF USE 


The best method of applying is by dippmg the hands 
into a small basin contaming the solution It should 
be worked in around the nails and tips of the fingeis 
and should be applied as high as the elbows Between 
operations the bands may be washed with soap and 
water, spirits of soap, alcohol, bichlond, carbolic acid 
01 formalin solution, without interfeiing with the rub- 
bci coating Brushes, however, should not be used 
iVltei cleansing the hands and before proceedmg witli 
another operation, tho fingers are redipped, as the coat- 
mg wears off, but one application on the hands and 
forearms is suflBcient for the entire day The slan of 
the operator does not become “water logged” oi shriv¬ 
eled with the solution, as it does with the rubber glove^ 
The coatmg is best removed by washing the hands m 
benzine and drying rapidly with a towel 

I quote as follows from a letter from Dr Van Bmen 
Knott of Sioux City ,as an example of many received 

I hav e used the gutta perclia solution for three v\ eeks uni 
am vei’y mucli pleased with it I think it a ^ery valuable pro 
tection during opeintive procedures I have used the solution 
with aud without gloves, und in eithei manner have been well 
pleased I find it a most excellent meins of protecting tin 
hands in the application of plaster of pans, as it prevents tin 
plaster from sticking to the skin and avoids the harsh rough 
feeling vv Inch follow s the application of a plaster cast 

Smee my previous report, I have used the solntioji 
on my liands and on the operative field m all opera¬ 
tions, septic and non-septic, and am convinced that it 
IS a simple and practical means of protection for tin 
operatoi and patient _ 


vercrowdmg of the Profession m Belgium.—The Oa~ 
le remarks that it might he a good plan to shut np t*'; 
real collen-es for ten } ears jnstead of hatching out a now 
, of phjswions every year There is no room for evm 
le alreadr on hand it asserts 
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SpscinI Articles. 


L>UU' II 'i'l"- S' 

(Comhuhd liom ''-i ) 

r„. surs»u S«”f™Siiu“d”lST=‘. 

:;STS ol tlK- Sr ...e pn..o.» 

in^al je\r mikca it tlic dut} ot tbe 

The qummlme law bociLlaiy ol the 

-eiMCC, uuder the mlornntion irom all quir- 

iTcuury, to collect sau tiau'^mit thia m- 

lera o£ the globe aud 1 , and numicipal 

formation to coUectoia o£ cuatoma, 

health olheera, noils is thus uported aud pub- 

oonditiou of the 1° Ueimh of the serv- 

lial ed weekly m the 1 uhht II<- pnvalence 

Tablea and specia reporta 

of epidemics and published weekly 

M.tes and foreign eomtries arc also i 

nx the Public Eeallh^po) j> lieporZs and re- 

tjupplements to the P for qistri- 

prints from it arc ^ A epidemic diseases 

hution in commimities aflhc d o) P smallpox, 

Publications of tbis charac er bean^o ^ 

..nrlet jfo'' 'p Xl'md d.slr.b.tcd 

measles and malarial fevei are pn 

In thousanda each y ear bulletins of the 

There is a great eover a w ide scope m the 

hygienic laboratory T ® ^ ^ medicine, as mdi- 

held of experimental and P^^® published 

oated by the following list of b^ P 

-So lipreUmlnao No,e ou lUe VlablUtr 

'WoValln Dlalufccuou of Paggage 1 

lormaldeliyd and 

nrhSoi G?uibslnd eM 

No 8—Laboratory Courae m u 

"°?!rS-Presence of Tetanos In Commercial Gel 

'“N"^”“lS--neport on tbo_^Pre«^^^^ In tbe 

'unUe°d°'3tat“ Ch ’'^f'^^nviMtl'^tlon of Tn/paaosoma lemlsC Ed 

rltntlcB Of vaccine Vlrns an E. 

laXeiw 8?o1y 37l S?uX“rf the Intestinal ‘ti? 

No 13— A Statistical StUM ^ states Government 110^*“ , 

“dSfff 1“ sXf ISSL 


iQe insane rnuiy , — Wardel 

I Stevenson A Pttro8ltlc lloundworm^ ,'iincltanj) Ct waraen 
n. sp ) In American Moaqnltora L , Genus Hyinf"0‘®P' 

?HS.u’S'5.I”' t“ ™.rt •>«“ 

, 8u„»..«. •• 

' and^Gormlcldal Properties of Glycerin 

M J Hoacnau _ , , , _ r^Minilp.d m th< 


SO lu—'ine - 

j Hoacnau founded m the 

The Yellow Fevei Institute w as ^^at 

bureau m 1901 for the P^’^P°j® including its eti- 
Lould be learned about yellow e , reputable 

ulogy, and to brmg to this woik ^te aid ol 
physicians who might desire to a P ^Y\c Ma- 

membership including, besides m this 

rme-Hospitol Service, special investigators bmii 
md foreign countries It is divided /X 
ihe chairman of each section being one of the 
ofQccrs of the bureau to which, under . _j,iu°gome 
tiou matter of i kindred nature would naturally come 


t»gea.c> wch to ^ 

S; to-ofd'rpSS, to co.tab„t.o™ reeved 
tute, ind tw'o working ^q^cse investigators did 

to study yellow lever v°p11ovv fever, they contrib- 

uot hnd the f^fquab/c information concerning 

uted a gieat deal ot , disease, and the life 

the mode of transm Slcaomyia fasciata 

history and characterise o h^ f 

The bulletins of the XoX of the southern states, 
partieulai ^^ter“t to the people of tke 
and of scientific if ^ ^1 to the pr^^ bi.gPed, and 
Thirteen of these hif tbe history, 

SS.KSS.e‘Xl';eUov l.ver 

THE UXGIENIC LABOEATOBY 

The wolk ^J'J'^Xtirthe gSwth^of" thrHygiemc 

separab y co^ Hyaienic Laboratory was establ^hed m 

Laboratory The Hy ,^^L Alarme-Hospital 

August, 1387, at cue bureau m 

on Staten Island, i nnmmodious quarters m the 

Washmgton n as given more commodi q 

Sf ^ mg 

^fsSvXtot oriy »,.tematod md perleoted to 
SlTlne^?lha\\"ow rvemallTemplo'^d agent, for- 

3Sd'ffrrelVel 

sSSe iid such officers were detailed feom time to 
iiTTiP for lutv i6 the Hygiemc Laboratory These cours^ 
were frequently supplemented by foreip details, vn 
the opportunity of studying in some of the Bmopean sci- 
entilffi centers'^ The first authoritative publication on 
the treatment of diphtheria by antitoxin was ^y 

the service, and was the result oi personal f^tr^tio 
aiven an officer of this service by Behring md Koim, 
uho separately announced their fscovery of the Buda¬ 
pest meetmg of the International Medi(»l Congress 
Another officer of the service in the hffioratory of the 
Pasteur Institute studied plague and fte methods of 
preparing a curative serum and prophylactic for its 
prevention The work of preparing a prophylactic 
sorum for plague was carried to consummation in the 
laboratory, and thousands of doses of Hafikme s prophy¬ 
lactic agauibt plague have smee been produced m the 
laboratory, and have been distributed to quarimtine sta¬ 
tions in the United States, Hawaii and the Philippines 
The first diphtheria antitoxin manufactured in the 
United States was made m the Hygienic Laboratory 
The rapid growth of the laboratory work and the 
necossitv for a separate building were brought to the 
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attention of Congiess, and in March, 1901, a rfection of 
the act making appropriations lor the sundiy civil ex¬ 
penses of the goveinment provided$35,000loi election of 
the necessaiy buildings, and directed the cession, by the 
becretaiy ol the hlavy, of live acres of the old Kavai 
Observatory site for laboiatoiy purposes The act ap¬ 
proved July 1, 1902, changing the name from the Ma¬ 
rine-Hospital {Service to the Public Health and Marine- 
Hospital {Service, gieatiy enlarged the scope of the.lab- 
oratoiy work and piovided for an advisory board, to 
be made up of an othcer appointed fiom the Medical 
Corps of the i\jiiiy, an oacer fioni the Medical Corps 
of the Navy, a scientist from the Hepaitmcnt of Agii- 
eulture, and hve appomtees fiom civil life not con¬ 
nected Avith the service of the government, ivlio should 
be personally skilled in laboratory ivoik in ielation to 
the public health The advisory board consists of Prof 
Win 'H Welch, Prof Simon Plexner, Professor Sedg¬ 
wick, Prof Victor C Vaughan, Prof P P Wesbrook, 
Major W D McCaw, USA, Surgeon J P Urie, U 
S N, and Dr Salmon, U S Department of Agriculture 
The expansion of the laboratory, as eltectcd by this 
act, provides for the addition of three new divisions, 
VIZ, chemistry, medical /oology and pharmacology 
The building is now completed, and the work of the 
new divisions well under way The division of zoology 
has already done considerable work in the investigation 
of parasitic diseases of man, and the division of phar¬ 
macology has been engaged m the scientific investigation 
of drugs with regard to their potency and pharmacopeial 
pnnty 

In accordance ivith an act passed July 1, 1903, pro¬ 
viding for the licensing of all establishments engaged 
in intei state traffic, or m traflic m the District of Co¬ 
lumbia, in viruses, serums, toxins, antitoxins and anal¬ 
ogous products, the specimens and samples of these 
products are purchased m the open market and exam- 
med in the laboratory for purity and potency The re¬ 
sult of this work has been that establishments that could 
not comply with the requirements of the law have gone 
out of business, and the larger firms engaged in the 
manufacture of such products have been required to 
maintam a high standard of excellence Where for¬ 
merly it was common to find hundreds of micro-organ¬ 
isms in vaccine, the number found now rarely exceeds 
100, and there is noted an almost entire absence of 
pathogenic and pyrogemc varieties 

The hygienic laboratory is now preparing a standard 
diphtheria antitoxic unit for use in the Umted States m 
accordance with requests of manufacturers and recom¬ 
mendations passed by the American Sledical Association 
and the American Pharmaceutical Association 

The course of instiuction now given m the laboiatoiy 
to officers of the service covers a period of about twelve 
months Officers having completed this course are com¬ 
petent to do research work The service now has fifteen 
officers who have taken this course, and who are sta¬ 
tioned in various paits of the world pursuing original 


investigations 

In addition to the work mdicated above, and to inves¬ 
tigations of various contagious diseases, their etiology 
and modes of transmission, officers m the hy^emc lab¬ 
oratory have done much work in the investigation of 
polluted water supplies, dismfection of railway coaches 
and other subjects affecting the public health 

The results of the work done in the laboratory are 
published in the bulletins which are issued from time 
lo time, a list of which has already been given im- 
doT the head ot zCTVice publications 


Olhceis are fiequently sent to investigate the cause 
or prevalence of disease A commission of service offi¬ 
cers mvestigated and reported to the Senate on the 
prevalence of leprosy m the United States in 1903 The 
prevalence and geographic distribution of hookworm 
disease and its baneful effects m the south were demon¬ 
strated by an officer of the service and reported by him 
in the Hygienic Laboratory Bulletin No 10 Another 
officer of the service was sent last year to investigate a 
new disease, the so-called spotted or tick fever of the 
Bitter Boot Valley in Montana The results of his 
studies are set foith m Hygienic Laboratory Bulletin 
No 14 

IMMIQEATION INSPECTION 

The medical mspection of immigrants became one 
of the duties of the service by act of Congress approved 
March 3, 1891 The subsequent immigration acts of 
1893 and 1903 also provided that the medical inspec¬ 
tion should be made by officeis of the service 
Under oui immigration laws, persons sufiermg from 
loathsome or dangerous contagious disease, msane pei- 
sons, idiots, epileptics, and persons likely to become a 
public chaige, are excluded, and it is the duty of the 
medical inspectoi to detect such persons and certifj 
their physical condition foi the information of the im¬ 
migration authorities The service also takes charge 
of the sick m the nhmigration hospitals, and has su¬ 
pervision over the hygiemc surroundings of detamed 
immigrants 

Officers stationed abroad for duty in the United 
States consulates, under the quarantine law of 1893 
have, m addition to their quarantme duties, exammed 
aliens embarkmg for the United States They recom¬ 
mend to tlie steamship companies the refusal of pass¬ 
age to such aliens as would be likely to be rejected at 
Umted States ports under our laws This foreign in¬ 
spection IS now being made by officers of the service ou 
duty in the United States consulates at Naples, Italy, 
Kolbe, Nagasaki, and Yokohama, Japan, Hongkong and 
other poits in the Orient The rejection of the alien 
at the port of embarkation is of such obvious advantage 
to the rejected alien, to the steamship company, and 
(m the ease of a diseased alien bemg reject^) to the 
other passengers who would be exposed to infection on 
shipboard, that it is hkely that provision will be made 
for mamtaimng a foreign inspection at all the prm- 
cipal European ports 

The inspection of immigrants is carried on at all 
our seaports, and at points on the Canadian and Mex¬ 
ican borders where there is duect communication bj 
rail or steamboat between the Umted States and either 
of the two countries mentioned 

The magmtude of this inspection wor^ can be appre¬ 
ciated if the fact is borne in mmd that more thou 
850,000 imnugrants airn'ed m the Umted States and 
were mspected by officers of the Public Health and 
Marine-Hospital Service during the fiscal year ending 
June 30 1903 

Officers of the service receive special training for 
their work as medical inspectors of immigrants TJio 
immioration station at Ellis Island, New York, is used 
by tlie service as a school of instruction where young 
officers, before bemg detailed for immigration duty at 
one of’the other ports of entry, are trained in the de¬ 
tection of the particular di^- md defjgcts hKely to b. 
found in immigrants > « 

EOT CHE WORE Sr ? 

The future work of c thi^ 

woik as outlined in tl ^ g ^ 
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verMct,' dutiLb III Klditiou, the work mil ixpiuul uat- 
unll} mill the growth o£ the Itcpubhc iiud the luoie 
geueril application of vd\ uicod bumtiry methodb The 
Geueriil Go\ermneiit cm bocuio imifonn application 
of tlicbc methods m cities or luumcipaliticb onlj through 
the co-opcntiou of blite and local lu ilth aulhoiitiCb 
Such CO operation is iccoinpliblu d In the law of 1902 
The conferences proiidcd for b\ thU law euiblc the 
suT'^eon-gencr il to bring to the tonsuh rilion ol sini- 
tary problems the conccntrited knowhdui of the most 
eminent sinitarians, and to bomre thiough then co¬ 
operation imifonniti of action in do ding with ''Uch 
probleiiib 

The annu il conference called loi 1)\ tin act ol 1902, 
bring the state health authoritic-' into relition with the 
surgeon general and the United fc>t itos Goniiiment, and 
in time the relations of the local and municipil health 
olhcers with their rObpcctivc state boirdb iiid through 
the states boirds with the Federil GoMmuimt will be 
clearly delmed bj uiiitorin ctite liw-' IIin will make 
a coiup'ete public health orgiuization the like of which 
exists m no other country 

The indnidual opinions and the pioduct of their 
discussions m these conferences of stale health officers 
with the surgeon general are of inestimable lalue in the 
solution of sanitary problems without in aii\ w'av weak- 
enmg tlie mitiatue, adiisorj or cxocutiic piciogatiycs 
of the Bureau of Public Health and ilarine-Hospital 
Sen ice 

Disposal of sewage, purification of water supplies 
proper housing of the poor, and other subjects of mo¬ 
ment, can be studied exhaustiielj bj committees ap- 
pomted by the Surgeon General from among the health 
officers of the various states 
The idea of co-operation of health authorities, as fos¬ 
tered by the present Surgeon General, extends beyond 
the limits of the United States and as indicated m con¬ 
sidering the International Sanitary Bureau, has reached 
the health councils of many foreign countries The 
elaboration of this idea, as formulated m the plans ot 
the Surgeon General for international sanitation of sea¬ 
ports, will result in the eradication of the endemic foci 
of contagious diseases and the lessening or abohtion of 
quarantine restricbons 

The aspirations of the seivice—clean seaports, aboli¬ 
tion of quarantine detention, pure water supplies, and 
slumless cities—may seem ideals set in the dim distant 
future, but in considering the marvelous achievements 
of sanitary science durmg the past five or six years oiie 
can not contend that such high ideals will not be real¬ 
ized, if the strenuous endeavor which has marked sani¬ 
tary advancement in recent years he persevered in 
As evidence of what may be accomplished in this di¬ 
rection, it 13 only necessary to consider the recent san¬ 
itary history of Habana The attitude of foreign gov- 
ermnents and their desire for co-operation is shown by 
the recent request made to the Surgeon General, as chair¬ 
man of the International Sanitary Bureau, by the 
Costa Rican Government for an expert sanitary adviser 
to be detailed from the Public Health and Jlarme-Hos- 
pital Service to supervise the sanitation of the city of 
Port Limon, which has been considered tJie worst men¬ 
ace to our seaport cities since the removal of Habana 
from the category of infected ports 

Another illustration of international co-operation in 
matters of public health is shown to-day on the banks 
of tbe Rio Grande, where the health officers of both re¬ 
publics are working m harmony to make \ellow fever 
on the Texas border a matter of history 


The luuuiouy of action existing between the Superior 
Board of Health of ilexico and the Public Health and 
Ilariuc-Hospital Service of the United States, whicli has 
been so marked during the past year wuth regard to the 
b luitary condition on botli sides of the Kio Grande, is the 
lObiilt, in pait at least,of the First International Sanity 
Convention, which w as held in IV ashington, D C, De¬ 
cember, 1902, inferred to in another part of this article 
In Junuar} of the present yeai, through a visit of Sur- 
geon-Geneial Wyman to the City of Mexico, a complete 
undeibtandiug was elfected, and a similar plan of cam¬ 
paign was agreed on, w ith regard to yellow fever, in 
both republics 

The admiuibtiation of quarantine m tbe canal zone 
on the Istlimiis of Panama, will impose additional work 
on officers of the service The Canal Commission has 
lequested 'that officers of the Public Health and Marine- 
Hospital Seivice bo detailed for duty on the Isthmus 
in coimcction wuth quarantine and bacteriologic work 
T'his request is being complied with, and five officers 
have been detailed, one of whom has been made chief 
quaiantuie officer All sanitary measures, however, m- 
chiding quarantine, aie under the general direction of 
the chief sandury officer of the canal zone 


TRAILL NOTES 
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A WXNTtU SESIESTLH. 


r.EWELLYS P BARKER, MB 
oniCAGo 


{ConUnued fiom pago 675 j 
I Muvicn, July 21, 1904 

lollowing Gerlmrdt's example, the autopsy material from 
cases that haie beeu studied previously m the cluiio is thor 
oughly presented aud discussed by JlUlIer In his epiorisis he 
IS less anxious to confirm a diagnosis which has been made 
than to emphasize diseased conditions which have been over 
looked or mistakenly d agnosticated. The origin of a mistake 
13 made clear, and the way it is to be avoided another time 
pointed out, the saying so frequently on the lips of Gerhardl, 
“W»i hUtteii genauer untotsuchen sollen,” is evidently im 
pressed on the students ' 

The more advanced students aud physicians who attend Mill 
Icr’s clinics are never turned empty away Notwithstanding 
his practice of presenting the more important clinical types 
80 that the beginning students may possess standards in the 
memory and possess them tboi oughly, the individual m each 
cose 13 brought out and the more experienced student, there 
fore, 18 always seeing something new and having his critical 
' powers dec eloped It seemed to me that Mfiller, with all his 
simplicity, had the riper intelligences among his listeners evei 
in mind, there was always some nugget of the unusual pres 
ent, though the collection of truths as a whole might he well 
known, the regular iisitor of the dime had daily opportunity 
of meeting with at least some kind of enlarging suggestion 
The earmarks of earnest preparation were on every clinical 
lecture, one felt that the cases had not been sent in at hap 
hazard, but that they had been subjected to rigid examina 
tion by tbe lecturer before presentation, and it required only 
a moderate familiarity w ith the more recent medical literature 
to be convinced that the latest and best articles m tbe bibliog 
raphy had been regarded m tbe formation of the rounded view 
presented to tbe class Especially in the study of diseases of 


Trnrei series Wave been as follows 

Xlrhnins ? So Post Grailnate ilpdlral Fflncatlon by Dr 

P T, to rnrone Worth Its Cost to 

and /i **1°^ Iewclljs F Barter July 30 Spain 

^ ^ ^ ^“rber Antr 6 T^prosy In the Ha 

t5r Senn Anjr 13 Italy and the Great 
Parker Aug 20 and 27 Father 
Br Senn. Auj: 27 A Winter 
Semester by Dr Parker Sent 3 Medical MTalra In the Ha 
waVian Islands, bv Dr Senn Sept 10 
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STATE SUPERVISION OF PUBLIC AND PRIVATE CARE 
OF THE INSANE 


distmctioA on this board, such as Arthur 
i^temonr'^ knighted on their 

■Eveiy msane person in Scotland is under the care 
and protection of this board, whether in a public or 
private institution, whether placed on a private family 
at shite expense, or living with his own relatives Tho 
board has various deputies who act as visitors, but a 
arge amount of personal supervision and medical es- 
aimnation is expected of the members themselves, as 
well as the usual supervisory and advisoiy duties whicli 

this'Jountf 

The largest smglc entoiprise in which the individual . 

states m our country engage is the care of the insane Kn o “ S 

The State ot New York has an insane population of ih difference between 

-.’3,000, cared tor at an annual expense to the state of 0 ,,^ + ^ employed m the TJmted States, 

1,5,000,000, luid, although many states ha^e a smaller to beW fL"! T r """ 

number m proportion to their inhabitants, otheis have ^estionq frrim ^ it received certam sug- 

a still greater California, for instance, has 6,000 m- gjg the Inst ° At that time, m the mid- 

sane—a number largei in proportion to her population ,yjjs a matter nf ^ 

than any other state In passing it may be suggested buildmo- m 1 asylums were 

that It iuld be an interesLg s°ub 3 eot of stud/to as- loj Jn Tere'std" f 

cerhnn the causes of this heavy proportion of in.anm Yef .ow, while SeotLT.'ZZ at“el“ 
in a comparatively new state Kfnntnrv ^ ^ entirely sat 

w / 1 , u 1 XI j., , istactory system, our ovvn country is conscious of a arow- 

Everyone must have observed that there is at the -— n.-.x. . , . . ^ u&wuus ot a grow 


present time a distinct renewal of public interest in 
this function of the state, a decided tendency to ques¬ 
tion the methods usuall} employed Public care of the 
msane is managed in several different ways Cali¬ 
fornia and New Yoik, for instance, maintain all their 
public wards in state institutions, Wisconsin has a 


mg dissatisfaction, not only m the condition of manj 
individual asylums, but m the whole method of man¬ 
agement, a dissatisfaction which expresses itself m 
more 01 Jess vague efforts at reform, m substitutmg ad- 
mimstiative boards for supervisory bodies, boards of 
control for boards of chanties We are not mterested 
at this moment m judging between the relative menff 

I* » T -in 


, j, , , 11, , 1 1, - LicLu-etju lae reiacive menu, 

unique system of state subsid) to county asylums, while of these different plans, to our mind the root of the 

TU ITV/MCl OTIi"! tvirtcl- P +1, _.1 ^ .... 


Illinois and most of the states divide their insane be¬ 
tween state asylums and countv poor-houses, the latter 
being thcoieticallv for the chionic cases, although prac¬ 
tically this is far fiom the rule It may be safely stated 
that the tendency is toward exclusive state care, as the 
state asylums are superior in equipment and in med¬ 
ical care, and the method is comparatively simple and 
compact Adequate supervision over county mstitu- 
tions is difficult, if not impossible The question, how- 


vague distiust so generally felt m this country lies far 
deeper and can never be eradicated by superficial re¬ 
forms 

Bluntly speaking, the state pohtical organizations of 
both parties have laid hold of the state institutions for 
the msane, and have used the appomtments and appro¬ 
priations for party ends, more or less extensively In 
some states this exploitation has not been necessary for 
pail) success, and the institutions have perhaps suffered 


k -JUU.TC jJClJAa2,^0 OUiLCl'-V* 

ever, is far from bemg solved by so simple an expedient little from it, but in others it has assumed the propor- 
as a change from county to state asylums It is cleai tions of a plague Occasionally the institutions have 
that a malady which entails on its victims the double been rescued bv detennmed mividual effort, as when 
disabilities mflictod by msanitj'—mental and mateiial tlie lamented Governor Mount of Indiana, by his per- 
helplessness—requnes special safeguards, and conse- sonal will, pulled the asylums out of the hands of the 
quently there has giown up everywhere a system more pohticians, but Indiana herself is a melancholy proof 
or less effective of public supervision of the care of the of the evanescent nature of a purely personal reform, 
jijgane kis successor has by no means shown the same 

Scotland is frequentl} pomted out as the countiv spirit 
which has the most completely organized method of Illmois, whose institutions were once the pride of 
supervision—a method which for elasticity and effective- the Middle West, has become the most conspicuous m- 
ness IS unexcelled The Scotch system culmmates m the stance of the ruin wrought by pohtical interference m 
Board of Lunacy Commissioners, consistmg of five men, public affairs which should be subject to physicians and 
two unpaid and three salaried, the latter bemg physi- humanitarians alone A recent senes of editorials m 
who hold their office dnnng good behavior until the Hhnota State Medical Journal has shown with m- 
of retirement at 62 Physicians who have served disputable clearness the fall of the Illinois institutions 
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uul the continual loss to the st-ate of the most eminent 
)uen connected with them 

Perhaps no crueller sacrifice has been demanded by 
the political Moloch than that of Dr Eiinge, superin¬ 
tendent of the St Louis City Hospital Although his 
scientific and humane management had given him a 
national reputation, 1 e was compelled to resign a feu 
months ago, and his untimely death from pneumoma, 
which followed almost immediately, is believed to be m 
part attributable to the mental strain entailed bv his 
heroic but futile struggle against the politicians 
We may as well face the truth that there is a deep- 
seated evil which can not be eradicated by such super¬ 
ficial remedies as changmg the form or the name of the 
power of boards, nor even by the mere passing of a 
merit law The efforts of tlie profession and of the 
pubhe must be permanentl} enlisted m demandmg gen¬ 
uine devotion and expert ability in those who compose 
these boards Given a board of the character which we 
have a nght to demand—one free from interference of 
partisan politics—the enlargement of its scope to in¬ 
clude private asylums would be a great gam A svstem 
of state licensmg and adequate supervision of private 
asylums would give the public a confidence in them 
which it now lacks, and would stimulate the creation of 
small private sanatona, which are so rare m the whole 
Middle West Our state asylums contam many free 
patients who could well afford to pay modest mamte- 
nance fees, and whose friends would prefer private care 
for them if the private mstitutions were at hand, and if 
the pubhe did not feel a distrust in these, even greater, 
m some instances, than its distrust of the state institu¬ 
tions 

Above all, the appointments m the asylums must be 
made on a basis of merit, with the permanency which is 
found m simdar positions abroad, and which is the sine 
qua non of good service These conditions the pubhe 
must imderstapd, and these limitations the politicians 
must respect if the care of the insane m America is to 
keep pace with the general advance of humamtanan 
effort 


GANGRENE AS A COitPUCATION OF HEMOPHILIA. 

Hemophilia is a familial blood disorder transmitted 
principally through females, who themselves generally 
escape The first manifestations usually appear m 
childhood, and the affection is rare after adolescence 
Death is the usual outcome Au attempt has been made 
to distmgmah a spontaneous and a traumatic form of 
the disease, but it seems probable that traumatism oc¬ 
curs m aU cases, perhaps shght and unobserved at tunes 
Gangrene is a not uncommon comphcation, bemg at¬ 
tributable to the pressure exerted by extravasations of 
blood on the surroundmg fassues Hemorrhage some¬ 
times takes place mto a ]omt, and the blood may be ab- 
mrbed or a panartbritis may result, with deformitv and 
ankjlosis 


The etiology of hemophiha is obscure The hem¬ 
orrhage has been referred by some to a disproportion 
between the relatively large amount of blood and the 
capacity of the vessels, by others to their small caliber 
and the delicacy of their walls and to fatty degeneration 
of tlie latter, and by still others to dimmished coagula¬ 
bility of the blood The disorder has further been con¬ 
sidered of neuropathic and of infectious ongin A case 
of imusual character has been reported by Geza Faludi,^ 
m which amputation became necessary m consequence 
of gangrene of one of the lower extremities The pa¬ 
tient was a boy, years old, in whom severe hemor¬ 
rhage followed circumcision, probably ritual in charac¬ 
ter, m the first or second week of life From the fourth 
month subcutaneous extravasations of blood began to 
appear in different parts of the body, at times as a re¬ 
sult of insignificant mjury, at other times independ¬ 
ently of any obvious traumatism In addition, there 
were hemorrhages from the nose and gums During 
the second year a copious extravasation of blood took 
place into the left knee ]omt At the age of 6 years, 
folloivmg a fall, the entire right upper extremity be¬ 
came swollen and m a short tune cool, while the pulse 
was scarcely palpable Improvement ensued under 
treatment, leaving, however, stiffness of the elbow 
jomt and contracture of the fingers Somewhat later 
an extravasation of blood took place mto the right 
ankle ]omt and also profuse epistaxis In the followmg 
month the child fell and, it was thought, suffered an 
mjury to the right pophteal fossa An extravasation 
of blood took place, gradually mvolvmg the entire dis¬ 
tal portion of 'the extremity The part became cool 
and insensitive, and large blebs formed on the surface 
FmaUy gangrene developed, and amputation of the leg 
was performed at the junction of the middle and upper 
thirds Conditions, however, gradually grew worse, and 
death took place two weeks later 
Postmortem examination disclosed, apart from the 
direct results of the operafaon, the presence of pul¬ 
monary edema, universal anemia, Iiemorrhagic extrav¬ 
asation mto vajious muscles, bilateral hydrothorax, cir¬ 
cumscribed adhesive pleurisy on the right, chrome cir¬ 
cumscribed pensplemtis and penhepatitis, dilatation of 
the heart, fatty degeneration of the myocardium and 
parenchymatous and fatty degeneration of the liver and 
kidnevs In the jomt of the amputated member the 
cartilage covermg the astragalus and the bone itself, 
as well as the mtemal malleolus, were, m part, softened 
The percentage of hemoglobin had been fifty, and the 
blood picture that of profound anemia No marked 
change was found m the walls of the vessels In tlie 
family history a maternal uncle had often suffered from 
hemorrhage, dymg from this cause after extraction of 
a tooth A prematurely bom brother died on the thir¬ 
teenth day from epistaxis 
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THE TOXICITY OE BORIC ACID 

asbumed by ail, so 

fcbafc It has come to be one of the most populai agents 
in the hands of both profession and laity, not to men¬ 
tion the preparers of foodstuffs As a lectmer on ma¬ 
teria medica used to say to lus classes, “Boric acid is 
valuable for the harm it has not done ” Yet, as shown 
by an article on another pago,^ bone acid has, nndei 
exceptional conditions, been a cause of death in bcvcral 
instances If we put togethei the facts brought out 
by Best and the results obtained by Wiley m lus senes 
of experiments on the eltects of bone acid in food, we 
lla^e basis for a fair conclusion as to the exact limits 
of safety of bone acid 

Wiley found that boric acid m quantities of four oi 
live grams per day continued for some time results m 
most cases in loss of appetite and inability to perform 
work of any land Four grams per day may be re¬ 
garded as the limit of exhibition, beyond which the 
1101 mal man may not go, a ma 3 ority of noimal men 
can take three grams per dai for a somewhat protracted 
period and still perform their duties They commonly 
telt injurious elfects from tins dose, howevei, and it is 
icrtam that the noriiial man could not long continue 
ro receive thiee giams pci day One-half gram per 
day for 50 days pioduced in some instances somewhat 
unfavorable efteets, so that it would seem that while 
this amount can be taken foi a Imiited period of time 
«ithout much luipan ment of health, its protracted use 
would not be safe It is estimated that a person eatmg 
butter and meat, both treated with boiic acid as a pre¬ 
servative would receive, perhaps, as much as one-half 
gram per day If, however, the diet were varied, this 
amount would be reduced, and no haim might result in 
<i very long time From this it may be concluded that 
occasional use of foods preserved by ordinary quanti¬ 
ties of boiic acid is not likely to cause any appreciable 
injury, but a dictar} composed solely of such foods 
might, in the couise of some wrecks, cause much dis¬ 
turbance There seems to be particular danger of renal 
injury from the boric acid in its elimmation, for about 
SO per cent of the boric acid escapes in the urine 
Wlien very large quantities of boric acid enter the 
circulation in a short space of time, however, there is 
profound intoxication which, in five reported cases, has 
led to death There is no record of fatal poisonmg 
from bone acid administered internally, all these cases 
having resulted from absorption from wounded sur¬ 
faces The packing of wound cavities or the vagma 
with a solid mass of bone acid seems to be a not un¬ 
common practice, although as a method of treatment it 
may be open to question It certamly is a dangerous 
piocedure, whatever its therapeutic value, for, although 
large numbers of patients may show no hannful effects, 
yet it IS evidently capable of causmg serious and even 
fatal mtoxieation This procedure is based on the 


assumption that bone acid is uon-toxic in any quau 
fcity, which 13 not true Caie must also be used m im- 
gutmg laige cavities ivith boric acid, since serious 
symptoms may lesult from the amount of it that may 
be absorbed from an empyema cavity or a lumbar ab- 


PSEUDO ASCITES 

iUthough free fluid in the peritoneal cavity is onh 
nanly recogmzable with ease, other conditions may caust 
similar symptoms On the one hand, such fluid may m 
consequence of adhesions or of gaseous distention, 
to an asymmetrical area of dullness, while its mo 
bihfy on change of position may be interfered witli 
On the other hand, obese or edematous abdommal wall- 
yield a sort of undulation on percussion, while propen- 
toneal abscesses or lipomata, tumors of the mtestinai 
wall, or deeply seated abdommal neoplasms or cystic 
tumors of the> abdommal viscera may be a source of er 
ror in diagnosis The greatest difficulty of differentia¬ 
tion, however, is encountered in connection with a condi 
tion described by Dr ,L Tobler^ as pseudo-ascites, which 
13 dependent on the presence of fluid m distended small 
intestine with an elongated mesenteiy The affection wa« 
obseivedm children between two and one-half and mne 
\ ears of age, and especially m gifls It is characterized 
by padual increase m the size of the abdomen, m con 
nection wifh continued, mtermittent or recurrent diar¬ 
rhea, lastmg for months or years The child, whicli 
may likewise be laclntic, becomes debilitated and ema¬ 
ciated It may exhibit also enlarged lymphatic glands 
or tuberculosis of bones or lungs There is, as a rule 
no fever, and subjective symptoms are usually wonting 

or there may from time to time be complaint of abdoiii 
inal pain 

As a uile the abdomen itself is distended, it- 
cutaneoiis cohering stretched shimng or scaly, tlie 
umbihcus obliterated, the veins’ distinct In the stand 
mg posture the abdomen is not rarely pendulous, form¬ 
ing at times a transveise fold at the symphysis, and 
frequently the resistance is mcreased in the lower por 
tions Variations m the state of the abdomen take 
place, and distention may be replaced by relaxation 
with a sense of doughy resistance m the hypogastrium, 
and at times a splashing sound may be appreciable 
Undulation may be present in either event, the most 
distmct and shortest wave impulse being obtamed when 
the area of dullness is considerable and symmetrical 
and the tension of the abdominal walls is marked The 
impulse IS not appreciable above the level of dullness as 
it 13 in the presence of true ascites The percussion-dull¬ 
ness varies in exdent, position, outline and mobility^ in 
mdmdual cases and m the same ease at different times 
The condition must be differentiated especially from 
chrome exudative pentomtis, particularly of tuberculous 
origm In both the physical signs develop gradually 
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but the latter is lihely to be attended with lever, severe 
pen^istent pain and uninterruptedly Progressive aggra 
ration, while in the former the signs are variable, with 
remissions and exacerbations The former is further 
characterized by diarrhea, the stools being numcro s, 
often copious and presenting catarrhal features, while 
the dejections of tuberculous peritonitis are few and 
thin Vlthough the physical signs aie suggestive of 
tie presence of fluid free m the peritoneal cavity, 
such a condition is not fomul on operation or at autopsy 
The peritoneum is, as a rule, entirely unmiolved, and 
solid and cystic tumors are wanting The phenomena 
are best explained by the presence of fluid m pprtions 
of the intestinal tract whose tone is impaired as a re- 
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MINOR VOMiUJUNTtS 

A FAC'iOU IN IHN ANJxMIA Oi UNCINAiOA&IS 
The impetus given to the study of tropical diseases m 
this countiy by the acquisition of the Phuippme I^hinds 
has led to the recognition of the fact that many of the 
so-called tropical diseases are to be found m the semi- 
tropic legions of North America. One of the disease^ 
of tins charactei which is probably very widely chstiib- 
uted m the Southern States, is uncinaimsis The up- 
cmaria has been widely studied, botli in the tropics and 
in the temperate zone, whcie it pioduces the so-caded 
tunnel anemia or miner’s anemia A fact which has 
often been commented on in the various published stud¬ 
ies, IS the discrepancy which often occurs between the 
number of parasites and the severity of the anemia 


" Sd crdit or and very severe^lnemla may exist, and yet very few worhA 

mesenten 


lllE PHILTPPINF 0PIU:M REPORT 
The plan recommended for the regulation of the 
opium traffic in the Philippines, as reported, is one that 
Lommeiids itself Wliile the government controls the 
,ale it makes no profit, which relieves ns from the le- 
proach jnstlv made agamst the British Indian Gov¬ 
ernment for its ac-tion in this matter The total aboli¬ 
tion of tlie sale in three 3 ears which is piovided for will 
it IS to be hoped, be successfully carried out Wherever 
the Chmese abound the opium problem exi8h=, but un¬ 
fortunately, the evil extends fiom them to other races 
The trouble that the Japanese Government ha» had with 
it m Poiniosa possibly mdicates somewhat the difficul¬ 
ties to be met uith in the Philippines’- But the suc¬ 
cess thej have attained is encouragmg for our own au¬ 
thorities It will be a pity if we can pot manage this 
matter as «atisfactorily as do the Japanese 


work of Loeb and Smith’- seems to explain the mannel 
in which a feu w orms may cause a grave anemia Th6^ 
writeis ha\e shown that there is present, in the anterioi 
tnd of the parasite, a substance which has, to a markdd 
degice, the power of mhibitmg the coagulation of thb 
blood It has been known for some time that one woim 
often makes a senes of punctures, and this being the 
Gov- case, it is easv to imagme a considerable loss of blood 


from each of these if coagulation be retarded 


CUB AN SANITATION 

It is generally understood that the arrangements by 
which the mdependence of Cuba was secured mcluded 
provisions for adequate samtary measures bemg adopted 
by the Cuban authorities to preient danger of trans- 
nnssion of disease to this country It appears that dif¬ 
ficulties have been ex-perienced, that local authorities 
refuse to co-operate, and that m some of the mterior 
cities the conditions are far from satisfactory It is 
unfortunate for Cuba if it has failed to make provi¬ 
sion for central control of sanitation or for such meas¬ 
ures as would compel the local authorities to do their 
duty If an epidemic of yellow fever or any other trop¬ 
ical infection should be transmitted to us from infected 
pomts it would be difficult for the Cuban Government 
to escape the charge of bad faith and treaty violation 
Of course, the greatest danger lies in the prmcipal 
seaports, and we believe that Havana at least, under the 
aide administration of Dr Finlay, is in good sanitary 
condition There are other places and possibilities, how- 
c\er, -which he can not control, and it is to be hoped 
that -whatever is lacking at the present time in other 
localities will be remedied Cuba owes it to herself, as 
well ns to this country to see that the -wretched sanitary 
conditions of the past be not again allowed to develop 
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UGATION OF THE EXTREmTIES AND AUTO 
TRANSFUSION 

Ligation of the extremities by means of elastic band¬ 
ages applied not too firmly to the thighs and arms has 
long been known and practiced as a measure for tlie con¬ 
trol of hemoirhage, particularly from the lungs, the qb- 
jeet being to check the return of venous blood -witliout 
interfermg with the arterial supply As a result, the 
blood pressure falls and bleeding ceases The opposite 
conditions are brought about by the application of th^ 
bandage from the periphery m a proximal direction, 
constituting the procedure that has been designated auto- 
transfuBion Di W Plaskuda” reports the results of 
an mvestigation undertaken for the purpose of deter- 
inimng experimentally the amounts of blood that can 
be lemoved from or supphed to the circulation undei 
the circumstances detailed, and also the state of the 
blood pressure m the free vessels He found that from 
three-quarters of a liter to one and one-quarter hters 
of blood can be removed from or conveyed to the trunk 
and the head bv hgation or bandagmg of all four ex¬ 
tremities by means of rubber bands Marked stasis 
in three extremities lowers the blood pressure about 20 
mdlimetei-s of mercury (14 per cent) The results are 
somewhat variable and imcertain m nervous mdiviJ 
uals Occasionally, however, states approachm^ col¬ 
lapse develop m conjunction -with sudden and'more 
marked reduction in pressure, but these disappear rap¬ 
idly when the bandages are released When anemia is 
induced artificially in several extremities the blood pres¬ 
sure IS decreased apparently as a result of 
rather than of mechanical influences 


nervou- 
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BAD &l*ELUNG BY PUYSICLVNS 
u 

Among the geuoial ciiticisms on medical education m 
this coiiiitiy, one of the chief is that based on lack of 
prcliininaiy educational acquirements Tins has been 
the subject of many lathei seicie comments, both in 
the medical and seculai pi css, as well as in the leports 
of the state exainming boards like that of Pennsyl¬ 
vania One of the more notable defects of candidates is 
that of the inability to spell piopcriy, and this is apt to 
be taken by some as an index of gcneial illiteracy 
Notlmig appears ivomc than bad spelling, and yet it 
seems to be a fact that deficiencies in ortliogiaphy are 
more common at the piescnt tune, in spite of all the 
advances that have been made in educational standards, 
than they were a gcneiation or so back There must 
be some defect in modem school methods, and the con¬ 
viction that this is so appears to be gi owing It is 
possible that the abandoning of oral and syllableizing 
methods of teachmg spelling is iaigoly responsible The 
modem plan seems laigely to be to educate a visual 
memoiy, and this is not necessarily by any means the 
cliaractciistic of the highest mental development An 
experienced teacher renxaiked that, she had noticed that 
the good mathematicians among her scholars were the 
poorest spellers We do not know ho\s general this ob¬ 
servation IS but it 13 at least significant, and it is pos¬ 
sible as the Maryland Medical Journal admits, that one 
may be an accomplished physician and yet a bad speller 
We fear that instances of this kind wi 1 be more nu- 
meious than they should be among physicians of the 
present generation We have no desire to excuse bad 
spelling by physicians, but we would like to say a woid 
m favor of a possib’e reform in pedagogic methods 
which may be more or less responsib'e Spelling re¬ 
form ot this particular kind, or rather reform of the 
teaching of spelling, is hardly a medical subject, but it 
has medico-psychologic beaungs that are worthy of atten¬ 
tion 


THE IHSAMTARY FLAT 

Judging iiom the records of the building depaitment 
of the'city of New Yoik, according to a lay paper, only 
sixty private houses were erected last year in the whole 
of Manhattan Island, while the numbei of apaitment 
buildings erected dming the same period reached into 
the thousands Thi., lecord is repeated, to a greatei 
or lesser extent, in all of our large cities, and the build- 
mg of flats and tenement houses extends also to the 
suburbs We are becoming less and less a home-dwell¬ 
ing people, and are crowding more and more into what 
the paper quoted calls ^fliuman honeycombs” This 
may be a normal phase of social evolution The fact 
indeed that it occurs so extensively supports this view 
It has, however, its threatening side It is a factor in 
the much-discnssed race suicide which some consider 
threatening Children are not favored in these build¬ 
ings nor do flats furnish the ideal conditions for their 
welfare It is mainly m the lower grade of tenements 
and in the slums that children abound, and their condi¬ 
tion there is a very serious urban sanitary problem 
There are, however, other hygienic disadvantages m this 
eoncentiation of humanity, such as the questions of 


ventilation and sunlight, which are often serioush re¬ 
stricted and embarrassed in these tenements It is not 
in the highest-piiced and most luxurious of this class 
of duellings that we find the most of these defects, as the 
rich can provide for themselves, but in the cheaper 
ones—those which are occupied by the great mass of 
workers of tlic intermediate class, the clerks, the pro¬ 
fessional men, the better class of mechanics The 
housing of the poor is a perennial question for philan¬ 
thropists, but the housmg of the middle class has hardly 
been considered by them, notwithstanding the fact that 
m our large cities it is becoming more and more n 
serious question We have already called attention to 
this subject, and showed the fearfully insanitary condi¬ 
tions that must exist as regards sunlight and ventilation 
even in some of the liiglier-priced flats We can not 
expect a healthy people to grow up under such condi¬ 
tions, and if we escape physical degeneration, with the 
growing tendency toward flat building m our centeis 
of population, it will be through a special Providence— 
certainly not from causes that we can rationally foresee 
uith our present lights 


THE PREMABY SEAT OF INEECTION IN FATAL CASES Oh 
TUBERCUI.OSIS 

It IS a matter of no small difliculty to determme the 
primary seat of infection in many cisea of tuberculosis 
The age of the lesions can not always be accurately esti¬ 
mated from either their intensity or their extent The 
question at issue has, however, distmct practical signifi¬ 
cance, inasmuch as the prophylactic measures to be m- 
stituted' must be based on the decision reached With 
the view of estabhshing the relative trequcncy with 
which the abdominal and the thoracic viscera respec¬ 
tively are mvaded primarily. Dr J Odery Symes and 
Dr Theodore Fisher^ have analyzed the postmortem rec¬ 
ords of 500 cases in which death took place as a result 
of tuberculosis They found that, of 102 cases m pa¬ 
tients under the age^of 12 years, 12 appeared to be defin¬ 
itely abdominal in origin and 57 de^itely tlioracic m 
origin, while in 24 there was doubt as to whether the 
origin was abdominal or thoracic The primary lesion, 
it IS thought, was possibly situated in bones or joints m 
4 cases, m the skin in 1, in the tonsil in 1, whi'e no focus 
that could be considered primary was found in 3 Be¬ 
tween the thirteenth and twenty-fourth years there were 
8 cases apparently primarily abdommal, 31 primarily 
thoracic and 3 of doubtful origin, while between the 
twenty-fifth and thirty-sixth years the proportion of 
cases primarily abdominal to those primarily thoracic 
was as 1 to 9 66, and between the thirty-seventh and the 
forty-eighth year as 1 to 9 25 Between 48 and 60 there 
was no case m which the disease was primarily abdo¬ 
minal and above 60 there was but 1 of this kind and 7 
in which the disease was primanly thoracic In three 
cases the kidney appeared to be the organ first affected 
and in two the epididymis In two fatal cases of Addi¬ 
son's disease the adrenal glands alone were the sent of 
tuberculosis From the foregoing observations it ap¬ 
pears that during the first twelve years of Ii'^e tuber¬ 
culous infection bv way of the air passages is four times 
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as commou as that by way of the alimentary canal, and 
the ratio is about lie same during the second tivelve 
years, but deatlis m hospitals above the age of 12 years 
can hardly bo considered as representing the average 
causation of death from varieties of tuberculosis for the 
whole population abo\e that age, because cases of tuber¬ 
culosis of the lungs arc more clironic at that time than 
at an earlier period of life, and they are not usually ad¬ 
mitted to ordinary ho&pitals Notwithstandmg the ei- 
clusion of cases of chronic pulmonary disease from hos¬ 
pitals, the proportion of cases of abdominal to those of 
thoracic tuberculosis in the institutions from which the 
data were obtained was exceedingly small after the age 
of 24 


Medical News, 


ALABAMA 

Personal—Dr Marvin W Dupree, Mount Vernon, aaaiatant 
at the State Ho'ipital for the Insane, has resigned and taken 
up practice at Athena 

Smallpox.—^Dr William C Wheeler HuntsMlle, health officer 
of iladison Countv, reports that there are about 10 caaea of 
amallpo'v. at New Hope, but that they are thorou£;hly isolated. 

Acqui‘'ted of Murder—Dr John B Farley, of Farley, Madi 
son County, charged with the murder of Davna Johnston, was 
acquitted, August 20, after a trial lasting two days He 
(laimed that be acted in self defense 

Statue to Dr W E B Davis—The memory of the late Dr 
William E B Davia Birmingham, la to be perpetuated by the 
erection of a monument by the Southern Surgical and Gyneco 
logical Association, of nhich Dr Davis was the originator The 
statue IS being-made by 0 hloretti, and will be in bronze, 7Va 
feet high, standing upon a granite pedestal Oyi feet high He 
has made an indemnity contract to ha\e the statue ready by 
December 1 that it may be unveiled at the coming meeting of 
the association 

ARIZONA 

Typhoid at Douglas.—It is alleged that there are more than 
76 cases of typhoid fever m Douglas, and that the condition of 
the city 18 inexcusably unsamtary 

Appomted Ex amin er—^Dr Charles H Jones has been ap 
pom ed a member of the Territorial Board of Medical Eisam 
iners, \ice Dr William Duffleld, Phoenix, resigned to become 
superintendent of public health 

Hospital at Bisbee—Ground has been broken for the new 
Calumet and Arizona Hospital at Bisbee The building will 
contain four wards, private, operating, sterilizing and ones 
thetizmg rooms, and laboratories, and will accommodate 60 
patient^ 

Plague Only a Rpmor —On account of startbng announce 
ments regarding ‘ black heart,” and “bubonic plague” in and 
around Bisbee, acting assistant surgeon A. X Gustettee, 
U S P H. and M H Service, has made a thorough investi 
gation of the situation and reports that there are absolutely 
no grounds for the rumors, and that there is no epidemic 
disease preialent m^Bisbeo 

CALIFORNIA. 

Personal. Dr Rupert Blue San Francisco, has been elected 

president of the Public Health Commission of Cabfomio.- 

Dr Joseph D Davidson Fresno, returned from Europe, 
August 24 

Plague on Steamer—The Coptic, nhich arnred at San 
rancisco from the Orient, August 20 was sent to the quaran 
me station on account of the death of a Corean passenger near 
Honolulu from bubonic plague 

^tosato lu America.—Dr S Kitasato, president of the Insti 
u 0 for Infectious Diseases, and of the Serum and Lymph In 
SI utes of the Imperial Government of Japan, arn\^ in San 
S^Ixn^s' '^^*^®'***' route to the Congress of Medicine at 

Made Democratic Elector—Dr William M S Bcede, Stock 


ton, a membor of the American Medical Association, Medical 
Society of the State of California and San Joaquin County 
Medici Society, uho was United States consular surgeon at 
Hong Kong from 1800 to 1000, has been nominated as a demo 
cratic presidential elector 

Medical Arrangements at Conclave—The medical arrai^e 
ments at the triennial conclaae of ICnights Templar, at San 
Francisco, were excellent Dr Curtis G Kenyon was chair 
man of the committee, which maintained headquarters at the 
Palace Hotel, and an emergency hospital at the Mechanic a 
Pa\ilion, a staff of 40 mounted physicians m the parade, and a 
complete ambulance service 

For the Sick.—St Vincent Hospital and Medical Association 
has been incorporated at San Francis-o with a capital stock of 
$76,000 by Drs Joseph P Le Fevre, John C Newton, and others 

-^The Southern Pacific Bailwav will establish a hospital at 

Dunsmuir-The Los Angeles College Clinic Association has 

been incorporated without capital stock, by Drs Joseph Kurtz, 
William LelM Wills, H. Bert Ellis, William D Babcock and 
Granville MacGowan The purposes of ihe association are to 
establish and conduct a hospital and dispensary for the treat 
ment and care of the indigent siek and injured persons, to treat 
eniergen''y eases and such other sick and injured persons who 
may be or become a charge upon the city, to conduct and main¬ 
tain an institution for instructing, educating nnd training men 
and women m the sciences of medicine and surgery 

DELAWARE 

Nominated for Governor—Dr Joseph H Chandier, Centre 
vilie, has been nominated for governor on the Repubiican ticket 

Ohio Hospital Incorporated.—Papers of incorporation have 
been filed in Wilmington for the hlunon (Ohio) City and 
County Hospital Company, with a capital stock of $50,000 

The Chandler Dinner—At the twelfth annual dinner to the 
medical profession, and the Dr Chandler iledical Club of Dela 
ware, held at the home of Dr Joseph H Chandler, in Centre 
ville, the address of welcome was delisered by Dr Swithin 
Chandler Philadelphia, papers were read by Drs Hobart A 
Hare, William X Rodman, John G Clark, John H. Musser, 
Henry Boenning, and W M L. Coplin, Philadelphia, a paper was 
read also by Dr A. Robin, Wilmington, and a poem by Dr 
James H llorgan, Wilmin^on, 


DISTRICT OF COLUMBIA 

•Ordered to Chair of Tropical Diseasea.—^Medical Director 
Phillips A Lovenng, U S Navy, has been ordered from the 
Asiatic Station to Washington, to assume the new chair of 
tropical diseases, in the Naval Medical School 

The Year’s Deaths—ITie mortality per 1,000 in the District 
was 2014 for 1003, while for 1002 it was 19 09 The increase 
o-curred during January, February, March, November and 
December, was altogether among the white population, was 
chiefly between the ages of 06 and 09, and was chiefly due 
to diseases of the nervous and circulatory systems and to 
violence. 

Woodward Not Convinced.—Dr William C Woodward, 
health officer of the District, despite the suggestion of the 
Agricultural Department that copper sulphate be used m the 
public reservoirs as a disinfectant, is not convinced, believes the 
matter is still one of experiment, and is not sure that instead 
of ty phoid fever prevention, copper poisoning might result from 
the use of this substance in the drinking w ater supplv of 
Washington 


erJiUitijjLa, 


Personal ^Dr Ludwig Amster, Atlanta, has returned from 
Europe —Dr E G Adams, Greensboro, has been appomted 
resident physician at the Presbyterian Hospital, Atlanta 

Fined for Cocam Sellmg—Dr MiUard B McAfee. Atlanta, 
charged with the illegal sale of cocain to negroes, who ad 
mitted on trial that he had written 80 prescriptions for cocain 
in a single dax, was fined $100 and bound over to the cit-y 
court under a $200 bond, August 23 

Tuberculosis Board Named.-On August 31 the governor 
named ^ a medical commission on tuberrulosis From the 
^ate at large—Drs Charles Hicks, chairman, Dublin, Louis 
H Jones, Atlanta, Ernest P Ham Gainesville, Palarmon T 
Hillsmnn, .Alb^y, Joseph R. Burdette, Tennille, Pryor W 
Fitts, Green\ille, S A Brown, Dalton L. G Hardman, Com 
incrce, Loyd J Belt, Millen, and John X Walter, Wax 
tross i •'om the congressional districts—1 Dr Euf ene R 
Corson =!nvnnnah, 2, Dr 0 B Bush, Camilla 3, Dr Afexnn.lor 
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^eruaiu^olir, Atlanta, 0, Dr Geoigo L Alcxaudei Forskli 
ira?t"veir"rDJ «. Dr Henry E Thornton' 

ILLINOIS 

thhtrict°°s^iii"p^ii 1' Hooie, Dj\on, liub been appointed 

atfad^e!? ^ Lightfoot, Caibondale, was 

liful tiL^n h 20, struck on the 

iieul ^Mth u blunt mstunnent and lendeied unconscious 

ber?^”s?n.7'n* BelleMllc 0 neu cases Mere reported, Septeiu 
tainL % q"Y‘'»Dne resulat.ons Mere ordered to be main 

S believes the spread 

of the disease has been checked ‘ 

Arranging for State Society—The profession of Rock Island 

niu Z outerlannncnt of the 

Ill.no s State iMedic.fi Society, Mh.ch is to meet in Rock 

man 1/Bernardi has been made chaie 
man of the committee of anaiigements. Dr Geort^e G Cram 

Dr%>nnrTT"r''"f chainiiaii of the reception committee, and 
ur I rank H I-irst secretary treasurer Dr William H Lude 

Dot. ’Vr^r'T' c°'|‘»”ttee on advertising and iiivita 

non, iir J R, Hollow bush, cntortainment. Dr B P Hall 
hotels lodgniigs and halls. Dr St Elmo M Snia, exhibits. Dr’ 
Joseph D &Iva finance Dr Lm.lv Wright, entertainment of 
ladies, and Dr Shellec B Hall, transportation 


Jouii A M A 


£ se a ^ 

Famfst^Liis"™ Commission of Aavarcb at the World's 
MARYLAND 

Nominated for Congress—Dr Ricimrd S Hill of Prime 
Geoiges County has been noniiiiated for Con-ress He is i 
graduate of Georgetown University Medical School, and is at 
present a member of the Mar^ land House of Delegates 

Answer to Mandamus Suit—In its answer to the suit for 
mandamus brought against it by Dr Campbell P Flaiitt of 
tl,c State B„.,J m'c*c,I E°r,„L 
Dr riaiitt 13 entitled to a license to practice, and avers that 
on two occasions (m 1001 and 1002) he failed to pass the 
examination While admitting that Dr Flautt Graduated 

College 111 1901, it denies that he 

prior to^JmT''r“l89S practicing m Maryland 

prior to Jan 1, 1898 It claims it has no authority to issue a 

license to peisons whose sole right to practice medmine rests 
on the irrelevant fact that they “had practiced medicine and 

f cel. ! ' ™DtIed to 

tr/fem ^a* medicine m Maryland under Section 72, 

^claimed, are those who have passed 
tie lerpiirod examinations, and physicians from other states 

Baltimore 


Chicago 

Seraon in Chicago —The Chicago Laryiigological and Chin ito 
iogical Society gn\c a dinner in honor of Sir Felix Scnion, at 
the Chicago Club, September 15 

A Correction—Dr Vida A Latham writes that she was 
elected Mce president of the American Micioseopical Society, 
and not secretary, ns stated in lire Jolrnal of September 3 
Dr Robert H Wokott, of the University of Nebraska, was 
elected secretaiy 

Children Have Smallpox—The spread of smallpox among 
children is causing graio concein to the department of health 
On September 10, four children were taken to the Isolation 
Hospital, and one little patient died there There nie now 15 
patients 111 the hospital 

PersonaL—Dr Olander E M'^ald has been appointed chief 

surgeon of the Betliesda Hospital-Drs Aitliiu D Bevaii 

and Jlines Chvatal have been nominated on the comiiiittcc tq 
represent Chicago at the Louisiana Purchase Exposition, on 

“Chicago Dav,” October 8-Dr Joseph 7 Bergeron has re 

turned from Europe 

Death-Rate Contmues Low —Foi the w eek ended September 
10, 443 deaths were leported 48 loss than foi the previous 
week, and 01 less than for the coiresponding week of 1003, the 
respective annual lates per 1,000 being 11 03, 13 27, and 14 02 
Acute intes-iual diseases caused 97 deaths, consumption, 49, 
violence, 45, and heart disease, 36 


KENTUCKY 


Smallpox has appeared m Mayfield, vvheie there aie four 
cases in one family, and among the negroes iieai Pembroke, 
where foui cases have been discovoied 


Stringent Rules Adopted—Tlie State Bond of Health has 
adopted stricter lules, lequiiiiig exanimation of physicians of 
othei states desiring to practice in Kentucky, hiniting medical 
colleges to cities of 50,000 or more population, prohibiting 
medical colleges fioin having more than one school term a year, 
and lequiring prehminaiy examination of all prospective 
medical students 


One YeaPs Deaths m LouisviUe—Di Maveiell Iv. Allen, 
health ofiicer of Louisville, reports that dm mg the year ended 
August 31, 4,092 deaths occurred, a death rate of 17 60 pei 
1 000 The ra'^e among white people was 15 2 pei 1,000, and 
among the colored population, 27 4 TubeiculosiS caused 562 
deaths, piieimionii 467, hcait disease, 284, violence, 182, 
Brrdit’s disease, 167, cancer, 125, apoplexy. 145, typhoid 
fever, 112, and meningitis, 100 September, June, July and 
August were the months of greatest mortality 

Personal_Di Joseph M Ferguson, South Carrollton, has 

been appointed second assistant physician at the Western 
Kentucky’Asylum for the Insane, vice Dr James IV Stephens, 

traiisfcried to the Central Kentiickv Asvhiin Lakeland-Dr 


rersonal - 


RiPhnwi TT ru William A Fisher oial 

vlll. ^ S""® week’s trip to Manassas, the 

\ alley of ^ irgmm, and the University of Virginia 

Mamtam Beds —A committee from the Balti 
more Unn ersitv' Hospital called on the mavor, Septembei 1 
to reipiest tint the city contract with that institution for free 
beds toi public patients The Supeivisois of City Chanties, 
to whom the matter was leferred by the mayor, have not 
maintained city beds in that hospital for a considerable time 

Honor Dr Remsen—The Societv of Chemical Industry, 
meeting in New York City last weel, paid a high tribute to 
Dr Ira Remsen, President of Johns Hopkins Universitjg by 
awarding its medal to him This medal wms founded m 1890, 
and 13 awarded every two vears for conspicuous service ren 
derod to applied chemistry, by leseareh, discovery, invention, or 
improvements processes Piobahlj (he most notewortlo 
discov'crj’^ made bv Di Remsen w ns snccliarm, discovered in 
bis labo.atory in 1879 H.s “Chem.strj'' has been translated 
into Gerinixu, itiench, Italian and Japanese, and is used in 
colleges in aJl those countries, and m nearly e^e^y college and 
university in Amenca, and Ins “Organic Chemistry” Ts also 
well known 


NEBRASKA 

Personal—Dr Geoige W Iia, for eighteen vears ageac) 
physician at the Santee Indian Reservation Knox County, i'’ 
about to move to Lynch, Boyd County 

Hospital for ^Us City—Drs Fiank C Wiser and Isaac 31 
Houston, Falls City, havm equipped a 28 room building as n 
hospital, to be known as Mercy Hospital and to be open to 
all leputable practitioners 

Dr Orr Mamed.—On September 7, at Gnnnell, Iowa, 3Iiss 
Giace Douglass of that city was married to Dr H Winnett 
Oir, Lincoln, editor of the TTcstcni Medical Rcvteia They wdl 
be at home at 1114 H Street, Lineoln, after October 1 

Fined Because Not Registered —Dr Nils P Hansen Oakland, 
arrested on chaiges filed by Isaiah Lukens Tekamnh, for the 
illegal practice of medicine, was found guilty as charged, and 
fined ?50 He had neylected to file his registration with the 
county clerk, as required by law 


NEW YORK 

Typhoid at Jamestown—An epidoniic of tjphoid is leportcd 
from Jamestown 

Buffalo Voyagers— Di A L Benedict has sided for a short 

sojourn m Euiope-Drs W Scott Remier and Frederick J 

Barrett have leturned from Europe 

Hospital Charges Dismissed—The State Board of Chanties 
has dismissed the charges against the phvsieians of the Syden 
ham Post Graduate Course and Hospital on the grounds that 
this institution does not re'-eive public funds, and, therefore 
can not be under its jurisdiction 
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Hydrophobia at Ithaca —About two weeks i^o a lubid do^ 
ran ibout in Itb-ua, biting 3e\erat animals llie ^eterinarj 
department of Cornell Uiincrsiti iiioeulated a number of guinea 
pigs ivitb the sain a of the rabid dog, and succLssfullj A 
number of people bare been bitten b\ these animalSj but so 
tar onlv three eases of Indrophobia haae de\ eloped 

Incubators at Coney Island—Beeause of the chaiges le 
I eiitlj Ill ide ag-iiust the babj incubator sestem at the St Louis 
bair, Arthur Bishop president of the Xew Jersey State 
Societe for tho Piceeiition of Ciuelta to Cliildien, in coinpana 
with seeeral superiiiteiidcnts of state and loeal institutions, in 
speetcd the incubators at Coiice Tsliiid Tlie\ e\prcssed them 
lolies as being satisfied. 

High July Death Rate—Ihe State Department of Health re 
poits e total of 12,001 deaths for Julj, equnalcnt to an an 
mini death rate of Ib^ per 1,000 Hie deaths were 001 nboie 
the aeerage of Julv for the last ine joars The increase was 
mainlv due to four causes Acute diarrheal diseases, diseases 
of the digestne sjatem, disc.iae3 of the nenous sisteni andaio 
lence Of all deaths, 63 per cent were of children under five 

New York City 

Seile of Carhohe Acid Restricted—An amembnent to the 
sanitary code has been adopted restricting the sale of carbolic 
icid in concentrated form and coinpelliug druggists to dis 
peiise a 5 per cent solution onlj 

Hebrew Convalescent Home—Initial steps haic been taken 
toward the organization of the Hebrew Conaalcseent Home 
\a8oeiation It is proposed to bin a tract of land in West 
ihester County for the erection of an edifice for this purpose 

A New Office for the Bronx.—^ITie rapid increase of popula 
tion in this locality and tho recent taphoid scare ha\e made 
11101 e effective sanitary work necessarj, and Dr Charles F 
Spencer has been appointed chief inspector of contagious dis 
cases in the distnct 

Contagious Diseases—Tlicre weie leported to the saiiitarj 
bureau for the week ending Sept 3 1904, 200 cases of diph 
therm, with 28 deaths, 70 cases of scarlet feier, with 6 deaths, 
57 cases of measles, with 3 deaths, 334 cases of tuberculosis, 
with 102 deaths, 118 cases of tjphoid fever, with 13 deaths, 
iiid 10 deaths from cerebrospinal meningitis 

Personal.—Dr James C Hallotk, a retired physician, was 
assaulted and rebelled a serious scalp wound while sitting in 

Piospect Park-^Dr Martin Auspitz, while driving a patient 

lioiiie from his office, collided with an electric car, the patient 
sustained a fracture of the skull, a boy stealing a nde was 
killed and Dr Mispitz was painfvillv injured 


ologist—Dr Frank P Vuziiigcr, skiagraphcr—Di Eiiiorj h 
Dims, and consulting staff—Drs Ezra C Harris, John I 
Dugan, Bemietta D Pitlow, Allen H Vance and D AValter 
Spence 

OREGON 

PersonaL—Dr James P Bell has been appointed to fill the 
place Ill tho Portland Board of Health made vacant by the 

death of Dr William H Sajlor-Dr Thomas M Henderson, 

Pendleton, Ins been elected coroner of Umatilla County 
Medical Building for Willamette —There is urgent need for 
a special building for tbo medical department of Willamette 
Unnersitv, Salem, and it is estimated that the building will 
cost il7,000 Already two subscriptions, one of $2,500 and 
tlie otlici of $1,000 have been made toward the building fund 
Medical Board Election.— At the annual meeting of the State 
Medical Board the following olfrers wore elected President, 
Dr AValter E Carll, Oregon Citj , Dr Byron E Miller, Port 
land, secretan, and Dr Angus B Gillis, Salem, treasurer Di 
Andrew C Pantoii, Portland, was appointed a membei vice 
Dr W ilimm H Sa-\ lor, deceased 

Oregon State Medical Society—Hie tlmtj fiist annual 
meeting of tins societv was held m Portland August 30 and 
31 About two hundred physicians were in attendance and 
the program was of unusual interest In addition to the 
papers presented bi the profession of the state. Dr Charles H 
Miij o, Rochester, Minn , presented a paper on “Cancel of the 
Large Bowel ” Dr Walter C Williamson, the president, eii 
tertamed tho members of the society at an informal reception 
and smoker at his residence, and the City and County Medical 
Society of Portland were hosts at a banquet at the Hotel 
Portland on the second evening The follow mg officers were 
elected Dr George F Wilson, Portland, president, Drs Mac 
H Cardwell, Portland 'William H Boyd, Salem, and William 
L. Wood, Portland, vice presidents, Dr Luther H Hamilton, 
Portland, secretnrj , Dr Jessie M hlcGavin, Portland, treas 
urer, and Drs R C Coffey and Henry 'W Coe, Portland 
councilors’ Dr Kenneth A J hlacKenzie, chairman of the 
coramittec of arrangements for the reception of the Amenean 
Medical Association, to be held in Portland m 1906 has named 
the following committee to assist him m his work Drs Henri 
W Coe, William Jones Andrew C Smith George F Wilson, 
Andrew J Giesy and Ernest F Tucker, all of Portland 

PENNSYLVANIA 

Dr Lampman's WiU.—The will of the late Di John S 
Laropman, Wilkesbaire, devises the entire estate, valued at 
$39,600, to his wife, and on her decease, to his two sons 


OHIO 


Accidents —Dr 01i\ er A Pnee, Cmcmuati, w hile visitmg 
111 Columbus, August 28, was thrown from on electric car, 
^ustnming a compound fracture of the right leg, and disioca 

tioii at the ankle joint --^Dr Le Grand GriOble, Pomeroy, 

was accidentally wounded while shootmg in Bedford Town 
ship, August 30 


Medical Library for Akron.—In memory of his father Dr 
U il Fisher of Akron, his son Prank T Fisher, New York 
Citj, has donated to the Summit County Medical Society his 
father’s medical hbrarv to become a part of the Akron pubbe 
T 1 known ns the “H M Fisher Medical 

Library ’’ Mr Fisher promises m addition to giv e $100 a 
' ear for the purchase of new books 


Ciaci^ti PersonaL—Dr Charles A L Reed, who hai 

•jptnt the last three montha in Europe, has returned home- 

r Lari H Bruns, resident surgeon of Cmcinnati Hospital 
lias passed his e.xnimnation for entrance to tho Aledical Corp 
o me Army, and will leave for Washington October 1, for ai 

eight months’ course m the Army Jledical School-Dr am 

rs J v_ Culbertson have returned from Georgian Bay 

Staff ffir New Hospital—The follow mg have been named a 
le stall for the new Springfield Hospital, which is to h 
opened n^t month Surgical—Drs Read L. Bell -William I 

I*' *Tv’ Rind and Loms L Svman, medical—Dr‘ 

laj D ’Thonias, George F Brubaker Clinton 51 Hiestam 
^itanley R, Hutchings, Charles W Ev ans and Noah Mvers 
MO and car—Drs Charles L Almor and John C Easton 
obstetrical—^3 John M. Buckingham, M illiam A Smith an 
1 laruice S Ramsey, diseases of children—Dr D Kin-»’Got 

Clarence H Kay gemtoiSonar 
cn-cs Drs Henrv Baldwin Jr iiid Ira E. Seward, patl 


Reception to Surgeon General Weaver—'The physicians of 
Nomstown gave a reception and banquet, September 0, in 
honor of Dr Joseph K. Weaver, who was recently appointed 
surgeon general of the National Guard of Pennsylvama 

Typhoid StiU Dominant —Of 21 cases of contagious dis 
eases reported at Pittsburg, September 4 and 6, 16 were 
typhoid fever, and of 16 cases reported September 0, 7 were 
of this disease In the week ended August 27, 73 of the 113 
deaths were due to typhoid fever 

Texas Fever — A large number of the cattle received fiom 
the west in the stockyards of Chester and Lancaster coun 
ties have been found to have Texas fever, and a large number 
of deaths have occurred The disease has spread rapidlj 
throughout these counties, and is recently reported in Berks 
County also 

PersonaL—Drs bredenck H. Bloomhardt and Charles 1 Me 

Burney have resigned from the Altoona Board of Health- 

Dr Daniel Webb has been appointed to the surgical staff of 
Lackawanna Hospital, Scranton, vice Dr Alexander J CouneU, 
ihief-of staff,, resigned, and Dr Addison AV Smith has sue 
meded Dr William G Fulton, who has been made a trustee 
Dr Reed Bums has been appointed chief of the surgical staff 

Philadelphia. 

Dr Eshner Mamed.—Announcemeut cards hav e been re 
wedding of Dr Augustus A Eshner to bliss 
Juba Friedberger, which occurred September 7 Dr and blrs 
Esbuei will reside at 1019 Spruce Street 

PersonaL—Dr Alexander C Abbott, chief of the bureau of 
health, and professor of hjgiene m the Umversitv of Penn 
sylvama, will deliver the inaugural address at the formal open 

mg of McGill Universitj, blontreal, September 12-William 

Krusen has returned from Europe 
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Health Report—Typhoid fever still prevails tliioughout the 
city, but the munber of cases reported for the week was 
lessened The death i ite from the disease, however, is 
slightly higher There were 100 cases of tjphoid, with 14 
deaths, reported for the week, ns compared witli 104 cases, and 
10 deaths, for the preceding seven days This city has more 
tvphoid fever than any of the other large American cities 
There were 400 deaths reported for the week ended September 
10, as compaied with 371 for the previous week, and 370 for 
the corresponding period of last jenr, and 379 for the cor 
responding week of 1902 

Aug;ust Hospital Work—During August there were admitted 
to the wards of the Pciinsvhania JFIospital 342 patients and 
2,730 emergenev cases were treated in the receiving wards 
There were 5,018 cases treated in the out patient department, 
and the total visits made to the out piticnt department niiin 

bered 7,500’-In the Germantown Hospital 121 patients were 

admitted, and 1,529 patients were treitcd in the dispensarj 

-The Methodist Hospital admitted 08 patients to the wards 

and 830 patients in the ditTerent dispensaries T he total 

visits made to the dispensary niinibered 3,134-In the 

Women’s Hospital 1,549 patients were treated in the different 

clinics-There were 184 patients admitted to the wards of 

St Agnes’ Hospital, and 090 new cases and 2,582 old cases 

were treated in the various dispensaries-In St Man’s 

Hospital 171 patients were admitted and 3,054 patients were 
treated in the dispensary 

GENERAL 

Ben-Ben.—According to a newspaper report, the bark 
Foo Sucy from Honolulu, which arrived at Delaware break 
water recentlv', was found to have several cases of ben ben on 
board One man died at sea from the disease The vessel was 
fiuarantined 

Medical Missionanes Wanted—^frs B F Witt, Dayton, 
Ohio, seerctarv of the Woman’s Missionary Association, asks 
us to call attention to the fact that the above assnemiion is in 
need of medical missionaries for Canton, South China Either 
man"" or woman, married or single, will be a"cepted if found 
satisfactory A woman physician is also needed for Tnbbul 
pore, Cen’ral India The position is under the auspices of 
the Methodist Episcopal Woman’s Foreign ^Missionary .Societv 
Further particulars can be obtained by communicating with 
Miss Nettie M Hyde, Clifton Springs, N Y 

Professor Orth.—Dr Johannes Orth arrived m New York, 
September 5 en route to St Louis He is to be entertained 
at the Wliite House bv the President, September 27, and a 
dinner vvill be iii'en him, probably in New York by his 
former pupils about October 3 Dr Orth is professor of general 
patholoiiy and pathologic anatomy at Berlin, and is also dean 
of Berlin University He was formerly assistant to Rindfleis h 
and later to Virehow, until called to be professor of srenernl 
pathology at Ghttinnen m 1878 He succeeded to Virchow’s 
chair in Berlin and also to the editorship of Vuchows hchiv 

The Weightman Fortune—Tlie Medical Vcics, m referring 
to the death of William Weightman, head of the firm of 
Powers & Weightman dcug manufacturers of Philadelphia has 
revived the story of how the greater part of the immense 
fortune of the firm was derived from the sale of quinin during 
the Civil War At that time, the only two firms in the 
country making ouinin from Peruvian bark w ere Pow ers A 
Weightman and Bnsengarten A Sons, both of Philadelphia 
The regular price of the drug at the beginning of the war 
was *^2 10 an ounce, and south of Mason A Dixon s line it was 
often sold ns high as $16 00 an ounce but the Ph ladelnhia 
firms, although having a monopoly of the drug, never sold it 
for exorbitant prices Tltev made money rapidly, although the 
government purehnsed great quantities abroad 

Another State Society JoumaL—One of the most encouraging 
signs in the wav' of organization of the profession is the doing 
away with the old transactions, which came out once a year, 
and in the majontv of instances were not even opened, and 
the substitution therefore of the monthly journal Among 
the latter we weDome the Journal of the Medical Society of 
Neip Jersey, No 1, of Vol 1, having just been received It 
has adopted as its title page one similar to that of the 
Journal of the Mtchtyan State Medical Sociati/, which m turn 
copied the general stvie of Tire Joubnai, of the American 
Medical Association The first issue of the New Jersey Journal 
IS a very creditable one, and promises to be of much value to 
the profe'^sion of the state ThQ editor 13 Dr Richard C 
ton of Montclair There are now thirteen state societies that 


are jomnaliziiig their tiansactions, namely Arkansas, Cali 
forma, Colorado, Illinois, Kansas, Kentucky, Michigan, Missus 
sippi, Jlissoun, New Jersey, Now York, Pennsylvania, and 
Wisconsin 

CANADA 


The Canadian Medical Protective Association held its ammii' 
meeting m Vancouver, B C, August 24 Dr Kobert V> 
Powell, Ottawa, was re elcTed president and Dr James \ 
Grunt, Jr, Ottawa, was elected secretary treasurer 

Toronto General Hospital—There were 220 patients m tla. 
wards on July 31, and 211, not in luding infants, on August 31 
Dniing the month 250 were admitted, 243 discharged and 10 
died. During the month 247 accident cases received first aid 
at the emergency branch of the hospital 

The British Columbia Medical Association held a busmes.-, 
meeting at Vancouver, August 24, and elected the following 
olheers for the ensuing jeai President, Dr W D Brjdonc” 
Jack, Vancouver, vice president, Dr Edward C Hart, Vic 
toria, secretary. Dr H E Langis, Vancouver, and treasurer 
Dr J S Helmeken, Victoria It was decided to hold the next 
meeting in Vmcouvei 

Montreal Vital Statistics of 1903—The vital statistician-, 
report for 1903 shows an inciease in the birth, niainage and 
death rates ihe death rate increased from 22 58 per 1°000 m 
1902 to 24 29 The birth rate increased from 35 05 to 36 08 
per 1,000, while the marriage rate increased from 9 22 to 101b 
per 1,000 The increase m the two latter rates may be due to 
the fact that sermons were preached in the Roman Catholic 
and other churclios about two \ ears ago against the falhng oil 
m the birth and marriage rates 

Vaccination m Montreal—From August 15 until September 
3 the vaccination bureau m Montreal was kept open daily to 
provide for the vaccination of all unvaccinated children who 
are to attend the schools duiing the coming terms This was 
m accordance with the lecent bj law adopted bj the Montreal 
City Council, vvhi h reads as follows “No parent or guardian, 
no comniissionei, trustee or other person shall allow any pupil 
under his guardianship or control to frequent any school, col 
lege, convent, universitv oi any other educational institution 
in Montreal, unless such pupil sliall bo provided with a cer 
tificate of elTective vaccination ” 


Medical Inspection of Ci’y Schools m the Provmce of Quebec. 
—The provincial Board of Health of Quebec met recently in 
Montreal and discussed the high death rate among young 
children in that city The boaid approved of the institutions 
established in Montreal to give advice regarding the care and 
feeding of babies, and believed that they would be a great assist 
ance in spreading a knowledge of infant hjgiene The board 
will have piepared small booklets for instruction of mothers 
on the care of new bom children Regarding the question of 
pure niilk, the board adopted a resolution asking that inunici 
pal health departments make a chemical and bacteriologic ex 
animation of nulk supplies from time to time, especially m the 
snnmier months Tlie board also gave its entire approval to 
the medical inspection of schools, and will ask the Legislature 
of Quebec to enact a law which will permit municipal author 
ities or school commissioners to make a complete inspection, 
ns approved by the congress of the Association of French 
speaking Physicians A resolution will shortly be adopted to 
prohibit expectorating on sidewalks 

Canadian Medical Association —The thirty seventh annual 
nieetin" of the Canadian Medical Association was held at 
Vancouver, B C, August 23 26, and proved one of the most 
successful and largest n eetings in the history of the organ 
i^ation, there being registered 2GC physicians The address m 
sur'^ery was delivered bv Dr Mayo Robson, and was acconi 
pamed bv a lantern demonstration, that in medicine was 
delivered by Dr Robert E MeKechnie, Vancouver, and that 
in gynecology by Dr EC Dudley, Chicago, and this was also 
accompanied by a lantern demonstiation TTie election of 
offi-ers resulted as follows President, Dr John Stewart, 
TTnhfax N S , vuce presidents, Drs Peter MacLaren, Jtontague 
Brid'^e PEI, Jndson B Black, Windsor, N S, Alfred B 
Athlon Frederiekton, N B, Joseph E Dube, Montreal, 
Harrv Meek, London Ont, W S England Winnipeg, Man, 
Henry C V ilson, Edmonton, N W T and Richard E Walk^, 
New Westminster, B C, local secretaries, Drs Henry D 
Johnson, Chnrlottestow n, PEI, Guv C Jones, Halifax 
N S Thomas D Walker, St John, N B , John D Cameron, 
Montreal, Alexander Stewart, Palmerston Ont, Samuel W 
Setson, Pinclier Creek, N W T Popbam, Winnipeg, and 
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AlLMiiidtr S ^lonro, Vrtiico\i\ tr, B C, iiud e\emtuc touitcil, 
Dra George CuuipbLll, James Boss and C Dickie ^lurray, all 
of Haliti\, where the 1005 iiiLeting will bo hold Dr Geor^ 
hlliott, Toronto, was re elected general socrctaiy and Dr H 
Beaumont Small, Ottawa, treasurer In 1900 it is expected 
that a conjoint meeting of the Canadian and the British 
Medical associations will be held in Toronto 


FOREIGN 


Pensions for Physicians Victims of Epidemics —Ono ot the 
edicts enacted bj the Czar since the birth of his son is one 
to the effect that the families of pin sicians are entitled to a 
pension when the plnsieian succumbed to infection acquired 
while in the public service fighting an epidemic 

Enterpnse in Medical Society Work—The physicians and 
surgeons now stationed or \oluutarilv sen mg at Harbin ha\o 
organized what they call the “Temporary hledical Association 
m the Far East ” At the first meeting, held in August, 00 
physicians yvere present Dr Tolniatscheyi from Mos'oyv is 
the president 

Russian Physicians at the Front — fhe Russian Red Cross 
has appealed for a list of physicians yolunteenng to sene at 
the front to take the place ot the phy sicmns and medieaf 
students y\om out or sick from their aervite with the Red 
Cross in the field Dr Biitteher has tvphoid foyer, and Dr 
Hildebrand had his foot cnishcd and was the first patient to 
be treated in the hospital in his charge 

Waldeck Rousseau and the German Surgeon.—Considerable 
surprise has been expressed that Kehr should ha\ e been sum 
iiioned from Germany to operate on Waldeck Rousseau y\ho 
did not survue the day The facta of the case are that Pro 
fessors Poiner and Terrier of Pans had performed an opera 
tion for biliary obstruction a nion h or so before discovering 
then indications of inoperable malignant disease m the pan 
creas The patient’s condition was yery much improyed bv the 
intenention, but the family were warned tnat the improve 
raent could be only temporary When the threatening svmp 
toms recurred the French surseons refused further interference, 
and as a last re9Qnr'’e Majo Robson and Kehr were summoned 
Kehr performed a laparotomy, and found abla ion of the tumor 
impossible, although he was able to conclude with drainage of 
the hepaticus The patient did not regain cons'’iousness, and 
died in a feyv hours The French now criticise Kehr for eyen 
lyttempting tho operation imder the circumstances 

Law m Regard to Prescriptions In BraziL—A neyv sanitary 
layv for Brazil is under discussion The medical society of S 
Paulo suggests that eyery pharmacist shall be supplied yvith a 
list of regis ered physicians and that they should be compelled 
to refuse to dispense prescriptions signed by any one else It 
IS recommended that the original prescription shall not be dis 
pensed again after a year has elapsed from the date of writing 
No prescription can he dispensed a second time without an or 
der from the physician who yyrote it hledicolegal testimony 
experts should be selected ex'’lusnely from the list of regis 
tered physicians. B Rodrigues ndyocated that the govern 
ment shoidd p ircbase large supplies of the disinfectants needed 
in the prophalaxis of epidemics and keep them on hand ready 
for emergencies When needed they should be sold to consura 
yrs at cost At present the pnees soar ns soon ns an epidemic is 
declared, placing them beyond the reach of the majority The 
expense to the state would be eompensa’^ed by the benefits re 
- mlting hvery cent spent in hygiene is an economy he added. 
He also added that the public authorities should set the exam 
pie of abolishing dry syieeping in all the public buildings and 
ayoiuance of dust by yviping furniture etc with cloths mois 

eued with antiseptics Example yvould be worth a thousand 
precepts 


Gloves, Etc., in Field Surgery —^Dr Hohlbeck writes from thi 
sMt of war that the Russian surgeons are adopting Zoege \oi 
nnteuffcl s ady i-e to use glo\ es in field surgery They fini 
lem \erv conyenient for applying dressings in seiere cases am 
or operations of all kinds, carrying a supply constantly witl 
ein, each pair stenlized in a separate bag He mentions th 
great benefit denied from Senn’s adliesiie plaster fastenin" 
or drciesings This with the smallness of the wounds made b 
tliQ amount of dressings to the miniiniur 
bo,- f ^mall package will sene for an astonishing nura 
nr,l?I me.an3 of transporting the wounded, at 

ml " n^hlbeck, are deplorable, the native carts ar^ s 

>" The carts supplied b 
t le Uni Cross are fine. They are such as are used in Finlani 


and have pioied so useful that a large toiisigiinient has bctii 
ordered ihe penetrating dust and the iiiillioiis cf Hies uio the 
chief eiieinies of the surgeon Thd wounds made by the slirap 
iicl balls are the most serious Each bomb contains about 200 
balls, and the injuries made by them have all the disadvan 
tages of the old lead bullets 'iho other bombs are much less 
dangerous They explode with such force that they fly into 
such small pieces that the damage iiillicted is comparative!) 
slight Tho wounds made bj the Japanese ballets are less sen 
0113 than those of tho 1 ee Jiletford or Mauser bullets as he ob 
serv cd them in the Boer w ar T hej eau ev eii pass through the 
shaft of a bone w ithoiit solution of continuity Dr Hohlbeck’s 
letters are beiug published ni the St Petersburger med Woohfi 

The Father of Anatomy—Vesalius has been regarded as 
the father of scien lilc anatomy, his work “Fabrica,” dating 
from 15-13, being stv led tho first treatise on the subject con 
eeived in a scientific spirit A year or so ago Jackscbatli 
arose in Austria and proclaimed that Vesalius had been pre 
ceded in this line by Leonardo da 'Viiici, who, fully lift) 
jears before him, had composed a treatise on anatomy which 
has since been lost Nothing of tlus treatise has come down 
to 113 except a few students’ notes and plates They show, 
however, that to da Vinci (1452 1519) unmistakably belongs 
the title of the father of anatonij They also show further, 
he states, that Vesalius’ work is uierelv a compilation of da 
Vinci’s treatise and that his appropriation of it and pubh 
cation of it over his own name is the most stupendous ex 
ample ot plagiarism the world has ever known A French 
edition of what lemaius of da Vmci’s work was published 
three years ago, and the mistakes made by the author are 
the same mistakes as are found later in Vesalius’ work In 
n recent number of the HJuuchetter medtomische TVochensoh) ift 
No 18, G Klein reviews the history ot the subject A1 
though he does not think that Ja'’kschrath has quite 
proved his case in regard to Vesalius’ plagiarism, yet 
late researches have certainly established that to da 
Vinci and not to Vesalius belongs the title of father of an 
atomy 

Koch and His Cntica.—When Koch was presen ed with the 
Fcstscbrift in honor of his sixtieth birthday, and the portrait 
bust was unveiled, he expressed great appreciation of the horn 
age, especially of i s timeliness He remarked “The good old 
dajs of bacteriology are past, when a few investigators had the 
field to themselv es and could work in peace along their various 
lines Now their name is lopon, and every one of them is 
striving to win some small modicum of success No one has a 
free field to himself any longer, and even with the most can 
tious limitation of one’s field of work one finds that he is en 
croaching on another’s domain, or stopping on still nnother’a 
toes, or jostling some one in some wav Before the scientist 
knows it, he has made a host of enemies on all aides This is 
naturally very unpleasant and robs one of nil pea-e and joy In 
one’s work” Koch continued with the statement that he 
had been particularly unfortunate in this respect, whatever 
he writes or aajs raises a storm of passionate contradiction It 
generally comes from those who understand little or no lung 
of the matter in hand and are the least qualified to pass judg 
ment on it He has frequently been tempted to abandon the 
whole thing and have nothmg more to do with science This 
homage offered to him on his sixtieth birthday show ing such a 
large and loyal band of co workers, is an inspiration to keep on 
working, and he terminated with the promise to continue to 
devote his energies in the future as in the past to work with 
and for these loyal friends, to promote tho cause of science bj 
everv means in his power Von Behring was at one time a 
pupil of Koch, and hia absence from the celebration excited 
some comment 


\Vounds from the Japanese Firearms.—The Japanese bnlleU 
used at the battle of Vnfongou were an inch and a quarter 
long and a quarter of an inch in diameter A detailed report 
from one of the Russian surgeons of his work after the batth 
states (in the Rusal ii i ratch, m. No 30 July 24 1904) that 
the^e bullets passed through bone and tissue without shatter 
lUg tbeni, merelj making a tunnel the size of the bullet His 
hospital was located at Tielen more than 200 miles from the 
battlefield, and the laO wounded men arrived by train, all but 
a few having walked from the s-ene of action to the nearest 
railroad station, a distance of 20 to 30 versts (nearly 14 to “O 
miles) All arrived the second day after the battle in satis 
factory condition, none thinking that his wounds were serious 
al hough in some of them tho bullets had traversed xital 
regions OnK 5 required operative intervention in 4 the hull, t 
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wub e\trn(.tc(l undei comiii, one \mis ii aliiapiiel ball In 
mother case crushed Qngcm ^^ole ivni|)ulaled Tieatinent uas 
Inmted to thoroughl 3 '’ clennsmg the ■wound and putting it in 
the beat condition foi natural lepaii Foui caaea are deaeribed 
in which the bullet paaaed thiougli the thorax In one the bill 
let entered below the right seventh rib and eineiged in the ninth 
Intel apace The iiiaii waa standing about 500 paces fiom hia 
ibsiilant Tic did not fill, but haatened on foot to the railroad 
station, more thin 13 niilea awaj llieie waa no heinorrliagc, 
ind merelj slight dilhcultj in breathing Slight fever was ob 
bcncd for three da'\3 aftei arrival, but by the eleventh daj' all 
the ajinptonis had lanishcd except that the breathing in the 
lower lobe of the right lung waa not so stioiig as in the other 
lung The patient felt quite well Another waa hit at about 
SOO paces, the bullet emerging iii the tenth iiiteiapace He ex 
lierienced mcrclj a slight dilTiLultj’’ m bieathing and repaired to 
the station on foot, finding that an attempt to ride in a 
wagon made him feel worse The lung action was appaientlj 
normal, there waa no fescr, and the patient felt peifeetlj' well 
by the end of the second week Hiere was some suppuration 
of wounds of the abdomen or mouth, but healing proceeded 
rapidh The aiirgcon m question, J 15 Zeldoviteh, comments 
on the oonrageons bearing and good humor of the w’onnded, 
their expressions of admiration for the lalor of the foe and the 
lack of leicngeful feelings 


Correspondence. 


Physicians in the Public Life of France 
IMlOti-SSOlt rOZ7I-COXintS V PU\STCI\^-COilPOSIlIOJ. Ot Till 

nmxcir senate—the cirvixEEn of deputies—-piusicians 
IX iirx'OR emu officfs—scientific records, proffs 

SIONAL AND PERSONAE STANDING OF PHYSICIANS IN 
PUnUC LIFE—SOJIE NEGLECTED BUT PRESSING 
DITTIES OF AXIERICIN PHYSICIANS 

Paris, Aug 27, 1904 

To the llemhcis of the Medical Piofcasion —^Tlic actiie pin 
tiLipation of the medical profession in public alTairs in France 
IS in striking eontiast with the aloofness of American physi 
Clans from executive and Icgislatiie olTices This was bi ought 
to my attention by Professoi Pozri, with whom it was my good 
fortune to cross the ocean on his letuin from the meeting of 
the American Surgical Association at St Louis He himself is 
an example of the highest tvpe of the medical man, using the 
term in its broad geneiic sense A successful piactitiouer, the 
authoi of an accep'ed text book of gynccologv which has been 
tianslated into all the Euiopean languages, a literateui and 
scientist in a broader sense, hnvuig been the translator of Dai 
ivin mto French, a member of the Academy of Medieine, a 
popular professor in the Ecolc de Mfidicine, an officer of the 
Legion of Honor, an active participant in the Franco PiussSiaii 
war, he has held several minoi civil offices and, lasTy, has had 
one term as a senator of France Yet he is only in the prime 
of manhood! His example, it is hoped, will be as geneially 
emulated in America as it is imitated, consciously oi othei 
wise, in France Wlien I told him that there were but two 
physicians in the Umted States Senate and none m oui House 
[)f Pepresentatives of the United States he was greatly sur 
pi ised 

Why'” he exclaimed, “in Fiance medical men aie not lu 
fiequcntly the controlling factors in both the Senate and 
Chamber of Deputies! Out of the moie than 600 membeis m 
both branches it is wot unusual to have from 100 to 126 repre 
sentatives of oui profession ” 

“Wliat about their politics?” I asked 

“Tliey are chiefly Eepublicans, most of them belonging to the 
‘Republican Radical’ bianch of the party, only a few aie das 
sifled as “Republicans’ and “Moderate Republicans,’ while it is 
still moie rare for a physician to belong to the ‘Right’ or 
Clerical party” 

“Are the medical representatives co opeiatire on professional 
and scientific questions without reference to paity lines?’ 

Yea Always and effectively ” ^ 

‘Do medical men frequently hold local political office? 

Yes they are fiequenth members of the general counsols 


of the vaiious depaitmeiits and mayois of cities In this con 
iicction I might mention Lyons, Roideaux, Nancy, Rlieims and 
other important cities” 

Dr Po7/i kindly put mo in the way of ascertaining the facts 
1 dating to the senate, of which he was once a member The 
body consists of 300 meinbeis, of whom 40 are medical men' 
Think w'hat might be accomplished in the way of needed and 
wholesome legislation in the United States if our medical 
piofession weie onlj lejncsentcd in similar pioportion in the 
two Innnchcs of Congress! 

I am com meed that the medical piofession in the United 
States is too largely actuated by the idea that participation 
in political aflairs will be accepted as an evidence of corre 
spondiiig ineflicieiicj in professional attainments The people, 
too, seem to hold the view that if a man is of any account as 
a phisieian he can be of no account ns a politician and tice 
Lcisa 'riicse ideas or prejudices, provincial ns they are, have 
without doubt exeicised i repressive influence on physicians 
in gcncial in the exercise of their citizenship It is of some 
interest, therefore, to study the facts in a country in which 
examples aio sufficiently nnmcioiis to be instructue No conn 
tiv can be more to the point than France, and no body m 
France cm he more illustiatiie than the Senate, concerning 
the members of w'honi I hare been fortunate enough to secure 
the data 

Take for example Combos whose actions and utterances are 
fommanding moie attention than those of President Loubet 
himself It is the same Combes who, as the successful insti 
gntoi of the crusade of the republic against the religious or 
ders which ho has expelled from Fiance, has accomplished, in 
a peaceful wa%, results as great ns were the reforms embraced 
in the Reiolutioii of 1793 and again m that of 1840 His 
moral couiage is ns heroic a& any that was eier more dramati 
callv displayed on the field of battle bi i general of France 
This man has served ns a member of the general council of 


his department that of Charente InfCneure, was once mayor 
of Pons, w’ns elected senator in ISiSO, and again in 1894, wis 
vice piesident of the Senate, served ns a minister of public 
mstiuction in 1895 00, was rc elected senator last year, and is 
now minister of the inteiior and president of the council of 
state This man is not only a philosopher and historiographer 
of distinction and the author of a psychologic work, but he is 
a doctoi of medicine, having begun his life as an active m^ni 
bei of that profession 

The special question at issue is Do physicians who figure 
prominently in the politics of France amount to ani thing in a 
piofessional waj 7 I have already eited Pozzi and Combes 
Let us look up some who are not so distinetlv world men— 
men who aie knowm only, or at least chiefly, in France, and 
information concerning W'hom will, therefoie, be more in the 
nature of news Take, foi instanee, Gauthier, senator from 
Audi He IS laureate of the Faculty of Medicine, received 
distinctions foi his service in the cholera epidemic of 1335, 
made important ini estigations in the chemistry of iron and, 
so I am advised, enjO'ys as a physician the unlimited confidence 
of the people of Sijean, where he lives Peyrot, senatoi from 
Dordogne, is the nuthoi of numerous contributions on surgery 
and IS a leading surgeon in that part of Franco Saillard, 
scnatoi from Doubs is the professor of surgery at Besamoii, 
while his colleague Borne, from the same department, is 
known! thioughout Fiance by his -wiitings on pleurisy and the 
nemnlHias Campaian, from the Haute Garonne, is an ac 
cepted"nutlioi ity on the thermal waters of France Perreal, 
fioin HCiault, leceived a medal from the government foi his 
woik in cholera epidemics and for his contributions cii the 
subject Pansot, fioui Vosges, received formal distinctions for 
his labois in the piopagation of vaccine, and many others 

The peisonal standing of these men in their respective coni 
inunities is still anothei question of interest and one w’ucli 
can be answered only infercntially, at le ist, by the record 
Thus foi example, one would infer that a man like Perreak 
senator from Hfrault, is a man of local force and esteem when 
" IS recalled that he was born in 1825 that he h- ^erv.'l - 
a member of his general council has been mayor of his city 
foi ten years, has been identified with the medical sc-iool lU 
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CxruioblL wixA a \ictuu of Hit lubtoiii. aui-oiul ot Dcttnibu 
joined the inburreetioii a^iuiist tin. empire, aer\cd iia an oUiOLrof 
pubUe mstniclion, ami Imalli, rn 1897, %Niien 72 years of n’e, 
wab i letted to the .Senate, of which lit 13 atill an actiri iiiein 
her Caiupnan, fioin the Ifaiite-Garonne, is aiiothci Ift m is 
born in 1832, like his colleague, opposed the eiiipiie, was the 
efficient luspectoi of thernial waters, one of the hugest intoi 
esta 111 h ranee, biisitd hiiustlf with his farms, of set oral of 
which he is the successful manager and proprietor, after 
twenU thiLt -\cnrs of btiictly professional work he in 13/1) 
went to the Senate, where he has smee aten constant aernte as 
a Republic in Tliese arc terlainlv iiifcrtiitial tiidences of hij-'i 
local esteem for a man with such a record as this 

It was inv good fortune the other day to visit the beautiful 
little city of Annecy, the capital of the department of the 
Haute Savoie, which is repreaeuted in the Senate bj Dr Fran 
coz He is a native Savoyard, who began hia profession 1 
career in his beloved mountain country and who chose to 
serve hia people still fuilher by serving as a general councillor, 
having acted as picaidcnt of that important body, then is 
acting mayor of Annetv EIc lieeaine an officer of the Acadunv 
—a distinction which carries the laurel with it in France and 
went to the front against the Germans He was not at home 
when I called, a ciiciinistance which gave me additional excuse 
for making inquiries concerning him 
“Dr Francoz has been senator for some time 7“ I inquired of 
in advocate whom I had the good fortune to meet 
\h 1 es for about ten years ” 

“He has been an efficient senator!” 

‘That 18 shown by the fact that he has been once re cle< led 
and that ho has served as secretary of the senate” 

‘He must be highly esteemed personally and professionally 
tiv his neighbors ” I ventured 

‘Ah ves, monsieur, he is the fust citizen of Haute Savoie— 
the premier physician, too Even his political enemies admire 
him There are many who deplore his absence in Pans but it 
cant be helped he is needed in the Senate 1” 

The physicians in public life in France are esteemed mcio 
bers of their respective commumties 
I have not had Dme to look up the facts idative to the 
Chamber of Deputies, but I am advised that they are not es 
sentially different from those which I have presented m regard 
to the Senate. Be this as it may however we must recognize 
that the medical profession of France is setting an excellent 
example to that of the United States relative to the recognition 
and discharge of the broad dubes of citizenship I am sure, 
however that with the facts brought home to them the physi 
eians of Aineriea will be more in evidence than heretofoie in 
state legislatures and in Congress We have a distinct duty 
to perform in that regaid There aie already a number of 
candidacies foi Congiess by medical men in different parts of 
the country It is highly important where party interests 
me not distinctly parainoun‘, to see that such candidacies are 
made successful Ovei and nhovc this, however it is impor 
tant that the medical piofessioii right now hoth through it' 
organized local bodies and by direct personal interrogation 
should demand of all candidates for elective office an explicit 
statement of then vuews touching specific questions of inteiest 
to the inedienl piofession and to the public health Wheievei 
practieab'c a committee should he appointed to report on the 
previous records of candidates touching such questions foi 
records made are safer criteria than promises given on the 
eve of election Careful consideration should he given to such 
reports and medical men should govern themselves accord 
mglv remembering alwavs that they are 150 000 in round 
numbers and that they can exert a powerful influence if they 
will hut do so, by qiiictlj and confldentinllj advising their 
friends and patrons on political questions oi, if they prefer 
bv going openlv on tbe hustings Cn vnus A D Reed 


Light for Eye Work Etc. 

Ciuc VQO Sept 8 1004 

To the Editor —An ideal light for eve ear nose and throat 
"oik IS made by dipping a suitably sized sigment of tbe frosted 


portion (sandblast foiniation) of a 24 candle powci spual 
cicctiic lamp in hydrofluoiic acid After dipping it in tlu 
acid foi a few seconds, wash it off in watei, diy and test its 
(iniioiucency Each application of the acid eats the lOugh 
points of glass, leaving it thinner, smoother and more nearlv 
tiansparcnt Continue Dus until light of desired intensity is 
obtained, jet stopping short of the point where the rcllection 
ot the coil can bo pioduced by a foielicad mirror held at its 
focal distance from a smooth surface as well as from the lamp 
V uniform and intense white light is obtained 
I have suggested to a bulb maker that where an nshcbtos 
chimney is needed n plain bulb small enough to be placed in 
the chimney could be used and fitted with the same shaped 
spiral coil of equal candle power Then a glass disc treated a" 
above may be placed in the fenestnira of the chimney 

Edwin S Antisdale, M D 


Queries and Minor Notes. 


VxoxvMOUS ColiwuxcATioxs will not be notlied Quciles £oi 
Ibis column must bo accompanied bj the writer s name and ad 
dress but the request of the writer nof to publish his name will 
be fnithtullv observed 

VIDIAG VND ABPfTING QUACK INSTITUTIONS 

A censor ot a county society writes us In regard to a cose lu 
tvblch a member of hia society has been proven guilty ol consult 
lug with and aiding professionally those who are conducting au 
advertising so-called medical Institute ’ those connected with it 
being ot unsavoij reputation and not recognized professionally In 
any wav Vttcr enlarging on tbe case onr correspondent asks 
In view of the large number of well known advertising medical 
Institutions la many of oui cities and the not uncommon con 
dltlon of otherwise reputable physicians having professional and 
business relations with them It should be understood whethei 
such physicians can aid and aasoclate with such Institutions and 
at the same time bo recognized and be retained as members of a 
county society 

Answeh.—I n some parts of the country It Is not unusual that 
some otherwise reputable physician nets directly or more often 
Indirectly ns consultant to one of the too many so-called med 
leal Institutes etc that are conducted by quncl.s The phy 

slclans who do this certainly do far grentei and more real damage 
10 our profession than those who consult habitually with homeo 
paths eclectics etc who nie personally honorable The pres 

sure of necessity In a ciowded piofession renders many of us keen 
tor financial returns, and the substantial Inducement of the quack 
under sccict arrangement at times proves to he a too great tempta 
tion Those who vleld should not expect to retain professional 
position and fellowship tor this conduct Is decidedly ‘ unprofes 
slonal In that it gives comfort and support to the worst of 
quacks The damage to the profession Is grent. for the patient 
referred bv the institute to a specialist Is bound to conclude that 
the profession conntenances quietly the quack whom It openly con 
demns and there Is nothing to keep the patient from spreading 
the knowledge thus gained The harm that results to professional 
prestige is Inestimably grave not considering the patient a side 
of the question Under the new organization, each county med 
leal society Is fully endowed with authority to stamp out such 
practice If unfortunately any of its members succumb to the 
temptation No explicit reference to this particular dereliction 
la professional duty is made In the Principles of Ethics but the 
spirit of the medical profession Is decidedly against the recognl 
tlou ot such practice as regular It is unnecessary to enact new 
legislation to stamp out this evil In the few places where It exists 
Every county socletv will deem It unprofessional conduct and 
1 m be depended on to discipline the member who is found giilltv 


THE COUNTY SOCIETT SHOULD DECIDE ETHICAL QI I S 
riONS 


V censor of a County JXedIcal Society In Oklahoma asks Can 
a member of a county medical society—branch of the American Med 
leal Association—consult with and otherwise professionally recog 
nlzc, a non member one who has often supplanted physicians where 
he has been called In consultation 7 


- tv-uuy ia muuc uimuav purely local u\ 

the reoiganizatlon of medical societies that has been progressing 
’ completed The county medical 

society to the new scheme of organization has full authority to de 
termlne Its own course in questions ethical Already thU has led 
to considerable differences between Uie customs ot different countv 
societies This seeming Irregularity of custom on the whole Is a re 
suit of the adoption of a mode of real organization and of a non 
1*^0 Ethics f ocal professional customs ncces 

e R as between Ehlcago and a sparsely settled county 
In Maine or as betweea San trnncKco and a back county In Vrknn 
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DEATHS 


Jobji A M A 


--Iih TliL chief uoocl lK>\\e\er, Is la the miikluf, of the couuty sod 
cty the autoaomoHs unit of medical organization with full powci 
to decide Its own ethical ccnirse and to penall 7 e members whoso 
‘ oiuluet depaits thcrcfiom 

Therefore, we would advise our correspondent that his own sod 
ety should determine what course Its membcis should pursue in this 
particular dicumslance No one Is so familiar with the conditions 
and with the needs of the case as those who uio practicing on the 
spot Of course, their decision should be guided by the spirit of 
the Principles of I titles If tho eriliig phjslclan could bo brought 
to see and to abandon the euor of his way and to come within the 
fold of mtdhal oiganivntlou a double bcucllt will ensue, a new le 
ciult will be enrolled and a disturber of the peace suppressed This 
Is by far the best method If for anv reason It can not be followed, 
01 If It meets with failure, there Is no one In such ad\antagcou 3 
position to decide on the best furthei course than the membcis of 
the county society If It deems it wise the society can adciit a lule 
tlmatcnlng suspension ftora membership to those who consult with 
the offender We would uot advise stub a course and mention It 
only to Illustrate the functions and autborltj of tho county medical 
society Some other less diastlc course bhould be found effecthe 


UIGHT TO PUVCTICl': IN lltrLAND 

AfiwmuoLis AUnn , bept i) lOO-l 
to till Eilllor —1 'What are tho requirements of an American 
phcslclnn w'ho Is a graduate of a regular rucOoUl/cd American col 
l> ,e 10 piaetlcc medicine In Ireland/ 

2 Can one enter the regular course of the Dublin Tilultj College 
of Medicine or tho othci schools, on presentation of credits re- 
iched from an American college without examination and then 
-ruinate'’ If so, what other schools ciedentlals are recognized'? 

J \Y HI 

VNSWin--1 rive iliht to practice medicine In Ireland Is ob- 
lalned onlv by those who have passed tho examinations of one of the 
various licensing boards or who have obtained the M D degree fiom a 
“ciognlzed unUeisU\ of Great WrUaln or Ireland hhere are sev 
ral licenses recognized among which may bo mentioned the Royal 
t ollege of Physicians of London, the Itojai College of Surgeons of 
1 ngland Society of \pothecailes of I ondon Royal College of Phy 
slelans of I dlnbuigh Royal College of Surgeons of I dluburgh 
Royal Col'ego of Phvslclans of Ireland Roval ColU'ge of Surgeons 
if Irelvnd and •ipotbccavles Hall of Ireland Iheso yary slightly 
In their requirements Some of these licensing bodies vccognlzc 
u rtaln degrees In this country The University of Dublin giants 
rill degree of U D and M D and also D Ch and M Ch (DacUelor 
vnd ‘Master In Surgovy respectively) A candidate foi any one of 
I hose degrees must be a graduate In arts 2 No unless one has 
IbO a lecognlzed degiec In arts 


A MUDICOLEGAL QUESTION 

-, Nin, Sept J, lOO-I 

to the Dititor —Three years ago I yvas called to see a married 
woman suffering from an abortion lUe husband refused to pay 
vud I brought action During the trial the attoiney asked me who 
I ailed me to the case 1 could not icmembei I won In the lower 
lourt, but It now goes to the higher court Will I have to know 
dihnltely who called mo to see the woman, and If I can not tell, 
will I lose the case’ P P D 

Axswfcn—It would hardly seem that the case against the hus 
bund could be lost on the raeve falluie to remember who called you 
to attend his wife unless there were exceptional clvcumstances to 
render that a vital point The Supieme Court of Nebraska has held 
in the case of Spawn vs Mercer S Neb 33T that tor medical serv 
Ues bestowed on the husband himself, ov on his wife and childien 
hv whemsoerev the attendance of the physician may have been ic 
quested, the husband and not the wife Is ovdlnarlly liable Lspe 
ilally Is this so where the cvedlt was In the Hist Instance given to 
the husband and wUeie there was no special ngieement on the part 
of the wife to bind her sepaiate estate 


SWALLOAVLD A LARGE STAPLE 

Da Wade Speiihv, Hamburg Iowa, writes Referring to Di 
Stratton s case on page o58 of Thf Jocunal August 20 I had a 
similar case A boy 1 Vi yeais old swallowed a new fence staple 
an hour before he was brought to my office As be showed no bad 
symptoms 1 had my doubts about It However, I pi escribed as 
many ilpe bananas as he could eat He ate three afteryvaid he 
was given a tablespoouful of castor oil The next morning, 12 
hours later, he passed the staple It was a new one, yvlth very 
sharp points No bad symptoms afterward 

PROFESSIONAL CARDS IN LOCAL NEW SPAPERS 

- Moxt , Sept 1 1004 

/ o the Editor —Does the best sentiment of the profession permit 
H physician to follow the custom of his town in regard to a caid In 
the newspapei I 

I am a newcomer In a small country place and find the card 
(With name, the legend ‘ Physician and Smgeon ’ and address of of 
Ace) of each of my fellow physicians in the weekiv cowntvtv paper 


Axhwj-k— tea Uudci just the circumstances mentioned, protes 
sloiial custom has sanctioned the publication In local papers of a 
ciiid containing no moie Infoimation than that specified by our 
coi respondent 


Marriages. 


Walpeu Stix, M.D, to jMiss Edith Fechheiiner, both of Gin 
tinnnti 

Obc vu Edivard Fischer, M D , to lilias Irma Hadvsits, both of 
Detroit, September 1 

F Bruce Cochran, M D , Milan, Mo, to Miss Mary Simmons, 
at Lake, Iiid , August 31 

Iajcvn W Cooper, MD, to j\Lss Hortense Crutcher, both of 
■Veyvlon, Miss, September 7 

Aloustus a Esiinlr, MD, to Miss Julia Fncdberger, botli 
of Philadelphia, September 7 

Claude F Sh onts, M D , Hospital, 111, to Miss Jeannette 
I'oster, at Chicago, September 14 
Benjamin H Sherjian, MD, Dexter, Iowa, to Miss Jessie 
Lour of Monroe, Iowa, September 1 
Gilvnt a Reber, DLD, Fentress, I T, to Miss Estelle 
Blukc of Salma, Kan, September 14 

H WixNETT Or’, MD, Lincoln, Xeb, to Miss Grace 
Dougins of Grinnell, loyya, September 7 
-Vluertcs a Moore, Jr , M D , New York City, to Miss Agnes 
Kemscii Vrendenburg of Freehold, N J 
John G Young, M D , to Miss Mae Wells, boih of Hickory 
Groyc, Ill, n^Keokuk, loyya, August 31 

Russell A Hums, MD, Neyv York City, to Miss Madeline 
Cutting of PittsQeld, Mass, September 1 

WoRCESfEU A Brian, M D , Nashyille, Tenn, to Miss Emma 
Berry, at Hazelpath, Tenn, September 14 
Stephen Tvlfu Parsons, MD, Aplington, Iowa, to Miss 
Rachel Hutchison of Chicago, September 6 
WiLLLMi Grax Allen, M-D , Chicago, to Miss Amelia Har 
usou Vrundale, at Bradford, 111, September 7 
Weluam Brooks La Force, M D , 0,.tumyvn, low a, to Miss 
Anna Carolina Bosquet of Pella, loiva, August 31 
Oliver Bierne Patton, M D , Huntsville, Ala, to Miss Car 
lisle Dorothy Walker of Richmond, Ky, August 30 
TueodoIvE Drosdowttz, M D , Chicago, to Miss Belle D Hur 
Witz of Neiv York City, at St Louis, Mo, September 5 
ILynny. E Clemson, MJD , Port Deposit, Md, to Miss May 
Oakfoid of Philadelphia, at 'VVashington, D C, August 25 
Robert Francis Morrison, MD, Holyoke, Mass, to Miss 
Elizabeth Blanche Smith of Chicopee, Mass September 7 
Fletcher Hodges, MD, Indianapolis, Ind, to Miss Rebecci 
Traill Andreyys pf Manches er by the Sea, Mass, September 1 
WiLUAil Muehlbero, M D , to Miss Edna Zmke, daughtei 
of Dr E Gustave Zmke, both of Cincinnati, at Idaho Springs, 
Colo, September 7 

William Carit Mabrv, M.D, acting assistant surgeon, U S 
Army, Fort Sheridan, 111, to Miss Bessie Majme of Salt Lake 
Citv, Utah, September 7 


Deaths. 

Augustus B Castle, M D Transylvania University Medical 
)epartment, Lexington, Ky, 1841, surgeon of the hirst Ken 
ucky Volunteers in the Mexican War, thereafter a practi 
loner near Lexington, Ky, and Kansas City, Mo , ilnef sur 
eou of the inilitniy hospitals at Macon and hayette, Mo, 
unnt^ the Civil War, who yvas obliged to retire from pracAce 
oon nUer the war on account of ill health, and lued on his 
Inntation until 1SD8, when he moved to California, died at 
«3 Angeles, July 2D, aged 85 

Albert G Miner, MD Jefferson Medical College, Pliihidel 
i.,n 1S73 a member of the American Jfedi al Association, 
ar«eon of the One Hundied and Seventy first Ohio Volunteer 
iifautrv in the Civil War, and some time city councilman of 
files Ohio, while driving across a grade crossing 
’ ’ .r. Warren Ohio, August 31, was struck bv an express 

r Killed, .gad «/ 1... ..(a, »(■. "»■ 

im in the carnage, was also kiileil 
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ST iTE BOARDS OF REGISTRATION 


G6org6 Newton LantZi MD tJniveraity of Louisville, 1800, 
im-sidcut of the Lmn County Hlediciil Assocmtion, iiieinber of 
(.rand Ruer Jfedieal Societj, North Missouri Medical Society, 
and of the Medical Association of the S ate of Missouri, iliw 
it his home m Brookliehl, Mo, September 2, from Brights 
disease 

James M Bowcock, MJ) JetTcrsoii Medic il College, Pliiladel 
phia, 1850, died recently at his home in Clarksburg, W Vn, 
ifter an illness of eighteen months, aged 75 The Harrison 
county Medical Societi, at a special meeting, August 31, 
passed resolutions of regret 

John L J Gormly, MJ) Long Island College Hospital, 
Brooklj-n, 1897, a member of the King’s County Medical 
Societj, and visiting surgeon to St Mary’s Hospital, died at 
Ins home iii Brooklyn, September 7 
John H Shaper, M D Universi y of Michigan, Department 
(if Medicine and burgerv, Ann Arbor, 1391, died at his home 
111 Herkimer, N Y, September d, from dysenterj, after an 
illness of one week, aged 30 

Orlando C Robmson, MJ) Department of Jledicine of the 
Universi j of I’euusj hania, Fhiladelpliia, 1881, died at his 
liiinie in BeUiaj-res, I’a, August 4, from pulmonary tubercu 
losis, aged 44 

PhJip G Gary, M D Univcrsitj College of Jleibcine, Rich 
iiiond, Vn, 1900, of Wakeman, King William County, Vu„ 
died at the Newport News Hospital, from tjphoid fever, Sep 
(ember 7 

William Hammett Martm, M D College of Physicians and 
burgeons in the City of New Yorl, died at Ins home in New 
lork City from cancer of the stomach, September 3, aged 40 

Charles Meyer, MJ) Berlin University, Gerraanj, 1848, a 
v(,teran of the Schleswig Holstein campaign, died at his home 
in Macungle, Pa , September 2, from apoplexy, aged 77 
L T Tichenor, M.D Kentucky School of Aledieine, Louisville, 
1854, (bed at his home in Stnngtown, Nelson County, Ky, 
August 29, from gangrene, af..er a long illness, aged 72 
Beni amin Parker Barstow, M D Massachusetts, 1892, of 
Kingston, Mass, died at the (Thanning Hospital, Providence, 
R I, from septicemia, August 25, aged 44 
Leonard Henley, MJ) Department of Aledicine of the Uni 
versity of Pennsjlvama, Philadelphia 1847, (bed at his home 
111 Williamsburg, Va, August 5, aged 83 
Byron Lemly, MD Medical College of Viiginia, Richmond, 
1805, died at his home m Jackson, Miss , August 29, from apo 
plexy, after an illness of several weeks 


J E Waters, MJ> Illinois, 1877, died suddenly at his homo 
m Atheiisvillc, HI, July 30, aged 70 

Edwm W Knepper, MD Indiana, 1807, died at bis home in 
Ligonier, Ind , April 29, aged 70 

David H Armstrong, M D, died at his home in Austin, 
Texas, September 3, aged 74 

Adln Hubbard Newton, M D, died at his home in Everett, 
Mass, July 7, aged 87 

H C Banner, MD, died at his home in Erwin, Tenn, 
August 31, aged 66 

Seth C Archer, M.D Ohio, 1805, died recently at his home 
in Milan, Ohio 

Deaths Abroad 

Franz Riegel, M.D, the well know n professor of elimcal 
medicine at Giessen since 1879, (bed, August 20, aged 01 His 
name is familiar from his works on the heart action, the pulse, 
espe lally the venous pulse, heart “bigeiiniiie,” lead poisoning, 
acute nephritis, etc. His manual on gastric alTcctiona is now 
in its second eilition 'Ihe dominant idea with him in the con 
sideration of pathologic conditions was alwavs the disturbance 
in the phisiologie function Without detracting from the value 
of pathologic anatomy, he regarded the pithulogic function as 
indispensable to a knowledge of the affection in ipiestion His 
favorite fields of work were those in vvliidi the disturbed func 
tion was the chief element in the symptom cniii]ilex His work 
was further distinguished by his indefatigable study of the 
subject in hand from every possible point of view ITie twenty 
fifth nnniversarv of his professorship was celebrnted last May, 
when the Milncheiicr med Wochft published a fine portrait of 
him 

A, S Landerer, M D, professor of surgery and director of 
the Karl Olga Hospi al at Stuttgart, ilieif in Switzerland, 
August 21, aged 60 He has published many works on surgical 
and other subjects, but liis name is best known, perhaps by 
his advocacj of cinnamic acid m the treitnient of tuberculosis 
Since he introduced this method of therapeutics twen y years 
ago, he has un easingly proclaimed its value basing his judg 
nient on theoretic premises and clinical experience, but his 
views have not been generallj accepted Two venrs ago ho 
was appointed to be director of a large pubbe hospital ap 
proochmg completion in a Berlm suburb 


State Boards of Registration. 


COMING EXAMINATIONS 


Joseph F Wheeler, MD St Louis Meibeal College, 1876, 
(bed at liia home in Marshall, AIo, September (J, from Bright’s 
disease, after a short illness, aged 00 

William W D Parsons, M.D College of Physicians and 
Surgeons in the city of New York, 1862, died at his home m 
Aiineswlle, N Y , July 19, aged 72 

John B Taylor, MJ) Universitj of Maryland School of Me(b 
line, Baltimore, 1865, died at bis home m Ivy Depot, Albe 
marie County, Va,, September 2 
John Robert Hamilton, M.D College of Physicians and 
Surgeons of Ontario, Toronto, 1872, (bed at his home in 
C linton, Ont ,'’July 12, aged 60 

John Thomas Brosnan, M D Bellevue Hospital Medical Col 
lege. New York City, 1893, (bed at his home in Brooklyn, 
September 0, aged JO 

George S Limenck, MJ) Bellevue Hospital Aledical College, 
New York Citj, 1891, died at his home m Vicksburg, Miss, 
Julj 8, aged 40 

Phibp Eugene Craig, MD Baltimore Medical College, 1897, 
died at hi8 home m Baltimore, September 10, from typhoid 
fever, aged 35 . ve 

Harry M Adams, MJ) St Louis College of Physicians and 
surgeons, 1804, ihed in June from peritonitis at his home an 
" orUen, Kan 

Edward B Holt, MJ) Harvard University Medical School, 
oston, 1803, died at his home in Lowell, Alass July 19 
"..cj 49 > f J 

Wilbam ^ McRee, M D Aledical College of Georgia, 
ig(§''V' Id Stephens, Ga , August 30, 

I Parker, M D Illinois, 1878, died at his home in 

in, Ohio, August 30, after an illness of two vears, aged 52 


aiiBouuri oruie nuara or neaito oeptemuer lu-xi at. Louis 
''ecretnrv tV F Morrow IID Kansas City ilo 

Town State Board of Medli.Dl Examiners September 21 22 Cap- 
It >1 llulldlng Des Moines Secretary J F Kennedy M D, Des 
Moines. 

Teirltorlal Medical Examining Board of Oklahoma, September 28 
Ciithrle SeiretBry F B Cowdrlck MD Fnld 

New York State Medical Examining Boaid September 27 30 New 
York Albany Syracuae and Buffalo Secretary Charles F 
Whcelock Albany 

Utah State Board of Medical Examiners October 3, Salt Lake 
City Secreiary B t\ Flaher MD Salt Lake Cliy 

Arizona Board of Medical Examiners, October 3 Phoenix Sec 
rotary Ancll Martin M D Phoenix 

Idaho State Board of Medical Ehtnmlners, Lewiston. October 4 
Becveiary R. L. Nourse Ualley 

Montana Board of Medical Examiners, the Capitol Helena. 
October 4 Secretary Wm. C Riddell M D Helena 

North Dakota Slate Examining Board Grand Lorka October 4 
Secretary H M W heeler M D Grand Forks, 

Minnesota State Board of Medical fxamliiers State Capitol 
mnneapoll^*^ 4-6 Seeretarj, C J Rlngnell MD 

Board of Medical Censors (Regnlnr) Y M C A 
^uRdl^^^KuHtngton October 6 6 Secretary 8 W Hammond 

oe|ryrByr.^ardn:^"^^^^^^ 

Octorr G^s'rSD 

Ro|"^ct^rryt ^Z^e^ry^^ f R“Za^^M'i;"’Linfoek^‘“'‘= 
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Honrd ot Mtcllcal lj\umlneia foi Uic ‘stiUi, oC Icxas (Ilegulai), 
iJillna Oetobci IS Stcretarj JC Smith, M D, Austin 
State Board oC Medical Examiners of New Jcisey, Trenton, lues 
day, Tuesday evening and \\ ednesday Oetobor IS 10 Sccietarj, 
I Ij U Oodfiey, 31 D Camden 

Louisiana State Board of Jledlcal Examlneis, Nov OilLans, 
Oetobu dl Jd ^ocietnrj, bollx A Larue, MU, New Orkans 


Wiscons a July Report—Di Philip \ I'oisbLtk, so leliuj of 
the Wisconsin Board ot ^Medical Lxainincis, icpoits tlu aiitteii 
exaiiiinatiou held iit jM idison JiiB 1- ^1 he iiiiniber of sub 

jects exunined in was 18, total questions isked 120, peieent 
ago icquircd to piss, 7"), and not less tlian 00 in two sub 
jctts I he totil nuiiilicr exaiiiiiied was 08 of wlioni 59 passed, 
including 4 osteopaths and 9 were conditioiud or failed, in 
eluding ) ostoopitlis 1 he followiiig tollegis wiie rcpicsentcd 


1 vsaiD 

College 

VniLrkm ViLdlcnl Jllsslonarj College 
University of Colorado 

Coihgi of I’ and S New lork City (ISOS) SO 
Unlveisltv of Missouri 

Rush Medical College (1002) 84, S5. (1003) O; 

SS (1*104) S-' SS, 'JO ST 
Unlieiblty of Minnesota (lllOl) S4 (1003) S2 
SO 87 

Chicago Homeopathic 'Medkal ColkoO ( 

College of P and *8 Chlca„o, (1*101) SS (1003) i 
70, S3 SI S4 SO SO 
Denver and Gross Coll of Tied 
Northwestern University Med School (1003) S-J 
S3 &T 87, SO S7 
Ohio Med Unheisitv 
Queens Med Coll Kingston Ont 
Johns Uopklns Unlv Med Dept 
Vanderbilt Imlverslty 
Wisconsin Coll of P and S 
University of Michigan 
Lnherslty of Pennsslvanla 

Trinity Medical College, Toronto (1004) 83 

coxdittoxed • 

Coll Ilomeo Med and Surg Uulv of Minn 
Wisconsin College of P and S 
Tohns FIopMus Unli 3fed Dept 
College of P and S Chicago 
Milwaukee. Medical College 

One candidate was exempt and withdrew from 
♦Below 00 In two studies 


ieai 

Pei 

Grad 

Cent 

(11103) 

SS 

(I'm t) 

S-, 

, (1003) 

S2 

(1004) 

70 

1, 00 80, 

81 90 

, (1004) 

80, 87. 

1004) 83. 

81. 78 

>3 (1004) 

OQ 

00 

(1003) 

84 

1 , (1004) 

87 84 

(1004) 

82 

(1004) 

84 

(1004) 

80 

(1000) 

83 

(1004) 

84, 85 

(1000) 

82 

(1002) 

85 

(ISSS) 

S3 

(1001) 

80 

noo4) 

82 

(1004) 

81 

(1004) 

80 

(1004) 

74 83 

ihc examination 
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REPORT OF THE SCIENTIFIC EXHIBIT 

Of the American Medical Association, at Atlantic City, 
June 7-10, 1904 

FRANK B yVYNN, AM, M D , DIULCTOR 
INDIANAPOLIS 

Foul jeaib ago in Atlantic City the first scieiitlic exhibit 
of fho Association was auspiciously inaiiguiated It was 
perhaps, the most distinctive feature of that meiiioiable meet 
ing The practical benefits of the Scientific Exhibit have suite 
been abundantly demoiistiated In its evolution, experience 
soon proved the laige heterogeneous collection expensive and 
difficult to demonstrate Reduction in si/e of the exhibit fol 
lowed natuially with grouping of specimens to illuminate cei 
tain phases of pathology The next step was to eon elate the 
work of the exhibit with that of the sections Topics chosen 
for illustration were those of live interest to the piofession 
and prominently considered in the sections 

Those having deeply at heart the best development of this 
feature of the association work, have stiiveii long and eain 
estly for one all important end, viz, systematic demoiistiation 
of the exhibit by competent persons at stated houis indicated 
on the official progiam Realization of this object was attained 
at the past session On Wednesday and Thursday aftei noons 
dcmonstiations of a piactical nature were made in the exhibit 
hall by men of distinction The participants vveie William H 
Welch, W T Councilman, Harvey W Wiley, W ]\I Late Cop 
111] H A Christian, Edwaid H Nichols, C Y White, Winfield 
S Hall W B Cannon, W G Spiller, D J McCarthy, J E 
Gieiwe W T Longcope I W Blackburn, F C Busch and 
others 

The laige attendance on these demonstiations and the close 
attention shown gave ample proof of their success In the 
Jutuie they should be arranged with leference to topics in the 
i '^'^tioii piogiams \ senes of demoiistiafions might be ai 


uiiiged, foi example which would be of particular intcusl tn 
the internists, aiiothei senes to the gynecologist, etc flu 
lespcctive sections might set aside certain hours of theii 
published program foi witnessing (he demonstiations of int< i 
ist in the exhibit hall 

In point of artistic excellence the last exhibit easily siii 
passed any previously made It will be noted also that le 
soaich work of recognized scientific and piactical value win 
shown This is highly cieditable and conducive to the scicii 
tilic piestigo of the oigani/atioii Rescaich exhibits are higlili 
desiiable, but should not constitute i dominant featuie Hu 
pi line object of the exhibit is educational It should appeil 
of com sc, lo the investigatoi But it should never be forgotten 
tliiit the American Medical Association is a demociatic oi 
gaiiiziition The exhibit should seek, therefore, also the in 
stiuction of the laiik and file of the profession, in recent 
scientific knowledge of dnect beaiing on piactical medicine A 
specimen of hcpali/ed lung oi i contracted kidney may seem 
veiy common and unin'eiestiiig to an expert pathologist, but 
to the obseiviiiit piactitionei they offer an instructive object 
lesson And siiicly a thoiough knowledge of gross pathologi 
ofieis the safest found itioii foi expert diagnosis And thii- 
-. 111(0 the inaiigiiiation of the exhibit, practical dissemination 
of ]»ithologic knowledge has been going on 

V most beneficent influence of the .Scientific Exhibit has 
bitii the stimulation of the collection of gross museum sped 
mens in leputable medical colleges and their artistic prepara 
tion foi teaching purposes Tliosc who visited the first exhibit 
tom ycais ago and the hist one must have been impressed bv 
the maikcd artistic impiovcmcnt in the specimens sliowm The 
Scientific Exhibit theiefore, has made no small contribution 
to medical education by mousing among colleges a wholesonio 
uvalry in the exhibits shown 

A beneficent inllueuce of the exhibit has been to emphasize 
gloss ns distinguished fiom micioscopic pathology The iiii 
provements of the inicioscope and the triumphs of bnctenologv 
have led many teaeheis to neglect those things which may be 
stiulud vnth the unaided eye Few of the medical lustitu'ion** 
of the count)y me thoroughly equipped with museum collei 
tions for teaching purposes A considerable number of cred 
liable museum collections have giown up in the last four veai- 
directly ns the icsult of the woik of this Association 

Iho menibeiship of this organization includes an annv of 
medical woikeis—geneials, captains, experts and, most mi 
poitant of all, the common soldieis who bear the brunt of tlu 
batlle against disease To all the Scientific Exhibit is a most 
helpful agency, capable of still greater usefulness Clo-ei 
con elation of the woik of the sections with that of the ex 
iiiuit, complete illununntion of a few live topics each year 
competent demonstiations by men of ability, fuller lealizatioii 
of the intimate lelationship of the exhibit to the sections 
these things wall make foi the still grentei efficiency of tin 
exhibit 

The many scientific woikeis who have laboied so caiueatli 
toi the success of this exhibit have ns then reward the satis 
bed consciousness of a duty well peifoinied and the enthusias 
tic nppiobatioii of the piofession The details of the leapec 
(i\c exhibits me given below 


boston university school op MEDICINE 
W H WATTEllS O R CHADWELI AND HENRX WATTERS 

1 54 So ies of Appendices mounted In special tubes Illustrative 
r tUe catairbal ulceiutlve obliterative and other types of ap 

00 *^Th%e were miscellaneous specimens and Includeil A 
ms series kidney series, bmph gland series series “f enrdnonm 
C breast showing eioslou letractloii of the nipple and metastasi 

These were all Kaiseiling prepaiations mounted in glycerin 
.By Most of the mounts were in Petri dishes on gioiiml 
lass plates, which gave an e.xcellent background foi the spai 
tens Great credit is due this institution not only for UH' 
mutiful e.xlubit, but foi a similar one made at the Santoga 
assion Hi Henry Watteis was in charge of the collection 

CINCINNAII HOSPITAL XIUSEUVI 

J t. GHEIWI. 

]in.\Tr smits 

101 Acute PcHcardttls 
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10^ 3u6ercuIosl» o{ ;>i,»JfiiiM Unolvlut, 

Burface and nseoclatcd wltU marked 

103. Tubcrculu$t)i of FrricttriUmn, wltli ^tremL dilatation oC Un. 

which contained ftvo nlnts of blood etalued fluid ac otcropsy 
30-1101) Ad/tcrciU jl^crlcanJftiM •—Of Interest In theso Hijcclmens 
nas the constant association o£ hypertrophy and tho tcequeuiy of 

’'“ilO 'fafrawiuMJ Blood Clot the size oC a nalnut Bitunted in the 
apex and surrounded bv a dense wall of cooneemo 

Ill Secondary Sarcoma of l/i/ocardSuM —Iritnary trouble of the 

"^112 Concentric i/|;pcr(rophy with diminution hi size of left ven 

^'^'ills j'cufo''h?ippii''alico Jfpocardliw secondary to septic pneu 
monla Thrombus of coronary and miliary abscesses turoushout 

™\l*4*'^'Dc^ntra(ioc CItniwes of Aortto and J/Hinl LcttfteU —Marked 
atheroma of the coronaries extreme brndycardla—pulse -’S 

115 onuauat Acute Obstruction of Coronary —The specimen was 
obtained from a lad of 12 who dl«i suddenly The autopsy r^ 
lenled an acute TCKetntlng endocarditis The edge of one aortic 
\n'To became tom loose remaining attached at one end "hlle on 
the free extremity were three small globular vegetations These 
small masses were found obstructing the coronary teasel 

lie-llB lesions of dort/o rulucs and Aoriio Binff 

119 Vcactiitiona of the Aortio Viitrca with perforation of the 

septum ventrlculornm ,, ,, , 

120 Bitrcino Calcareous fnJilliuHou of lorlio l dices 

121 Aortio Bhnoata —Cor Hovinmn 

122 Ancuriani of Aorta. Jlo Ventricular Uvyertrophy 

123 Aortic KegurpltaUan —Hepertrophv and dilatation of left 
tentrlcle and secondary InsuQicIency of mitral valves 

124 ilUial Stenosia —papillary muscles converted Into thick 
rtbrous bands 

125 Tetictattona on Mitral hcaflata 
Mnrktd Stenosis of Mitral Orl/lcc 

Endocarditis Verrucosa with Infarcts in spleen kidney and 


126 
127 
brain 

128. Olobnlar Vegetations located below the aortic volvcs 
120 Combined Eesiana of Aortio Vitro! and 1 rirnepid Valves 
130 J/itral Disease icitn Extiamc Dilalaiton of Right Heart — 
tlreat Irregularity of pulse ..... 

131133 IXitrai Regurgitation —Great hypertrophy and duata 
lion of left heart and secondary lusutficlency of tricuspid orifice. 


This excellent heart series tvaa demonstrated by Dr Greiwe 
and, tahen tnth,the beautiful kidney group exhibited at New 
Orleans a year ago, speaks well for the character of pathologic 
work being done at the Cincinnati Hospital This makes the 
fourth successive year in which this institution has been a 
contributor to the Scientific Exhibit, and has, therefore, played 
no small part in bmlding up this feature of the Associalioii 
work 


lIAIfVARD MFDICAL SCHOOL 
(i) dfiahtmbxt or rATHouiov w t cotrnciLstAh bemcv a 
CHUISTIAX ASn EPWABD H KlCHOhS 

This very complete exhibit consisted chiefly of bromid en 
largementa of photomicrographs and paintings of gross lesions 
They showed an unusual degree of beauty and clearness of 
microscopic detail They were neatly framed and in the uni 
versity are used for wall decoration as well as teaching 

134-147 Parasite of Smallpox 
148-155 liCsions of Sniallpox 
166-188 Vaccinia. 

150 161 Parasite of Scarlet Fever 
162-163 Parasite of Aleppo Soil 
164-178. Ifalarial J araaUcs 
179 ino Cirrhosis of Liver 
191 206. Lesions of Typhoid Fever 
207 224 J sslnns of Lymplintio System 

325-242 Lesiona of Diphtheria Itembrane Lung and Kidney 
248-270 Xwroglla Tissue from Subcuccygeal Glioma 
251 275 IsfuroHlIa Tiasiie tn Dermoid Cysts 
250-278 Bacteria. 

279 283 i'^aiona Due to Bacteria. 

r®8‘268. Tubercle Jlactllt (fiumanl Oiown on Different Ifedta 
-22'271 Tubercle Bacitli ibaviae) Grown on Different Media. 

272 28.3. Lraiona of Tobernuioafa 

33a Lesions of Chronto Kon Tubercular Arthritis 

-00 315 Leafona of Olironto Won Tubercular Arthritis Palnlings 

In addition to the above photomicrographic exhibit, lantern 
demonstrations were made covering much the same field by 
Drs Councilman, Christian and Nichols The large attendance 
on the occasion attested the great interest taken 

(B) DFPABTME^T OP PHiSIOLOGY 
w T POKIEU Axn W B CANXON 

This exhibit consisted of apparatus for the advancement of 
laboratory teaching m physiology and allied sciences It was 
designed by Dr Porter and presented by Dr Cannon 

310-326 Kymograph Inductorlam and a Number of Other Pieces 
01 Apparatns 

These instruments, which hare found extended use both here 
and abroad, were designed for tho following ends 
Tile making of pbvsiologic apparatus distinguished bv aim 
V'leila of design, sound workmanship and low cost is of high 


importance iii the deiclopmciit of phjuiologj The ordinaiy 
student of physiology is taaentially a book man, while the pro 
ftssionul physiologist is essentially a laboratory man Stu 
dent and professor should go the same road, along which few 
steps can be taken u ithout apparatus of precision Physiologic 
apparatus has heretofore been made on the “model plan, each 
for itself, without regard to the uumber of “operations' rc 
•pured, and uith little or no thought ns to the subsequent 
maintenance of tho apparatus m good condition A large lab 
oratory class requires a great supply of apparatus One hun 
dred and fifty men working m the physiologic laboratory every 
day during four months require more than 26,000 articles 
11 IS clear that the cost of such an equipment, made on the old 
lines, would be too great for any school The sound training 
of large classes lu physiology depends absolutely on the in 
\cntion of apparatus designed with reference, 1, to its “menu 
fncluro”, 2, to its storage and issue, 3, to its maintenance m 
good condition 

By “manufacture” is meant teclmically the making of a 
large number of “parts” for the same apparatus consecutively, 
by preference on special lathes and with special tools The 
number of steps or “operations” should be the fewest possible, 
as each operation must be repeated many times The labor of 
“settting” a turret lathe, which will make eight operations 
with eight diderent tools on the same piece of metal, is as 
great for one piece as for a thousand Astomshing economics 
may also be secured by the use of special automatic devices 

Effective storage and issue also demand that the apparatus 
be compact and that important parts be protected so that they 
may not be injured when the apparatus is handled rapidly by 
persons of small expenence Economic maintenance requires 
construction with special reference to durability and cleanli 
ness 

With all tlus the apparatus must be admirably exact, sen 
ing the student for the repeDtion of classical experiments, and 
saDsfving the in\estigntor for all the ordinary needs of re 
search 

The supply of apparatus of this ty pe bears the same relation 
to the adianee of physiology that the coinnussnrmt bears to 
the advance of an army 


3EPVCRSON MEDICAL COLLEGE 
W M U cori-ix U.D JOHN WNHE. 

This was the first time the Jefferson Medical College had 
contributed to the Scientific Exhibit Erenoua failure to par 
ticipate was abundantly made amends for in the superb array 
of pathologic matenal presented on this occasion Professor 
Welch characterized it as the finest collection he had ever 
seen I desire formally to express my deep appreciation not 
only of this fine pathologic contribution, but of my great 
personal indebtedness to Professor Coplin for his assistance 
as a member of the committee in promoting and instalbng the 
Scientific Exhibit. 


> party Typical fipeifimeiis Illustrating Renal Disease _ 

iQcluamg the various forms of nephritis and surgical lealona_hr 

dronephrosls nephrolithiasis, pyonephrosis hypernephroma, con 
genual cystic disease etc. This series was formally demonstrated 
I^eP'ln ns part of the official program. 

887 391 Twenty-fire Specimens fUustraiing Diseases of the Luna 
—including various stages of cronpons pneumonia, different phaSM 
mlllnry to chronic fibroid. These were 
isrs designed tw Trofessor Coplin 
specimens Dluslraiing Problems fn Comparative Pathol 
laaonted In fluid, fncludtng tumor from liver 
mule lesions In Itmgs and other vlacern of the lower nnl 

af Fifteen Embryoa monnted In gelatin under 
mpthnrt® were Intended more tor demonstration of this 

Sf Ulust?^t.n’j.'"?l‘'°® ‘‘“'"■yologlo specimens than for the parp^l 
any special subject In embrvoingy They were ure- 
Slif^ca^ College demonstrator of hlato^ In t^e Jettewn 

au'j Sij’f//;?ce Specimrna tnonnted bv a upw 

^lafln method Infendpo to lUnstrate tnedal tnethoda In the finnl 
orientation of material for Telch^l morbW an 
u»r^ *T snbjertg (al Typhoid Fev^er 

showing vnrimjs phnses of tiiherculoala (h) Arteries, showing nr” 

disease ‘“‘P. . Glands Hodgkin « 

mscase fjl Stomach showing mntttple erosions and another spec! 
men of gastric ulcer loaned by Dr A. O J Kelly 
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JOHNS IIOl'ICINS UNtVDUSITV 

UIL.IJVAI II WILCIC AND AV 0 II'CADLUM 

The Asaocmtion is deeply indebted to the dcpiutnient of 
pathology of this institution for its loyal and hbeial support 
of the Scientilic Exhibit -.V.t c\ciy meeting since its iiiauguiii. 
tioii the uniiersilj has sent coniplcto specimen gioups, illiis 
tialne of some topic prominently considered in the sections 
A jear ago llbioid tiimois and amebic djsciiteiy \Mlh its ae 
qiiolhu weic lUustraled, this yeai artei losclei osis Professor 
Welch demonstrated the latter seiics formally as pait of the 
oflicial program Ihis added to the eompleteness of the syiii 
posiiim on the siibicet picsented ui the Section on Practice 

IS! Dlint rtliii/ liuttilaiii of Aorta 
ISJ '1! aiiiiiolti, Diam cling inriiilfiii 
•IS"! Alliiioiiiii and A nt ni lainat Dilatation of loi ta 
•ISC \i ttrinm h ri ala of Aotta with Catct/icatioii 
•1S7 IrtLiloatli loaia itluroinatoua ClLtiallon and CatclllcatUni 
•JSS I'nail Diffuao irtti loacloroala of jlorta Case of Ijphotd 
fcicr 

ISO IrtcrloaulLroais, Calcltlcation and Victralion of SclcroUo 
Plai/iua 

400 -irtirloacluoaia and occlusion of anterior dcscondlnif coro 
iiarv artin ihronU llbrons nnocaidltls ancinlsnial dilutatloa of 
apex of loft unrrltle tliromliua formation 

401 i rtii ii aili niala of ioilii Cardlai IIj pertropliy 

402 Bxlrrnu Dcfurinimi Ai ti rioai it i oaia of Aorta 
402 I ocalhid li tri laarltioala of ioila 

404 Irtii loartiroaia Clironlc Mltial rudocardltla 
401 t n all Dtaai iniiiati d ii ti rluaclcioata of Aorta 
4flC Artirloacitroala of Aorta with dilatation and thrombus for 
matlon 

407 Artcrtoaclcroala of Aorta, thrombus formed on arterloscler 
otic ulcer 

408 fj-triiiic {rttrloacicrosla of Aoi ta wrlth CalclOcatlon 


NOnTtlWCSirUN UNIVPRSITI MCDICAL school 

WINFIFUJ S HAIL. 

This institution has contributed each year some new nppa 
ratus cmploAcd in research work in physiology This is highly 
creditable to the department and has been greatly appreciated 
in the Scientific Exhibit Professor Ilnll demonstrated the 
folloinng apparatus ns part of the ofiicial program An article 
fully descnptiie of these ivill appear in a later issue of The 
Journal. 

400 Jpparotus <0 Dctcimiiic the fiidca of Refraction of TVotcr 
or of Olaaa 

500 Aiiparntiia to Determine the Focal Diatance of a Dcna 

501 To Map till Hilda Of fndlrcct Vlalon for Form and Color 

MEDICAL COLLre.n OP INDIANA, UNIVDIISIT\ OF INDIAN 

APOLIS 

rUAXK D WTNX CXD IIELBNB KNABB 

1 BESPAncH onour 

These specinicns ivere obtained from an inspection of the 
suprarenal glands in 11,000 head of cattle They ivere all 
gelatin preparations mounted uniquely in plate glass boxes 
The latter were fitted in heavy oak frames in order to periiiit 
handling w ithout danger of breakage 

50“’50" Sapcrnumrrary Adrcnaia —Found rather frequently In 
the ox and connected more or less Intimately with the main aland 
500 ^ilO llrmotpmph Bodea —These are often found lutlmntely 
connected with the capsule of the adrenals and nIthouRh penerally 
much dniker nini have the same color and from cross Inspection 
mieht be mistaken for accessory adrenals This series was shown 
for nuinoses of (ompnil«on with the precedlns aeries 
510 510 Extcnalie filucA Pigmentation of Adrcnaia 
517 520 Ftinllar nlacl Piginintatton of Ilcniolgwpli Xodra tn Ox 
501557 SIrrIra of ^cicntitn Tninora of the I ircnala —They 
vnrlVd In size from a cherry to the fetal head exhibited extensive 
black brown and ornnee plRmentaMon and extensive calcareous In 
filtration These neoplasms were mostly sarcomata A microscopic 
'tudy of each Is now In procress 
These were all gelatin preparations in Petn dishes set by 
sixes in heai’y oak boards from which they were readily re 
nioxable They were designed by Dr Wynn for purposes of 
class demonstration 

2 snscFLiAVKOus onorr 

55 R 550 Series of Tiibriciilnua 8pcc(mcii8--(n) Luncs showing 
mlTlarx tvvie cnsooiis nneimonln chronic nnical lesions with 
acute niUlar> lv\ie piuhlsls etc tb) liver miliary form 

ahsews binary and elironlc types (d1 Snieen rallinry 

forni^' (e? I\mnh nodes caseation and acute Invasion (f) Ian 

'^*'55 t show especially metastasis 

k'''o rlvr^^/mcr'^'Hcrlrs—lUastrntlnc alcoholic and biliary clrrho- 
Hls ,’vaHBlve eomtcBtlon, fatty Infiltration, etc 

Mi'Dico cmiumaiCAL collfge 

( , jupunscoiic lAiuBiT insrPH mVabland A^D ootiuiib 
' ' M’COBXELL 

.(.onix Ibis was the oalj mtctoacopic exhibit .'’''j®. 

. Vu urtnarLd and each microscope was accompanied by an ®x 
plunatory cmd or dvawlnR 'CUe dcmoastratlons of those In charge 


cffectiveuoss of the series, which was designed 
meino? T ccllulnr activity, edema, hypeiemla, lymjili 

metastasis lymphogenic extension Impieguntfon of blood vessels 
nrlmulv aem'“nf ® u cmhollBrn and other conditions In the 

n ^ ^ I’ldtilaposlng to metastasis There were 

specimens showing iioiv secondary tumors develon 
fiom lymphovascular and blood vascular embolU oeveiop 

(B) aiioss 1 niioLoaic exhibit judbov dal.vnd 
This was a very complete heart and vascular senes Foi 
the purpose of close inspceaon tlie specimens weie e.xnosed on 
platters 

018 02'! Ai tci loaclcrotlo tiiitca —Showing obstruction of the cor 
^ ‘ mjocnrdlal changes Qhioiia thickening of 

'*1 changes and tendency to anuer 

Ismul dliuiatluii of ihc ascending aortic aich 

i^iiUa of liaioiia of lo/tic \ ulvoj —Showing varying de 
hyiartrophy ” ^ associated with left ventricular 

.,_o n,,, at Jacli rotio and Calcai cotta Changca which have led to 
pouchiUo oir ihe aoi ta dtfoiiued aortic aud mltial leailets. with 
stenosis at the latter orifice 

C29 OJl Atnte I cgctaiUc Mitral Endocai iIltLa 
0 12 0 H IJntlunliutL JJliial 
C!1 J t dnncniuttd Oiuictli on Mitral Lcatlcl 
fit It !fi I ilial xtri/octs Ijtiormona llgpci ti uphg 
037 040 Hcrica Illuatrallng Extcnalie Uijpcrtrophg and Diliiht 
lion — bctonihiii to the vuilons cardiac leslous 

0-11 043 ill lit a iihoiclng tatty Dnjcnci atlon and fibrous change^ 
of the mvceiiulliim 

044 01") . 'tiiuiioo Endocaiditla 

01b0")2 iiiilia llliiatratiiig the Vaiiona Typea of Pci leardltia 
inuglng from the bread and butter appearance of the acute fibrinous 
to the obliterating form 

05J 055 Aiuuilani of Left Vcnliiciilui Wall 

0")0 001) Hiika llluatralmy \ at Iona Pypia ticquciitly Found in 
lorta 

001 Antnilam of Enhclailun treated bj wiling and electrolysis 
002 SpLCiDiCJis ftotn Lame f aac (I)i Mood) —Showing throni 
bus of left external lilac and embolus lodged In left popliteal artery 
003 007 MiaccUancoua Specimi na 


UNIVT KSir\ Ob PDNNSTI VANIA 

(1) HUlOIUTOai 01 SDKGICAL 1 ITUOLOGi CHABLES U F1U7IE11 AM> 
ObOlim P MULIAJL 

008 718 Fifty IPotcr (oloi Pwtnna Enlarged Pliotomlcrographa 
and Dntirinta desl,DPd to show the method of teaching surgical 
pathology at this Institution 

They consisted of “pictorial groups” illustrating both micro 
scopic and niacioscopic phases of patliologic lesions Thi 
group illustrating ninmmaiy carcinoma included a photograpli 
of the patient, a water color of the breast in cioss section aftei 
rcinoxal and Ins ly photomicrographs and draivings to show 
histopathologic structure Each picture group w’ns separateh 
framed In the absence of Piofessor Fiazier, Dr Mullei deni 
oiistratcd the collection, giving in detail the methods of teach 
mg tins subject at the university 

The 'PIctoilol Groups were as follows (a) Acute Catarrhal 
■XppLudloitls (b) Acute Interstitial and Ulcerative Appendicitis 
with and without perforation and concretion (c) Chronic Inter 
stltlol Appendicitis, (d) Chronic Interstitial and Obliterating Ap¬ 
pendicitis (p) 'Mammary Gland Sclrihiis Caiclnomn (f) Mam 
mary Gland Medullary Carcinoma (g) Stammary Gland Mallg 
naiit Adenoma a type In which the form of the acini Is preservM 
n)-lalng In this spe'-lmen from an outlying mammary lobule (a) 
Mammary Gland showing metastasis In Ivmnh glands and the skm 
In extensive ulceration resulting from carcinoma (1) Slammair 
Gland reiuiiencp at site of former Incision carcinoma nodules in 
pectoral muscle (J) ,'Mnmmai'v Gland adenoma Intracannllcidar 
papillary fibroma (k) Parenchymatous Goiter (1) Dplthelloma 
of Lip (ni) ( arclnonia of the alveoloi mucous membrane enclr 
cling Inferior maxli’n and lesembllng saieoma of latter (n) ay 
pernepbrnmn of Kidney (o) Periosteal Saicomn, spindle celleo 
(p) Xlednllarr Suicomn of Rone (q) Carles and Necrosis of Rone, 
(r) Repair of Bone After Fracture Myxosarcoma la Popliteal 

Space ^ 1 , 

(2) WILLIAM PBrrEB CLIMCAL LABOllATOBX D J It'CABTUr 

This very complc'e collection was confined entirely to the 
domain of neuropathology The specimens were placed ip shal 
low open jars so exposed as to show the lesion to best advaii 
tn"e Accompanying pencil sketches were of great help to the 
observer in studying the specimens Dr lleCarthy formally 
demonstrated the collection, which consisted of the folloiving 


erics 

719 727 Specinicns TUnaii atlng the Vascular Supplg of the Urals 
a determined bv areas of softening due to obliterating endarte 
Is of Uie middle cerebral or Its branches Specimens show^ 
iens of snfrenlne- disn Ibi'ted is follows (1) Rincn s area a 
ilnnd of Rell Clinically there was pure motor npliusla (-) a 
ular -wrus CD First and second tempero sphenoidal 'ote ' ' 
scendlng parietal (post central) gyrus—lower two thirds Parti 
ll of arm and face (5) Ascending fiontal gyms Recent oblitc 
tion of vessel Sudden pai-alvsls of arm face and to some ext 
r leg °fmm hemorrhn"Ic extravasation (G) Sattcnlng and ntr p 
1 the entire area of distribution of middle cerebral (7 9) Soft 
!g following complete oblltetatlon of the sylvian artery 
705729 Specimens of Ohlitcrnting Endarteritis of 
ranches of the posterior cerebinl showing softening m ® 
a (O) fusiform and lingual lobe , r iii Ruperlo* 

730 734 Ohlitcratlon of nasilui with softening of (D b’u" 
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surface of cerebellum (il luferlor tUlrd of medulla with destruc 
ilou of inlet and pjram'da , , , , , c „ , 

732 T3G. ferries felioioliiy Jfullljilo Irrus of Softtotiuj due to nr 

^^*737 730 fe*<rl(s of LlsIouh Duo to Blucosr of ^ tnoiia Suatnn of 
Brain (1) 1 xtenalve \euoUB tUrombosIa of the eelns of anicn 
straight Blnua lateral alnuaea and venous alnuaca sniiplj liig cciehel 
him (2) Iiitlllratlni, venous hemorrhage nlTectlug Intcinal cap 
Rule optic thalamus and caudate nucleus td) Venous hemoirhugo 
limited to area of external capsule 

7-10 741 Lisloiis feirom/ury to Ilcvinnlianc before birth (1) 
roncenltal absen'm of posterior third of right cerebral hemisphere 
Child died soon after birth Area belneeu b aln and dura was 
hlled with a grumous Itnid compo'ed mainly of llsorgnnlzed corpus¬ 
cles (21 1 xteualve organized anbdural hemouhage coveilng the 
entire left half of brain of a tUe-monlhs fttna fepontaueous abor 
lion occurred while under obssivatlou In hospital 
742 744 fetrirs of- t iicifriaiiia of (oobial Aihilca 
747 740 Buptnre of Ccrtlnil Artcrln 

747 770 UyaUnc mill I'acudo Ilvallin Lxnjulta Into the Cerebral 
lentrlcIcB . 

751 700 ferries of Brain Tuinora 1 ndothelloma of left pre 
frontal lobe Inllltratlng the cortex b Ibro sarcoma of left motor 
cortex Sarcoma of left leg center burconia of left tempero- 
sphenoldal lube Oliomn of middle lobe of cerebellum I Ibro snr 
coma of left lempero-sphenoldnl lobe Multiple sarcomata of brain 
Infiltrating sarioroa of tenipcro-sphen ildal lobe Mjxo-sarcoma 
arising from choroid plexus— horse Lndothelloma of lateral ven 
trlele- horse 

701 700 Series fliiiali alliig Tubrrctiloala ff thr ^ciioiia ‘ti/alcni 
lubercnloiis meningitis with area of calclflcniIon Calcified area 
of tuberculosis of cerebellum rachymenlngltls externa—tubercu 
Ions rachvraenlngltls Interna—tnhciculouB Multiple tuberculous 
tumors of the biain one the slie of a hazelnut on the left trus. 


A number of the apecimena shown were from the cases of 
Dr C W Burr at the Philadelphia Hospital, others were from 
the cases of Dra W S Wadsworth, J 11 Lloyd and W H 
Armstrong The remainder were from Dr JIcCarthy a cases 


COLIEGB OP MPniCINP 87 nACDSH UNI7 PflSlTV 
OATLoim 1 CLanK 

760-707 Plit/aiologlc tlodcU of the 'heri.oiia Byalrm 
These were designed hy Dr Clark and arc used in teaching 
the arrangement of the pnnoipal pa hwaya of the nervous sjs 
tem They consist of aerial sections made of wood represent 
mg typical aeotiona of Ihe spinal cord and brain enlarged 
twelve diameters, and painted to indicate the relative masses 
of gray and white matter Openings are cut in the white mat 
ter to correspond with the principal trac's of nerve fibers 
The sections are arranged one above another on a vertical sup 
port. The neurons are represented by colored cords, with 
knots tied either in one end or m the course of each cord, to 
indicate the cell body, and the ends are frayed to suggest the 
dendrites and terminal arborisations The colors are chosen to 
distinguish the afferent, ascending, descending and efferent 
fibers, the colors of the violet end of the spectrum being re¬ 
served for the first two sets, those of the red end for the last 
two, the brighter colors being used for the peripheral, the 
darker for the central fibers 

In the absence of Dr Clark, Dr Busch demonstrated the 
method of using the models for teaching purposes 


ItNITtpjtaiTi OP TEXAS PPPAKTilENT OP MDDICINE 

WILLIAM KEILLlSll 

708-772 Series of Uve War Caala to represent the surface ap¬ 
pearance and progreBsIve dissections of a case of cystic goiter 

The casts were designed to place on record and demonstrate 
to students the complete surgical anatomy of a case of cystic 
enlargement of the thyroid gland which came to the dissect 
tng room A plaster of Pans mold was taken of the bust and 
of each successive dissection The technic employed is as fol 
lows After allowing the mold to dry and cool, it is then 
moistened with water, hanked up at the edge with putty and 
into it IS poured a melted wax composed of equal hulks of hard 
paraffin, white wax and stearin (this may be tinted by adding a 
'ery h tie artist’s oil color, say yellow ochre and carmine for 
t flesh tint) The melted wax is laved up on the side by 
means of a flat bristle paint brush the whole done slowly as 
the wa\ hardens After one-fourth of an inch is set on all 
parts of the mold it is backed and strengthened by narrow 
-•trips of burlap steeped in wax and overlying each other, to 
give the cast strength with the least thickness When the 
whole cist 13 about half an inch thick the mold and cast are 
immersed in cold water In two or three hours the cast will 
shrink slightly and become easily aejiarable from the mold 
The cast is then, if necessary, partly carved and tinted with 
oil colors, the transparent colors being preferred ns fir as pos 
'll o 


771 iLUdiii fejRcIwtit 7 mu o> Buj> tor the preacrvatlon and 
(iLuioustrattuu of auatomlc or pathologic wot spetlincna 

It was designed hy Dr Kciller and consists of a shallow 
leaden tray, set in a heavy oak frame and covered with glass, 
and w itli tubular inlet for admissiou of the preserving fluid 


I’lIILADI Ll’UIA C.IN1 It VL UObPlTAL 


(V) (llloss MUHl UM SlILIMlNH B I, liOSLMlCnODn 

This was, in the mam, a heart collection, and there is prob 
ably no finer in the couutrj Tito spctimena wore very care 
fully diaSLLted, well piLscrvcd and the lesions skillfully e\ 
posed for inspection 


774 771) berita Jllualmtlio of Pcrlciirditla showing beautifully 
llio fibrinous llbrlao purulent, Ucmorihnglc, villous and adherent 
ijpes 

780 807 hi docardilla Soles—acute and chronic These showed 
V irjlng dcgicLS of steiinsls and hianfllclcuiy ot the mitral and nor 
tic orlllceH Jaipechilly will llluatiated wcie VeoCtatlona —at dlf 
fereiit stages aud of vailuus sizes liIterative dcatruetlon of the 
leiUcts \alvular fenostiatlon Valvular deformities ailslng from 
Hilctuile and laciireuus chanecs. 

708-810 bcriia of Lonijcntliil Jlcart litomaiiea Coramunlcatlou 
between vcutilelcs patulous duetus arlerlrsiis Patulous tora 
lucu otale oue from a pntleut a„ed 72 years 

812 felt I lit >11 Isis of left 1 riitriclc 

814 Orunnlzcd Tlironibiia In left Ventricle eitcndlDg Into aorta 

815 bcconduru Curcinomatoiia XadiiUa In left ventricle 

felO Anourlaiu of /niioiiiliiate Arhiu 

817 824 hiditcu fe'i/ts lllustrathig congenital cystic disease 
hydronephrosis nephrolithiasis and tuberculosis 


(It) IIOFMOLV U.V1 UludUTOUl MIUlLlfe K h-iSSADtAN 

825 1025 Scries of SKiaijranta made In the hospital and classified 
as follows (1) borclga Bodies.—In various parts of the body 
lucluding bullets In the bralu eye and methods of localization. 
(2) Fractures and blsIocntlODS—These vveie of neatly every 
known variety and Included several cases of congenital dlalocntlous 
of the hip joint both befoic and after reduction by Professor 
Lorent (3) Diseases of Bones aud Joints—These Inthided tuber 
lUlosiB syphilis rachitis osteoraalacla ostitis periostitis tumors 
and osseous diseases oioiirrlng In the course ot nervous diseases as 
hemlplegln talms dorsalis syringomyelia, etc. (4) Lung Diseases. 
—Phthisis In Its various stages and the several varieties of pnen 
monIn and pleurisy with effusion (5) Heart and Aorta —Hyper 
trophy dilatntlirn qdcJ dUpIn ement of b^art aortic aneunsras 
ifl) Penal ureteral and vesical caleull (7) Brain tumors and 
cysts etc (8) Dental Coses — Unerupted teeth, necrosis, roots 
etc 

1020-1125 Tranaparcnclea —These were made by camera and re- 
. . “ uniform size (4x5) and placed In two frames lllamtn 

ated through ground glass from the back These pictures showed 
•“c/eufid sharper details than the minis and negatives. 

1120 Stercoaropio Apparatua —This apparatus Is unique pro¬ 
ducing a perspective or relief effect In the picture This relief ef 
so'a ^ valuable to the surgeon In diagnosing fractures 

and dlBlocntlons and foreign bodies as it shows the amount of 
of frai^ents extent and character ot the dislocation 
and the exact location of foreign bodies. tiu..t,taiiui. 

under a ray treatment for ma 
llgnant growths, skin diseases etc Dr Knssnblan also exhibited a 
number of skiagrams from his private collection 


PENNSYIV\NIA HOSPITAL 

WAIIF1LTJ> T LO^OCO^0 

This collection was entirely m illustration of Hodgkin’s dis 
ease Seven cases afforded the material of which Dr Lontr 
cope has made careful study He made a formal demonstratio°n 
of the seneB as part of the official program 


of the patient before death Th, 

nnd^?SoirUon‘en1 nod?s"‘'J^? the'’aX“,V Xnp°‘on“ one^lm^ 
urc*‘l'?mph^no®de8™’"‘”^ represented the lUstologlc^appeai^cl o 

tlOT\®'’ l^^snpTTmi'ntypical appearance of the pa 

Ptesentlni 

the mode nf' tnvolvenfenf'^of th'c"^lnnff^*^hv demonstratec 

'^“7” g'ands were martedly Podhles 

strate th^^'eclnrphases^ of lesion^ shown to demon 

Tnp Hr\tiT pnippg usstitute 

tAAWnE^CK F FLICK AXO RANDLE C HOSENBEnOEIl. 
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'iSBOCIATION NEWS 


Jouit A M A 


UkoiutiM' foiill ol sccoucluiy mlllaiy Inva 
^mtinn ft folui with neilbronchlal Infll 

of all tjpes, fiom those araall In size 
wcuuj lnK a whole lobe or the cntlio luo", cavities aur 
thick llbrous walls lironchlectasls associated with 
catlty loimatlon Greatly thlckcucd plcuira associated with tuber 
eiiioais Tuberculous lesions of the Intestlues Tuberculous lento 
meningitis * 

ZOOLOGICAL SOCIE7r\ OF CHILADELFIIIA 
C y WHITE 

lliis exhibit was detoted to tubciciilosis in the lowti am 
mals The specimens were beautiful Kaiserling prcpaialious 
tud were formally demonstrated bj Di White as part of the 
official program This collection together with the pieceding 
made the exhibit of the lesions of tubeieulosis in man and the 
lower animals N-.-ry complete 

1194 1100—TaSercu/osis In Cattle — The sneclmcns showed the 
early, moderate and adtanced lesions of crane disease’ of the 
pleura_ln cattle 

1107 Tubct cutouts of the Live) fro)n n Aj/p/iu/ao Deo —The 
specimen showed well the chionic ftbro-caseoiis form often seen In 
herblvora 

1195 Tube)culosis of Luuys of a Qoat 

1100 TuliDculnsis of Luuya of a Dear —The two prece*dlng 
ppeclmcns showed tae lesions of the lungs often observed In car 
iiiveious animals, 1 e, widespread tuberculosis with the formation 
of cavities 

1200 Tuhrrculosh of Lungs in a Lemur —The whole of one lung 
showed an acute tuberculai pneumonia 

1201-1212 Scries of 1 uhoculuua Spleens from ilonkcya —The 
various stages of the tuberculous process were beautifully shown 
In some of the oigans were pinhead sized tubercles others con 
talned nodules the size of a cherry or walnut One spleen showed 
almost complete caseation. 

1213 1214 Tuhtrculosla of Spleen In Chll(l)cu —These were ei 
hlblted for ourposes of comparison with the tuberculous spleen In 
monkeja i The similarity Is striking 

1215 1223 Ooncinlizcd Tuhrrculoala In iloukcua —All organs 
Were shown In various stages of the tuberculous process 

INDIANA STATE MEDIC.VL SOCIETY 
FttAXK n WXNN 

This oociet} enjoys the distinction of being the parent of the 
Scientific E.\hibit idea The organization has not only mam 
tamed its oivn annual exhibit of this chaiacter for the past 
seien years, but has been n contributor to the exhibit of the 
Association the year before and e\cry year since the Scientific 
Exhibit was inaugurated 

1224 Specimen of Cor Bo)iuum —Weight In fresh state 1544 

grams Incompetence of mitral leaflets The patient had taken 
forty five minim doses of tincture of digitalis four times dally for 
a long period with marked benefit In relief of symptoms. This 
may have had something to do with the enormous hypertrophy 
Case of Dr Wvnn ,, . ^ j 

1225 Tuberculous Pericarditis —Of long standing as Indicated 
b\ thick flbious walls (measuring a centimeter at pointe) Ad 
heslons finally bioken down by extensive caseation Involving the 
entire cardiac surface Great hypertrophy Case of Dr Guido 

'^'l22C Largo Mgxofibromatous Polyp, one by three Inches In di 
menslons attached one Inch nbovo the Ileocecal valve, and protrud 
Ing Into the cecum Death occurred with symptoms of obstrucuon 
Operation refused Case of Dr L A Ilyde, 

1227 ifyxofibromatoua Polyp of Stonincli —Two Inches In length 
bv a half In diameter Attachment one Inch from pyloric con 
strictlon Polyp deflected and protruded Into pylorus p^roduclng un 
controllable vomiting and death Case of Dr E V\ Ishard 

l'”’^ Pouud-Ccllod Sarcoma the size of a walnut In the intes 
tinal wall surrounded the opening of the common ^ct and pro¬ 
duced extreme Icterus Sletnstases In liver Case of Dr fe^ton 

1220-1233 Series Shoiciug Veiy Typical Artcrioscleiotto Changes 
In the splenic arterv coronary vessels, aorta, mitral and aoruc 

'"'*12^4 1230 Scries of Pedum ulaied ilassea obtained from the ab 
dom^n of the ox They are produced by torsion, no ooubt trem 
the peristaltic movement of the Intestines The 
fHt, fibrous and necrotic tissue, some of which were Infiltrated with 

lime 

goiternment hospital for the insane 

I W HLACKBUBN 

This exhibit was intended primarily to show the exhibitor’s 
methods of photographing pathologic specimens, coloring the 
same, and the making of bvomid enlargements for e.xhibition 
md teaching purposes Crayon work on these enlargements 
with the object of subsequent halftone or photolithographic 
reproduction for book illustration, was a feature of the work 
The photographs exhibited showed a large variety of gross 
pathologic lesions of the brain and other organs, associated 
with cases of mental disease Cerebral arteriosclerosis was il 
lustrnted bv numerous carefully prepared dissections 
duced by photographs and bromid enlargements This is the 
third year that Dr Blackburn has contributed to the Scientific 


1 mu 1 "ijJ ^“liDyimcnls of \urious pathologic subjects 

me\hod of'^nsln^^f.ni' ^'l^oloyi upha showing the exhibitor’s 

SatlOT ^ ^ preparation of subjects for book lllus 

irnHni -t’/'o/ot/rap/M Of pathologic subjects lllus 

mental disease organa associated with 

Uoi1(^ method Piepared by the exhlb 

UNITED STVTE&. I’URLAU OF CHEXIISTRl 

It W WITH 

tills exhibit was in illustiatioii of food adulteiation, espe 
cially of imported food prodiic's The demonstration of Di 
Wiley, as pait of the official program, was made very practical 
and Intel esting The following articles were shown 

1427 1406 Samplca of Food Adultcrationa especially of Imported 
food pioducts ihey Included the following Olive oil adulter 
ated with cotton scLtl oil Olive oil adulterated with 15 per cent 
peanut oil Olive oil adulterated with cotton seed oil and mislabeled 
Pf ,'^traw berry pulp containing salicylic acid and 

benzole acid Lgg albumin preserved with salicylic acid. Fruit 
juice preserved with salicylic acid Strawberry preserves colored 
with coal tai dve Strawberry preserves colored with cochineal 
German sausage preserved with benzoic add. German sausage pre 
served with horlc acid, the use of which Is prohibited by German' 
law German sausage preserved with aluminium acetate Straw 
berry preserves coloied with unilln dve, and preserved with sail 
cyllc add Rhine wine preserved with sallcvllc add Grecian 
wine preserved with salicylic add Orangeade labeled as contain 
Ing benzoic add and being colored. Jam labeled as containing ben 
zoic add and glucose Mlsbianded cherries contains no creme de 
nienthe colored with on aDlIln dye Alleged vegetable color show 
Ing a method of labeling Artlnclal vinegar colored with anllln 
dye and preserved with salicylic add Maraschino cherries colored 
with anllln dve biult svrup adulterated with glucose Ginger ale 
preserved with benzoic add Tomato catsup preserved with ben 
zoic add Orangeade colored with anllln dye and preserved with 
salicylic add Alleged vegetable color containing conltar dye. A1 
leged vegetable color showing method of relabeling Santeme wine 
containing 460 milligrams of sulphurous add per liter of which 
125 milligrams are free Snuteme wine preserved with salicylic 
add. Sauterne wine containing 500 milligrams of sulphurous add 
per liter of which 110 milligrams are free Santeme wine contain 
ing 400 milligrams of sulphurous odd per liter, of which 80 mllll 
grams are free 

WILLIAM G SPIIIjER PHILADBLI’HIA (PRIVATE COLLEC 

TION 1 

This collection was a beautiful senes of braiu specimens il 
lustrating various forms and situations of tumors of that 
organ Among these w’ere glioma, endothelioma, saicoma, cai 
cinoma and fibroma Dr Spiller made an interesting foiinal 
demonstration of the collection 

1407 Metastaiio Cat cinoma surrounding the optic chiasm and 
extending into one orbit 

1408 Endothelioma growing from the dura 'The underlying cor 
tex was found much atrophied 

1460 Largo Fibroma of the Co ebello pontile Angle, Implicating 
the acoustic and facial nerves 

1470 Fibiuma of OerebcHo pontile Angle, causing internal hydro¬ 
cephalus 

1471 Specimen of ATeningitia in Plaques —Tuberculosis plaques, 
fiat adherent and confined laigely to one parietal lobe and giving 
the symptoms of brain tumor This Is a very rare form of tuber 
culosls and does not seem to have attracted attention In this coun 
try 

1472 A Vialn Showing Arrest of Development of the cerebral 
hemisphere of one side and of the cerebellar hemisphere of the op 
poske side. 

JAY F bCnAMBPHG PHILADELPHIA (PRIVATE COLLEC 

TION I 

This excellent collection of photographs of dennatologicul 
cases was arranged in two groups illustrative lespectnely of 
smallpox and cutaneous syphilis 

14731502 Series of Photographs Illustrating Sniallpox Erup 

An nnvncclnated lad showing eruption on the fourth, eighth 
and eleventh davs and after recoveiy 

(0 10) Six seilal photogiaphs exhibiting the evolution of the 
smnllDOX lesions Ihotogiaphs show patient on the fourth sixth 
seventh ninth and fourteenth days of eruption and after recovery 
dll’) Smallpox In tinvatelnated mulatto Eruption eitens ve 
but not deep seated In the skin, hence but slight scarring EyellQS 

^showing characteristic distribution of the em^ 
tlon Face completely covered with confluent lesions, extremltlte 
profusely attacked, compaiative sparsity of lesions on the abdo- 

’°Ti 4 15) These showed the large hemispheric pustules such as are 

°*?l“c)"Tmallpriru"n\m^ehr^^^^^^ of 14 Lesions on the arms 
exhiMted^he so called secondly urablllcatlon due to partial col 
Of the pustules and sinking In of the centers 
^ /-T-tV T»hntni 7 ianh 3 renresentlng mild and ae\ere attacks in two 

LB sfIS'f sr .."i 


llAi VC4.ll ClltlO JLs I — - -- - — _ ,, ^ . __ - 

fiubit Those who witnessed his formal demonstration of lemons ‘p"olnm previous to The ‘uttack 

13 artistic collection thoroughly enjoyed it The exhibit con °aycd%brdkea8e'' from a mild at 

ted of the following “ pregn 
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lack In Uor father In law the uutuu of Tihlch susyectcd 

a"}'ur^n;“d '^'^'{^lio'erSpilon "conrtod^t^ no“tech.ai co"v 

;}a"/X^blrch ‘Vh‘oThnd 8ee°Sid"dV A 

taYdy vacchlr voBlclc ap^ed but It nns not Bumdent to prevent 

‘‘'%'iaXS\”n^"fca8^4“of dla“e?«a°MalIpox one In an unvaeclnat.^ 

loiufi min the Xr in an old man J.ot vaccinated since Infancy 

Tt'd ‘radent'“tlm; dlstlndl “'^iodht'l '"‘v'.'i'l'cnlaJon'Ld pus 

SlppS .V\l a™^elk "ThJsf cZb rim" ?l“r^; ra^^^oS^and 
ftUen^o modlflcatiou la pronoimted ma> offer coualdcrablo dim 

’■''Mal^SmSox^'ln child of 0 ahon'Inc conOnent blachlah crusU 
cove'rhm me c'litire face and presently a most hideous appcnrance 
Iho patient waa nerlccted at homo and the blacklBh mask over the 
ta^ ^reaifuld from the drying of the pustular contenta of ruptured 
lesions and the admixture of dirt. . , , i„ .» 

(2-1) Case showing the profusion of lesions on the ''““<1® 

\ere case of smallpox. The hands become swollen, painful and a 
source of great distress to the sutferer 

(25) Soles of the feet shown with the ® 

after the removal of the Inspissated pcKks „ ^ 
their eonvnlescence by digging out with a penknife the cncnpsu 
lated lesions of the palms and soles. n se 

(20) Extensive scarring of the face and baldness following a M 
VI re attack of smallpox Also lost an cyo from severe corneal ul 

'^'( 27 ^'*^ten 3 lve pigmentation of the body over the kreaa occu 
pled by the variolous lesions. After an attack of amallpoi the 
if the lesions remain reil (or several months and In pcrsimB of 
swarthy complexion they may Inter assume a cafe au lalt tint 
(28) Abscessed eyeball from corneal ulcer 

Gangrene of akin of thigh during third week of attack 

lUiistration of Oitianeotta 


of tcij extenshe lupus htalul by the aid of ““®r ^o case 

had been treated unsuccessfully for a yenr with tho ir-rnys. 

JOHN & WILSON. WONT HOSE, I’A (PltlVATB ENHIBIT) 

1581 Kaaiooram of tho hand and forearm aurckal 

1582 Rtulloijium of shoulder, showing fracture of the surgical 

neck of the humerus. 

These were remarkably clear and perfect m ray picuncs 


(a 


The Public Service. 


Army Changes 

Mcmoianilum of chaugca of stations and duties of medical oflb'Cis 
U 8 trmj, week ending SepE 10 1004 

Gregory Junius C, asst surgeoa reports for temporary duty at 

*Go<i^ey^’G’'c JI asst surgeon, granted seven days’ leave of ah 

flCQCC j j 

Itellly, John J, asst surgeon sick leave of absence extended 

^**Rockh?n'^ I dwnrd I’ assL surgeon ordered to proceed tom 
Presidio of San b muclsco to h ort Allley Cal, for temporary duty 
Mnbray, Wllllnm C contract surgeon, granted one months leave 
of absence from Sept 4, 1004 


( 20 ) 

Itecovery 

1502151T Series of Photographs 

OppAlIfj hotograph showing a large chancre of tb®. c*"'® 
woman who worked In a laundry In a disreputable nelghborho^ 
The lesion Is alleged to have resulted from scratching an acne 
lesion after having handled linen aolled with discharges 

(2) llnculo-pnpnlar ayphlllde of the face In a woman following 

the^rosMhir^ papnlo-tubercular ayphlllde most piomlnent on the 
face Patient had early symptoms of meningeal Involvement but 
naiovered nnder vigoroug trcatmenE . , , , , 

(4) Generalized papnlo-pustulnr ajnhlllde of the vnrloloform 
type. Patient was sent to the Mnnlclpal Hosoltal os a c^e 
smallpox. Fortunately, she was promptly vaccinated and pro¬ 
tected agnlnst smallpox. . . , _j 

(6) ilcneltorm syphlllde Involving the face tonk and extreml 
ties This patient had a long standing acne, and It wjus dlfficuU to 
tell which of the facial lesions were acne and which were syphl 

n Extensive anulo-papular ejphlllde on the (ace of a colored 
Chia variety of gvphlllde Is much more common In negroes 

thou 

(8) Large papular syphlllde which during the epidemic prera 
lence of smallpox was suspected of being variolous 

(0) Case of syphlllde seat to the Municipal Hospital as small 
pox, and completely deceived two professors In one of the medical 
schools. The patient later develooed ulcerated lesions on the sfem 
and In the thremt and almost perished _ , 

(10) Types of clrcinate sqaamouB svphllodeim on the paims or 
the hands. ^ , - 

(11) UlceratUe syphlllde on the lateral aspects of the heel of 
sis months duration 

(12) Tuhercular ulcerating synhllide of the face in n woman 

who icrossly neglected early treatment. _ 

(13) Hutchinson s teeth In a child with hereditary syphins 
The test teeth are the noper central Incisors These were cres 
entlcally notched and distinctly peg-shaped 
(14) Syphilitic dactylitis In a young man 10 yeais of oge with 
hereditary syphilis. 

(15) From some patient as preceding and showing gumma pro¬ 
jecting from the forehead 

J "W HUAPER MAHUT NEW XOUK (PRIVATE COLLECTION) 
This exhibit represented research work from the department 
of surgical pathology at Columbia XJnl^e^8lty The collection 
was demonstrated by Dr Maury m connection ■witli his paper 
before the Section on Surgery, on “Twine in Lieu of the Elas 
tic Ligature for Performing Gastroenterostomy ” 

1518-1527 Scries of Oasiiofntcrostomics Performed oh Dogs 
Olid a Pig — Hiese exiwrlments seemed to prove the ndvnntage of 
twino over the elastic ligature Twine cuts through when Inserted 
by the triangular stitch as a result of deprivation necrosis while 
the elastic atltch as Inserted by Dr McGraw cuts through by 
simple pressure. 

b C BUSCH BUFFALO (PRIVATE ENHICIT) 

1528-1530 Series Showing Successful Orafting of the Supra 
renal in the Kidney of a Rabbit 

The grafts apparently earned on the suprarenal function 
after all other suprarenal tissue had heen removed These 
specimens were demonstrated by Dr Busch as part of the qf 
ficial program 

inUON HFTZFNDAIOI CIFVELAND (PRllATF ENHIBIT) 
1531 1580 Plctut'Cs Representing the Pcsults of Typical Expert 
. uicnts with Radium thorium uianlum pitchblend and other radio¬ 
active substances, and showing their action on photographic plate* 
Some pictures were shown Indicating the effect of metallic alu 
talnlum on photographic plates Photographs were shown of a case 


Navy Changea. 

Changes In the medlcnl corps U S ^n\y for the week ending 
Sept 10, 1004 

Uric J h , surgeon detached from tho ilissourl and granted 
sick leati- for three months 

Drake N II, surgeon, detached tom the Lancaster and ordered 
to the UancocK 

Quest M S P A surgeon, ordered to the Lancaster 

DoVallu C Af P A surgeon unexplrcd portion of leave re 
\oked ordeted to dut> at the Naval Hospital Philadelphia 


Marine-Hospital Service 

Ofllclal list of the changes of station and duties of commissioned 
and non commissioned olDcers of tho Public Health and Marine 
Hospital Service (or the seven days ending Sept 7, 1904 

Brooks D D surgeon, granted leave of absence for thirty days 
from Sept 2 on account of sickness 

Hobdy W C P A surgeon, granted leave of absence ior seven 
days from Ang 20 1004, under the provUlcms of Paragraph 101 
of the Regulations. 

Kerr J W P A surgeon, granted leave of absence for four 
dnvs from Sept 5, 1004 In accordance with the provisions of 
laragruph 101 of the Regulations 

Robinson D E P A. surgeon granted leave of absence for two 
days from Sept 0, 1004, nnder the provisions of Paragraph 191 
of the Regulations 

Hunt Reid pharmacologist detailed to represent the service at 
meeting of lUnerlean Pharmaceutical Association at Kansas City 
Mo Sept 6 10 1004 

Bollard J C A A smgeon, granted leave of abence (or seven 
days tom Sept 5 1004 

Mackull P MeV A A surgeon, granted leave of abeace for 
seven days under the provisions of Paragraph 210 of the Regula 
tlons 

Roehilg A M pharmacist, granted leave of absence for thlrti 
days tom Sept 12 1904 

Stearns W L pharmacist, granted leave of absence for twenty 
nine days from Sept. 6 1004 

O Qorman T V pharmacist, department letter of Aug 10 1004 
granting leave of nbseace for thirty days from Aug 18, 1004 
amended so that said leave shall be effective from Aug 24 1004 

La Orange J V pharmacist granted leave of absence for twenty 
three days from Smt 15 1004 

Holsendorf B F pharmacist, department letter of Ang 8 1004 
granting leave of absence for thirty days from Sept 1 1004 

amended so that said leave shall be for twenty four days only 
BOABD COrrVBNKD 

Board convened to meet at Washington DC Oct 3 1904, foi 
the examination of candidates (or appointment as assistant surgeon 
in the service Derail for the hoard Surgeon W P McIntosh 
chairman Surgeon G M Gnlteras P A Surgeon John F Ander 
son recorder 

PnOJtOTlOgB 


Assistant Surgeon D H Cuiale commissioned as P A surgeon 
rank as such from July 28. 11104 aurgeun, 


to 


Assistant Surgeon j il Holt commissioned as P 
rank as such from Jnlv 27 1904 
Assistant Surgeon E E. Trctter conunissloued as 
to rank as snch from July 27 1004 


A surgeon to 


P A 


Burgeon 


Health Reports. 

The following cases of smallpox, yellow fever cholera and 
plague have been reported to tho Surgeon General Pnbllc Health 
and Marine-Hospital Service daring the week ended Sept. 9, 1004 
aiLAIJJ'OX-DMTED STATES 

District of Co’umbla Washington lug 27 Sent. 3 1 case 


District of Co’umbla Washington lug 27 Sept 3 
ilorlda Jncksonvllle Aug 27 Sept. 3, 1 case 
Illinois Chicago Aug 27 Sept 3 5 cases 
Louisiana New Orleans Aug 27 SepL 3 4 cases, 1 case Imported 
Massachusetts Ang 27 Sept 3 Lawrence 1 case, North Adams 
2 - cases, 1 death 

Michigan At 51 localities Aug 20 27 present 
Ohio Cincinnati Aug 10 28 1 case 

Pennsylvania Aug _7 Sept. 3 Philadelphia 1 case t\ llllam* 
port 1 case 

Tennessee \ng 27 'lept 3 Memphis 1 ease Nashville 3 cases 


>^OaiJ!lTr PROGEJ'JDINOS 


Jouu A M A 




SitAil l’0\ —1-OHblGN 

do Janeiro, Julj JlAupr 7 519 cases, 210 deutlis 
C aiiaila W hinlpcK Auij 1 { 20 1 cast. 

5 ranee I'arls, Aug: IJ 20, 8 cases, 1 Ocatb 

Great Britain (.lusgow Aug 19 20 2 cases Aug 11 20, London, 
2 cases, Nottlughani 2 cases, Manchester, Aug 0 20 0 cases 
India Bombay, Aug 2 0, 8 cases, Karnchr July J1 Aug 7, J 
cases * 

Italj Baleimo lug 12 20, !7 cases, 1 deaths 
Mexico Cite of Mexico, Aug 14 21 12 cases 
Kubsla Sr I’etersbuig, Aug C 13, 7 cases, 2 deaths, Marsaw, 
Inly 10 30, 44 deaths ’ 

Spain llaicctona Avg 10 20 S deaths 
TuiKej Alexandretia, Au^ 0 13, 0 deaths, 
present, Constantinople, Aug 
2 cases 


- - .- , Beirut, Ang C 20, 

'21, 10 deaths, Smirna Aug 7 14, 


\ Ft LOW FFMill 

Brazil Bio dc Janeiro, Julj 21 Aug 7 0 cases, 2 deaths 
I candor (,ua\ai|ull Au^ 3 10 2 deaths 

Mexico Aug 20 27 Coatzacoalcos 5 casis, 1 death 'Vein Crux 
4 cases, Aug 2127, Merida 3 cases, 2 deaths, 'lehuaulepec, 1 
death 

CllOLl R.C 

India Bomhaj, Vug 2 9, 34 deaths, Calcutta, July 30 Aug 0 
4 deaths 

I'ei-sin Icheran Aug G ncarlj extinct 

Turkei Bagdad and ilclultj July 10 21, 314 eases, 138 deaths 

1 L.COUL. 

Brazil Ula de Janeiro July 21 Aug 7 15 cases 0 deaths 
China Anioj Juh 10 30 15 dcatlis estimated 
1 gvpt Ju!\ 30 Vug 0 12 <aac3 7 deaths 

India l.omhtj Aug 2 0 5 cases 51 deaths Calcutta July 30 
Vug 0 S deaths Karachi July 31 Vug 7, 5 cases, 2 deaths 
Veru Bten, Sept 1, present 


Society Proceedings. 


COMING MEETINGS 

VMEUiavN MrniceL AssociXiiox, Portland, Ore , Julj 11 14 lOoj 

International Congress of Arts and Science Department of Medl 
cine at Universal Exposition St Louis, September 19 25 

Medical Society of the State of 1‘onnsjlvnnla Pittsburg, Sep 
tember 27 29 

Coloiado State Jlcdlcal Socletv, Denver October 4 0 
Idaho State Medical Society, Lew Iston, October C 7 
Trl State Medical Society of Alabama, Georgia and Tennessee, 
Chattanooga October 12 14 

Assn of Military Surgeons of the D S, St Louis October 10 15 
Mississippi Valley Vedlcat Association Cincinnati October 1113 
Vermont State Medical Society Rutland October 13 14 
New \oik State Medical Association, Now lork October 17 20 
Medical Society of Virginia, Richmond, October 18-21 

CALIFORNIA ACADEMY OF MEDICINE 
Meeting held tn San Francisco, Aug 23, 190'i 
The President, Dr T AV Hvintington, in the Chair 
Bactenal Etiology of Gallstones 
Du Lartig vu described his experimental studies on the pro 
duction of gallstones At least two important conditions must 
be fulfilled in order to produce gallstones experimentally In 
the first place it is necessary to infect the bile passages with 
organisms of low virulence, for if virulent organisms are used 
a serious infection results, but no gallstones are produced 
The second factor necessary is an obstruction to the outflow 
of bile, for without this no gallstones will result from the in 
fection By complying with these two condytions Dr Lartigau 
was able to produce gallstones by infections with a variety of 
organisms, among them the colon bacillus, the typhoid bacillus, 
thg hog cholera bacillus, the bacillus pyo'-yaneus, staphylo 
cocci, and even tubercle bacilli Stagnation of the bile xvas 
produced by placing bits of cotton in the mouth of the gall 
bladder and by partially ligating the duct It made little differ 
enee which organism was used provided the above named con 
ditions were complied ivith, but it seemed as if the motile bac 
teria were more likely to give rise to stones Pure cultures 
and mixed cultures were equally effective The shortest time 
necessary to produce a stone was six w'eeks, but usually it 
took from four to twelve months The longer the time, the 
larger was the stone The reaction of the bile made but little 
difference After infection the bile became more watery and 
of a lighter color No relation could be discovered between the 
nature of the infection and the chemical character of the stone 
The introduction of sterile material such as silk or sand did 
not give rise to gallstones It seems probable that the infec¬ 
tion in man is by wav of the portal vein and not through an 


ascending infection of the biliaiy passages A number ot 
tacts favor this view Adami and lord have elaborated the 
theory that there is a constant passige of bacteria through 
the mucosa of the intestines The bacteiia of cholecjstuis are 
not those commonly found in the duodenum If the common 
duct be tied, we get an infection of the bile passages Finally, 
if an enteritis be caused by the administration of arsenic or 
biehlond of mercury, and if then the animal is fed with some 
easily leeognucd oiganisni, ns the Bacillus prodigiosus, this oi 
ganism may be found in the bile passages 1 roiii a coiisidera 
tion of these facts it seems not onlj possible, but probable, 
that the infection of the gall bladder m man is by way of the 
poital vein 

DISCUSSION 

Di{ \V W Keuu asked AMiat is the condition of the wall 
ol the gall bladder in these experiniental animals? Is it not 
possible that carciiionin of the biliaiy passages might gue rise 
to gallstones? It would produce the necessary stisis and thi 
diseased condition of the wall might favor the formation of 
stones 'Ilie ordinary duration of a carcinoma would also al 
low time for the formation of stones Choles eiin stones are 
probably produced bj a perverted secretion of the mucous 
iiicmbiaiic of the gall bladder 

Dk Ghonoh Blujieii mentioned Cushing’s suggestion that 
agglutinated clumps of tj phoid bacilli might form the nuclei of 
gallstones, and asked if there was any evidence of such a 
process in the present series of experiments Human stones 
differ from those produced experimentally in that they are 
present in very great numbers in most cases, and all the stones 
seem to be of about the same size 
Dk Huntington asked if normal bile is sterile The stasis 
IS an important factor m the infection of such a senes of tubes 
ns the bile passages It has been shown, for example, that the 
injection of virulent bacteria into the normal appendix is 
without effect, whereas if the appendix be ligated a severe ap 
pcndi itis will result Recurrence after the removal of gall 
stones is not very common Aecordmg to Mayo, it occurs in 
from 6 to 0 per cent of all cases 
Dr. Luitigau stated that the gall bladders in his animals 
showed a thickened mucous membrane, with some cicatncial 
tissue and some necrosis Many gall bladders containing atones 
show adenomatous growd;h8 resemblmg carcinomata He was 
not prepared to say what effect the agglutination of bacilh 
might have on the formation of gallstones As is the case with 
many other fluids in the body, ordinary cultures made from 
the bile are usually sterile, but by special methods, using large 
quantities of bile m large amounts of bouillon, a few organ 
isms can usually be demonstrated to be present even in nor 
mal fade 

Maldevelopment of the Ear 

Dk C M Cooper exhibited a young man who complained of 
dizziness The left external ear was small and deformed, the 
external auJitorv canal closed In such cases the middle and 
internal ears alsu are usually poorly or not at all developed 
lu this case, however, the eustachian canal is open and the 
middle ear can be inflated An examination wuh the a ray 
shows the presence of the semicircular canals and a fully de 
veloped mastoid bone The right side of the tongue is some 
what smaller than the left, and when protruded the tongue de 
viates somewhat to the right The right side of the palate is 
paretic The posterior cervical glands are enlarged The con 
dition IS probably due to a congenital syphilis 

Dr Staples asked about the possibility of the deformity of 
the ear being a sign of degeneracy The general intelligence 
of the patient should be examined and his family antecedents 
gone into 

Dr Cooper stated that the boy was quite bright and that 
tjie paresis m his mouth was typical of congenital syphilis 

A New Method of Exammation with the X-Ray 
Dr C M Cooper described a new' method of examining the 
abdomen with the m ray The patient lies face downward on a 
piece of canvas and the x ray is placed beneath him The colon 
„ then blown up with gas and at the same time he is exam 
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ined with the huoroatope Uj this method the spleen and kid 
no^a cm he seen and tumors of theae organs dilTcrcnUatea 

(rom those of neighboring organs 
Dr 11 C Mott nr atiitcil that lie could confirm tho value ot 
Dr Cooper’s method Ho beheied it more satisfactory than 
the older method of distending the colon and then using percus 
non to dilTerentiate the spleen from the kidiiej It maj pro^e 
of great sen ice in the cxaminition of the left In pochondrinm 

the obstetrical society of PHILADELPHIA 
Regular Meeting, June 3, tOOi 
The President, Dr Richard C Jiforria, in the Chair 
Report of a Case of Ovana,i Cyst with Retained Menstrual 
Blood 

Dr. Mai uj K. Fonu-vo reported a p itient, 45 j ears of ago, 
single, who had ueier menstruated and aiwais had a largo 
abdomen, but suffered no discomfort nor pain from it Six or 
8 e\en weeks before coming to the hospital she no iced that 


that an indication for tho LLsarcaii seetioii may arise shoul' 
always.be borne m mind in siicli a case, and that all the prep 
iimtioiiB for it should bo made bcforehaml, or at least during 
Iho first stage of labor Norris referred to his tables and 
asserted Unit it was in just audi cases that his best result' 
were obtained by induction of labor, not more than four week', 
and usually two weeks before term The assistance gi\cn 
Nature by skillful induced labor, and the employment of tin 
rrciidelciibnrg M cl her posture, had repeatedly avoided tin 
necessity for n difficult operative delivery which ordinarily givc' 
the high fetal mortality He discussed the dilficul les of ac 
curate estimation of tho duration of pregnancy and outlined 
the plan ho follow cd to ebroinate, so far ns possible, the indue 
tion of labor at too early or too late a period of pregnancy An 
analysis of his tables of thirty cases was presented and a plea 
made for the adoption of this method of treatment in place of 
the hasty and oftentimes spectacular cesarean section which, in 
Ins judgment, had sometimes been an e-xhibilion of evperjmentnl 
and unnecessary' surgery 

DisonssiON 


the abdomen became rapidly larger and the skin tense Her 
feet began to swell, and she had dyspnea when going upstairs 
Otherwise she felt well and worked at her trade, that of an 
operator in a hosiery mill, until three days hcfoie she entered 
the hospital, April 23, 1004 Abdominal inspection showed en 
largenient of the abdomen, most prominent on the left side, 
dullness on percussion to and above the umbilicus On palpn 
tioo, the mass fluctuated, fluid seemed to be ency sted, as there 
was no bulging m flanks, nor change in location of tumor with 
patient in different positions The right side was tympanitic 
to median line below the umbilicus The vaginal examinatvon 
showed vagina very short, absence of cervix Bulging of bo A 
formces. Uterus not palpable. A clinical diagnosis was made 
of bicornate uterus with retained menstrual secretion Cor 
rect diagnosis Multilocular ovarian cyst Complete con 
genital atresia of the uterus Left horn of uterus was dilated 
and ran out into the fallopian tube and directly passed into 
a single loculus of the multilocular cyst Right tube ended in 
hbnd e.xtreniity In the cornu just outside of the occlusion a 
tubal calculus was found 

DI8C08810K 

Du. L. J Haiuioad —This verv instructive case is the e.x 
eeption, not the rule, in ovarian cystoma, the typical fluid 
found being charactengtically straw colored This chocolate 
colored content is not uncommonly found in the broad ligament 
cysts of the paroOphontic type It is mstnictive, therefore, to 
note this condition of papillomatous change existing in ovarian 
cysts These masses, as desenbed in this specimen, mi^t 
readily account for the blood mixed fluid found m such large 
quantity m the cyst 

Dr Formad —This is not a broad ligament cyst, but an 
ovarian cyst Tins vv as shown by the microscopic e-xamination 

The intimate Results of Induced Labor for Minor Degrees of 
Pelvic Contraction. 

Dk. Richard C \orris read a paper reporting in detail thirty 
cases with their results, for mother and child, the degrees of con 
traction varying m the conjugate diameters between 8 and 10 
cm There ivns neither maternal mortality nor morbidity The 
infantile mortnhty was 10 per cent after follow ing the his 
torles of tho children subsequent to their leaving the hospital 
Dr Noms took issue with those who recommend hasty cesarean 
section for these grades of deformity He quoted Williams’ 
statement that hardly more than 60 per cent of the infants 
survive the first few months of life, and said that that state 
meat could onlv be true of mduced labors for hich grades of 
TOntraction, a field no longer to be tested by induced labor, but 
by the elective cesarean section. He also referred to Reynolds’ 
statement that cesarean section is indicated when with nnv 
e mte pelvuc eontmetion there is a historv of repeated child 
irt 3 during prenons operative labors and for healthy primip 
arm with connigatea between three and four inches, that vbe 
amount of diflicultv nhich will occur should he estimated bv 
observations of the progress of labor, but tint the possibilitv 


Dll Ltoitofc M Bovu—While Reynolds inuy do a long senes 
of cesarean sections, and Norris still another senes of induction 
of premature labor without death, we do have coses of death 
from cesarean section and from induction of premature labor 
Dr Norris is to be congratulated on his results, which show a 
much lower fetal mortality than many of us have enjoyed. It 
has been the high fetal mortality which has caused many to re 
from from perlorming the induction of premature labor In 
my own experience in the Lying in Charity for fifteen years, 1 
confess that I have only in e.xeeptionnl cases resorted to indue 
tion of labor, because of my inability to measure the length of 
gestation It seems to me there must almost always exist a 
latitude ot two or three weeks, and it is just that latitude 
which makes the operation un'’ertain If the operation is of 
any real benefit it mvist be done sufficiently early Then 
again, some patients will go into labor right after the 
introduction of one or two bougies, and other patients not 
until after many hours In some coses I have seen the iin 
fortunate rupture of the membranes with the best operators 
There is some danger also of striking the placental site, and 
some slight danger from infection, so that feanng the early 
rupture of the membranes, I have preferred to allow my pa 
tients to go to term I feel that the only really accurate wav 
of measuring the pelvis is by the test of labor and noting 
wbe her the head is or is not adapting itself to the hii th 
canal So far as my experience goes I feel that the patient 
would be best served by permitting her to go to term, and 
after the test of labor, resorting to the operative measures that 
seem best indicated. 


-UH iAAMKi. Loxqakfr —It seems to me that the indica''ion 3 
for this particular operation are dearly set forth in limiting, 
the induction of premature labor to the lesser degrees of pelvic 
contraction Going back some considerable time in my own 
experience, I remember different cases in which the operation 
of induced premature labor was ill advisedly applied to degrees 
of pelvic narrowing which were entirely too great to permit of 
even the safe delivery of a child that had only reached the 
twenty eighth week of gestation For instance, a child that 
had not attained n weight of more than five and a half pounds 
and, as nearly ns we could determine, a period of gestation of 
from twenty eight to thirty weeks, with a difficult ey raction in 
a «oman whose direct conjugate was estimated to be 7V, cm , or 
a little under, too great a degree of contraction to peimit safe 
e-xtraction, and the child had to be deliv ered by version If one 
selects the operation for that class of cases it must faff into 
disrepute That particular woman was safely delivered twite 
te™ m symphvswtomy of a living baby of large size at 
induced preniaturo labor will have 
bnlhant results are the lesser degrees of contraction, the direct 
conjugate being not under 8 cm I do not know whether I am 
correct in my conclusion, but my impression is that in these 
cases there is a tendency, for some reason which I do not care 
to discuss to protracted gestation T have knowled-e of ease. 


V 
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which hvve been caiefull^ studied in ivlueli the gestation has 
gone to almost 300 days, 28 to 30 days heyouA the computed 
time, and where the size of the child w'us an additional evidence 
that it had been carried beyond the average tuna I think 
that where we hare leason to know from external measure¬ 
ments, and from the history of preceding labors that there is 
pelvic conti action, it behooves us to watch the case with ex 
tieuio care and to estimate not only the size of the pelvis, but 
the size of the fetal head, which can best be obtained by the 
Miller method In a t ise of this kind we should not allow the 
gestation to be protracted, and nmcli w'lll bo gamed by timely 
interference 

Dr WiLUVii R. Nicuolsox —It strikes me that the induction 
of premature labor is one of our moat useful obstetrical pro 
cediircs, since the smaller grades of iioh le deformity’ are the 
common ones met with It seems to me that to allow a woman 
with a contracted peliis to go into labor with her first child, to 
determine wliether she can gue birth to that child spontan 
eoiisly 13 in certain cases a pretty dangerous method to follow, 
unless the patient be of the best class of society, since in cer 
tain grades of practice it is not possible to do cesarean section 
in private houses, and it strikes me that a method which 
offers an nlternatiio in the largest nuinbci of cases, is a very 
laluable thing to ha\o in one’s possession I think Dr Boyd 
has stated all the possible objections 'ihc only thing that 
occurred to me in listening to him was that a mini who was 
unfit to put in a bougie so fir as sepsis was conceiaicd, was 
unfit to do a cesarean section While I haie not induced laboi 
100 times, I have neicr seen the slightest difficulty in regard to 
the rupture of the iiieiiibranes, and ha\c neier had a case whith 
lias shown temperature after the bougie was in place, unles-, 
the induction was prolonged and the membranes ruptured 

Dr. R. C XoRRrs—Wo talk about the difliculty of estimating 
the duration of pregnancy’ I would like to ask Dr Boyd W’hcn 
be predicts for his patients the probable date of confinement 
how many times his patients go three or four weeks over that 
time We do miss it once in a while, but in my hospital and 
private practice I find quite accurate estimates are made 
When the estimates have been inaccurate I have explained the 
error in two ways either the woman herself has made a mis¬ 
take in her recollection of her last period and of the date of 
quickening, or she was that type of woman who conceives just 
before her first missed period rather than just after her last 
period The estimation of the duration of pregnancy is not 
difficult avhen we have a reliable history It is usually in the 
lower classes that the women forget or disregard the date of 
their last sickness, and in these cases I admit it is often difficult 
to determine the duration of pregnancy solely by fetometry 
You can not do so as accurately ns by the history of menstrua 
tion and quickening All these facts should harmonize the 
history of menstruation and of quickening, and the estimated 
size of the child, and height of fundus I have known the advo 
cates of hasty cesarean section to make the same error in calcu 
lation and to deliver six pound babies that have to be put in 
incubators The plea of my paper is emphasized by Dr Long 
nker when he speaks of confining our discussion to minor de 
grees of pelvic narrowing The period of time required for the 
termination of an induced labor has varied from 0% to 04 
hours The rubber bag is of the greatest value The bougies 
used alone often will not be efficient I remember Dr Parvin 
on one occasion putting in a series of bougies which remained 
for a week or more without bringing on pains In cases of 
that kind, the rubber bag is essential, and in my cases I ac 
eomplished the result in an average of 29 hours, and without 
danger of sepsis Premature rupture of the membranes when 
passing the bougie carries with it a certain amount of danger 
Partial separation of the placenta I have noticed several times, 
but never with an ill effect on mother or child The danger of 
infection is a matter of individual equation, and depends on 
one’s aseptic technic The test of labor is justifiable in most 
degrees of pelvic deformity, and I do not see any disadvantage 
if”the labor is brought on irro to three weeks before time 
You have a smaller baby’s bead, and if the test shows that the 
mother is going to fail, vou are in a better position to do 


veision or use tlie forceps with a baby two weeks under its 
time than with a baby ten days or two weeks over its time I 
have road nothing in literature, nor heard remarks from men 
doing frequently the cesarean section for the same grade of 
cases that would make me change my position, and my own 
records carefully studied have convinced me more than ever 
that many cesarean sections can be safely avoided by skilled 
induction of labor 


Therapeutics. 


[Our readers are invited to send favorite presenptions or 
outhnes of treatment, such as have been tried and found useful, 
for publication m these columns. The wntePs name must be 
attached, but it will be pubhshed or omitted as he may prefer 
It 13 the aim of this department to aid the general practi¬ 
tioner by givmg practical presenptions and, m bnef, methods 
of treatment for the diseases seen especially m everyday prac 
tice Proper mqumes concerning general formulae and out 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Muscular Cramps 

itevue Medteo Phai maceutiquc suggests the following for 
mula 

R Vim opii 
Chlorofonni 

Olci hyocyami, an , 5i 30 

M Sig Apply locally with friction If relief is not soon 
experienced, sodium bromid should be administered mtemally 


Syphilis 

In Lyon Mcdicalo Mollc gues the following picocription of 
Simonct for secondary manifestations 
R Hydrarg chloridi coirosni 

Sodu cUondi, ail , gr vxx 2 

AqutD dest ni \c 6 

Pulv gluten 5ss 15 

Ext opii gr \X33 1 50 

Glycenni m \lv 3 

M Ft pil No cc Sig Two pills three times daily 

INIlA^TILE SYTHILIS 

Meicuiial fiictions, according to Jotniuil d(a I’iulIiv tiw, aie 
well borne by children The Neapolitan ointment is made ns 
follow 3 

R Metallic mercury 500 paita 

Bcnzoinated lard 400 parts 

^ YHiite Aiax 40 parts 

M Sig One to five drams to be rubbed into the skin 
For an infant the ointment should be rubbed m with a p.eee 
of flannel on a different part of the abdomen every morning 
The ointment should be allowed to remam After a month of 
such treatment, it should be suspended for a week and then 
recommenced, and this procedure should be kept up for a j ear 
T^ocal lesions may be treated with 
R Hydrarg ammoniati gr xh 3 

Petrolati 3i 30 

IM Sig Use locally 

After one year’s treatment potassium lodid should be given 
iy„ grams (10 centigrams) doily for three weeks, ten days 
uit'ermission, then three more weeks of treatment Eierv 
three months, muuction should be resumed for two weeks 
Prophylaxis is important, careful choice of wet nurse for 
bidding of kissing, use of cow vaccine exclusively, w ith aseptic 
instruments 

In hereditnrj syphilis, at the end of a year of inunction, half 
to one teaspoonful may be gnen daily of Gilbert’s syrup 
R Hydrarg lodidi rubri gr ivss po 

Potassn lodidi 3i 30 

Aquff! dest 5i 2/3 50 

Syrupi cinchom3 Sxxxi 2/3 9-.0I 

M Do not filter Sig One half to one teaspoonful dailj 
At the end^of the second year, 3 grams (20 centigrams) 
of potassium lodid may he given daily 

Tlie liquor of Van Swieten is sometimes substituted 
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R H\dru ' Lhloruh Luiro.,i\i 1 

Aquro Jest 

Spintus rCLtitlcati 100 parts 

M Di 38 o 1 \l the subliiuute in the iikohol, then luld the 
uliter Sig icn drops diuW for cacU mouth of age 

The prophjhiMS of horedituri ajphilis consists of the treat 
meut of the parents, of the sipliilitie pregnant uoinan, Jis 
lourigemciit of luarriiige between sNphilitics, and the iuir.<uig 
of the s\philitic ihild b\ its mother, neier bi a muse 

Neuralgia 

/ill lie JlcilicoiiiutLiitiijiit moniiiuiitN tin 
loimiili as riiliiable in neuralgia 

R Qmnm'salcnanatia ^ 

h.\tr leti hj oscj anil t;t 3/TO 

E\tricti cinchona) ge % 


fill iiM n_ 


10 

102 

05 


M Ft pil No 1 Sio Take two to four such pills dailj 
Eye Bruises (Black Eye) 

J/ercA-’s Ircftiiea recouiinends the following 
R Acidi acetici dil 
Tincturtc armeic 

Ammon chloridi, hh 30 

Aquae dest , 3\ 160 

M Ft lotio Sig Apply localh 


150 


She should he lelieied ot the elite and nursing ot the infiuit 
during the ni„ht and the bottle should be substituted if iieces 
snrj Fresh air should be obtained in abundiinee by dm mg 
and walking when she is able Ihoinas of Neiv York con 
sideis massage of the bioist as one of the most powerful 
stimulants to the secretion of milk It should be done w itli 
great care and gentleness, and c\ cry precaution taken against 
mfeetion A mild niitiseptie ointnieiit may be used with tin 
massage, and it should be done tw o oi three tunes a day for ten 
niinutea at i tune The diet should be nbiindant, wiih a lirge 
iniount of milk and me it, espe lalK beef If niicnua is present 
iron should be gneii if drugs must be used to oiercoine tlu 
dinicultj the following are to be re.omnicnded 

llilk ot magnesia 3ss 3> 2 4| 

Or 

Ohio oil 3* ‘fj 

Or 

Soda phosphate gr u |12 

Other drugs rcioimncnded, but of less \alue than the aboie 
are 

Cnleined niai^nesia gr \iit\ |50 (li 

Or 

tioimitie 11 evt i iseara sa„rada in \ ew 30 2| 

Oi 


Cystitis 

The Oniical liciitw attributes the following pieseiiplioii to 
Keyes, who recommends it as of \alue m the treatment of 


acute cystitis 

3i\ 

10 


R Liq potassie 


Ext hyoscyami ii 

3vi 

26 


Syrupi aurautii cort 

Siu 

00 


Aqua) cmnamomi q s ad 

5\i 

180 


M Sig Icaapoouful m Mater three tinun a d 

IV 


Pepper recommends the following 

R Potassii bronudi 


1 


Sodii bromidi, flh 

3ii 

8 

2£ 

Ext belladonna: 

gr IV 


Est buehu 

3i 

4 


Synipi sarsap comp q a ad 

Si' 

120 


M Ft sol Sig Tablespoonful three 

tunes 

a day 

meals , 


Diet m Diseases of the Liver 

Linnoaiei (Bull et ilem dc la Socicfc de 2’/ieiupcii/i'ii<e, 
February, 1004) says that it is nece-ssary to exercise care in 
regard to quantity as well as quality of diet in the treatment 
of liver diseases Meats are to be more or less completely ex 
eluded, necordmg to the see erity of the disease Lean ham and 
fresh fish are the most smtable meats ktilk is an excellent 
article of diet, there is no necessity of excluding the fat from 
the milk, as it is couimonlv adeised, because the fat, on account 
of 1 8 emulsifymg properties, is m many cases well tolerated 
1 resh eegetables (peas, beans, salads, etc) are to be recom 
mended in cases where digestion is as good as normal Xur 
nips and cabbage, etc , are not to be permitted Bread and 
dishes prepared with flour may be given to some extent, foods, 
lioweier, the ash of which is rich in phosphoric and, are not 
to be permitted, as they increase the already existmg acid 
intoxication Potatoes, the ash of which is alkaline, are allowed 
Ripe fruits are smtable on account of their laxative powers 
ind their contents of eegetable acid salts The latter are 
I hanged to carbonates and therefore hare a faeorable influence 
on the existing hypeiacidity Water is the best drink, nlkalmc 
waters when there is hyperacidite Small quantities of coffee 
niav be allowed, but chocolate, on account of being rich m fats 
ind oxalic acid, is to be prohibited 

Constipation in Infants 

Inlants who are bemg fed exclusixely on milk either breast 
or bottle, which is low in percentage of fat are very likely to 
suffer from constipation Rotch has noticed that when breast 
milk contains a low percentage of fat and a high percentage of 
proteids the stools are feeble and waterv Boiling and pas 
tcurizing are x ere apt to cause constipation In breast fed 
babies it 13 best to correct the constipation bx proper atten 
tion to the mother’s diet iii order to increase its fat Eirst it 
H iniportant to secure undisturbed rest for the nurse at night 


Pull ghcLiihi/i tomii gr X \v 05 1| 

When only local stmiiibitiuii of the leLtuni for defecation is 
required glycerin, gluten or soip suppositories may be used 
Fncmnttts of soapsuds and water, or equal pnits of water and 
glycenii are xcri cflicacious to effect temporary relief Large 
injections of fluid (more tlmii 2 to 4 ounces should be avoided) , 
they may produce oieulistcntion and paresis In bottle fed 
infants the first attention should bo gi\ en to the proper modi 
flcation of the milk so that the coriect percentage of fat ob 
tains The other treatment as outlined nbox o may likewise be 
used m these cases tfter six months orange juice may be 
added to the diet and a little later the juice of stewed prunes 
Massage of the abdomen iii ceitam cases of obstinate consti 
patioii has been a most successful treatment 
Work as a Therapeutic Measure 
ihis 13 the subject of au editorial iii the Boston ilcdical and 
Bury Jour ‘Among the many latioinil theinpeutic mensuies 
which have been adxo"ated of late years, small attention has 
been paid to the efficacy of woik” Rest, exercise, massage, 
electricity, hydrotherapy, etc, have been used yvith much sue 
cess and enthusiasm by many, both within and w ithout the 
profession Tlie so called “rest treatment” introduced bv Dr 
Weir JLtchell has been demonstrated beyond doubt to be most 
successful in appropnate cases It has undoubtedly many 
times been misused and indiacrimuiately used and consequently 
has given its best lesults in the hands of its founder “In 
view, however, of all the time and attention which has been 
given to treatment by so called latioiial methods, it is some 
what extraordinary that no sy stematic attempt has been 
made to systematize a method of treatment which shall have 
work, either physical or mental, as its fundamental principle 
Of course physicians are continually advising physical exeicise 
and physical labor, but with the possible exception of kloebuis 
no one has mapped out a work cure in the same systematic 
fashion as the rest cure ” The author considers that mv alidisiii 
IS quite often due to other causes than those for which rest 
and re-rention could woik a cuie It is a very rare experience 
to come in contact with a person who is really suffering from 
overwork The work may be uncongenial, the hours long, and 
physical strength insufficient to meet the demands It Ts the 
author’s belief that the lack of suitable emplovTuent is rather 
the source or the various failures which are familiar to everv 
physician If it be true that overwork is rare, and that the 
moral and physical stimulus which work gives is desirable 
systematm treatment by work is as rational, as systematic 
reatment by other means Employment of the mind, as well 
as the body, is conducive to health, and physicians would 
accomplish far more definite results if they insisted on the 
necessity of work with anything like the frequency that tbei 
insist on the necesaitr of rest 
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Antidiarrliea Mixture 


1 lu‘ tollowuig tormula has been 
the lying’s County (N Y ) liospitals 
R jMorphm ncetiitis 
Plunibi aeetutis 
Aqiuc cainplionu 

M Sig One tcaspnonful cver^ 


used in lliIuiu iiise-i 


b'l > 

gl Ml 

5ii (10 
tluee to four hours 


00 

7~> 


III 


Hemorrhoids 

the'following foiniuli has found favoi in tlie liospitals ol 
tile Department of Chanties of New York 


R Morphin oleatis 1 part 

Caniphom > pirts 

Olei sassafras t pirts 

Ri-siiie 8 parts 

Ceratni llane IG parts 

Adipis beiizoated 24 parts 


M Sig To be applied on lint 

The foregoing is best compounded by melting the wa\, resin, 
iiid benzoate lard together by gentle licit, and digesting the 
iiuuphor in this until it is dissohcd While the mass is cooling 
uid before it solidilles, add the niorphm oleato and sassafras 
oil, and mix thoronghlj’’ 


An Inhalant in Respiratory Diseases 
R lodin gis \ 5 i 0 .") 4 

Carbon disulph 3 i 30 

Guaiaeol 3 i 4 

M Sig To be used as an iiilial ition 111 the larious res 
pirilory disorders, including the eail^ tubcrculir stages, bron 
chitis, asthniUj etc 

Drs S-oiall and Twitty, Columbia, Ala , send the aboie foi 
niula, and say they liaie been using it ui their praetiec for 
about seien ^ears, and that the results from its appheavion 
haic been lerj' favorable, so much so that thej ha\e come to 
regard it as a specihc in that class of post grippal coughs 
whieli ha\e such a direct toiidency tow aid the tubercular state 
the addition of guaiaeol is advantageous when not objectionable 
to the patient Ihe lariable quanti.j of lodiii is duo to dilfcr 
(nees in effects and requirements as rogaids indiiidual cases 
The weaker solution is lor cacairh ot the upper tract and for 
nasal inhalation, the stronger in the deeper scitcd disease and 
lor mouth inhalation Ihe inhaler must be of gliss, its stjle 
depending largely on the inspiratorj pow ers of patients When 
the lung capacity is good enough the simple tube inhaler with 
gauze inseited wall usiiallj sii/nce In other case- the bulb 
laporizer will be required 
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Death from Disease Caused by Wound, Dying Declarations, 
—the Supreme Court of Alabama holds in Pitt vs State, that 
if death resulted immediately fioni a “bowel trouble,” which 
liad been brought on or superinduced by the gunshot wound 
charged or the amputation of the deceased’s log, rendeied nec 
essary by the gunshot wound, the fact that the “bow el trouble” 
was the cause of death would furnish the accused no protection 
igainst a charge of unlawful homicide It also holds that the 
fmt that the de eased asked that a physician be sent for was 
not in itself and alone sufficient to affect the adniissibilit}' m 
(\ idence of his dying declarations, as show ing a hope of recov 
ery, it having been shown that he was at the time suffering 
with seveie pain in his bowels, and it being natural that he 
should want the physician to allay his suffering 

Physicians and Certain Opticians Not Merchants—The Su 
preme Court of Iowa says, in City of Waukon vs Fisk, that a 
surgeon specialist who treats deformities of the body by the 
use of straps and braces made according to his measurements 
would not be classed as a merchant simply because he habitu 
illy supplies his patients w'lth the necessary apparatus by or 
ders on the manufactuier, and recenes or collects payment 
therefor Neither would we so class a physician who receives 
i commission on prescriptions filled by a pharmacist Like 
w ise, it holds that a traveling optician who does not carry spec- 


IiilIcs 01 e\(,gla',-,es foi sale, but (.xaniiiiLS and tests the ejes of 
pel sons applying to him thcrctor, and wiitcs the description of 
the ghssis icqniied on v “prcsciiption blank,” which is mailed 
to a di ilcr, in Chicago, who fills the order by grinding and pre 
paring the gl issts accoidnig to the directions, and sends them 
direct to the ciibtonier, is not a merchant, and can not be sub 
jccLed to a license lax ns one, by a city authorized to define bj 
ordinance who shall bo considered transient merchants, to reg 
iilatc, license and tax their sales 'Ihe court says that such an 
opticmn's business may not rank professionally with that of a 
surgeon or pliy sicniii, but his business bi irs a close relation to 
1 heirs, 111 that he assumes to diagnose, and, to a certain ex 
tent, iciiiody, a physical defect IIis skill and experience in this 
respect constitute his capital and his "stock in trade,” and the 
tac„ that he finds his coinponsatioii m a profit or commission on 
tile apparatus bv wliicli he aids defectue sight does not make 
him 11 iiicrchant 


Compulsory Vacanation of School Children—The Supreme 
Court Coiiiiiiissioiicrs of California say, m Fren h \s Davidson 
th It in the case of Abeel is Clark, 84 Cal 22 G, the title of the 
“Act to encourage and proiidt for a general laccimi ion m the 
stiite of California” was shown to be in substantial compliance 
with the 10 inirpiiicnts of tlie constitution, and many authori 
tus were cited illustrating its sufficiency The uniform opera 
tion of tlie act on a natiiril cl iss of persons, to wit, school chil 
dren was asserted, and its compliance witli the constitution in 
that bcliilf was de lared That the laccination net came with 
in the poliie power of the legislature of the state, and that it 
was for the public good, was clearly maintained bx the opinion 
It was also shown that the act m no way impaired any consti 
tutumal jiroMsion agiinst special legislation The soundness of 
tint decision lias neier been questioned so far ns thecommis 
sioners lia\c been able to nseertam The case has been fre 
qiicntly cited, and the principle of it approx ed, bo h in Cab 
forma ind in other states 'Ihe legislature, the commissioners 
go on to say’, no doubt was of opinion that the proper place to 
coiiinience in the attempt to prexent the spread of a contagion 
was among the young, xxhere they xxere kept together in eon 
siderable numbers in the same room for long hours ea h day 
It needs no argument to show that, when it comes to prexent 
mg' the spread of conbigions ebseases, children attending school 
occupy a natural class by theniselxes, more liable to contagion, 
perhaps, Ilian any other class that we can think of This effort 
to prexent the spread of contagion in a direction where it 
might do the most good xxas for the benefit and protection of all 
the people, and there is m it no element of class legislation It 
in 110 way interferes xxith the right of the child to attend 
school, provided the child complies xxith its proxision Pobce 
regulations geiiernlly interfere with the liberty of the citizen 
111 one sense, but it is no valid objection to a police regulation ^ 
thn*- it prexents a person from doing something that he xvants 
to do, or that he might do if it were not for the regulation 
'tMien it has been determined that the act^ is within the police 
power of the s ate, nothing further need be said The rest is 
to be loft to the discretion of the laxxTiiakmg pow er It is for 
that pow er to say xvhe her vaccination shall be had as to all 
school children who haxe not been vaccinated all the time, or 
xxhetlier it shall be resoited to only when smallpox is more than 
ordinarily prevalent and dangerous Nor does the fourteenth 
amendment or any other part of the federal constitution inter 
fere with the power of the state to prescribe regulations to pro 
mote the health and general xvelfare of the people 

Defenses for Charging Insanity of Person Not Insane—The 
Supreme Court of California says, in the case of Gnswold vs 
Griswold, an no ion by a sister against a brother for charging 
her xvith being insane and causing her arrest and impnsonmeni 
m the insane ward of the coimty hospital when she xxas not m 
sane that it xx^as menmbent on her to proxe both "''“t » 
probable cause and malice, to recover damages On the other 
hand the brother had the right to proxe that be acted in good 
faith’, without malice, and on probable cause, that is, on sue 1 
facts and information as would induce a reasonably pniden 
man to beliexe that his sister was insane It xxas not neccs 
sary that the statement to and adxice of the family physician 
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should ha\e been aulULiout to touatitulc probxblc eauae as a 
inntti-r of liw to make it idmissiblc in CMdence Ho ivna aiip 
posed to be skilled in lus proftssioii, nud to know more about 
the monta! condition of the sister than any attorney at law 
.•ould have knonn If the brother bad not consulted the family 
physician, but had gone to an attoniej at law, it would cer 
tttiulj seem that he had much less ground tor the prosecution 
than b} pursuing the course he did He was accused of acting 
maheioiislj Did it not tend to disproie malice if ho went to 
the faniiU plusician and full) and fairlv stated the facts? It 
I-, the pohc) of the law to encourage prosecutions when there 
ire facts and eircumstancea that would induce the belief in the 
mind of a reasonabl) cautious man of the guilt of the party ac 
Lused And so in case a part) is insane and dangerous to he at 
large It would not do to hold honest pirties in heavy dam 
iges for an error of judgment If so, it would be diHicult to get 
responsible parties to make complaints All that the law re 
(juires ns a defense to this kind of an a'^tion is the existence of 
such facts and circumstances as would induce the belief in the 
mmd of a re,isonablj cautious man that the part) was insane 
at the tune the charge was made If such facta and eircuin 
stances existed, the plaintiff ought not to recover damages 
\gain, the court holds that an instruction was clearlj erronc 
iius which told the jury that, it being admitted b> the brother 
m his answer that his sister was not insane at the time he had 
her arrested, the law presumed that in pro unng her arrest he 
acted w ithout probable cause and maliciouslj, and the burden 
of proof was on him to show probable cause and want of malice 
on his part The court saj s that the question before the court 
ind jiirj was not as to the sanitv nr insanity of the plaintiff at 
ihe time of her arrest, but ns to whether or not there was prob 
ible cause for her arrest, as that term is understood by judges 
ind the legal profession And the burden is alw aj a on the plain 
tiff to show ihat the suit or proceeding was instituted without 
probable enu’e and maliciouslv hloreoier, language which 
might be construed as bolding that mnliae is legally presumed 
from want of probable cause should be avoided 
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AMERICAN 

Titles morLed with an asterisk (») are abstracted below 
New York Medical JoumaL 
Beplemba 3 

1 ‘How Jlay the Public School Be Helpful In tho Prevention of 

Tiiberculfuls' S A Ivnopf 

2 A Study of the Vagus RtHex In 380 Individuals a New Phys¬ 

ical and 1 rognostlc Sign In 1 ulmouary Ulsease. Thomas 
J llois 

I Cluonk Splenic Anemia Report and Presentation of a Case 
P P t oaynsham 
4 lOurltus An! A B Cooke 
> Constipation as a Habit Charles B Forsyth 
o value of Local Treatment Prepaiatory to Operation. H C 
Coe 

7 HynemepUroma as n Result of Traumatism Nephrectomy 
Recovery George Chandler 
o Case of Anophthalmus. Charles Qraef 
u Rcsuatlintlou from Apparent PrownlnR Joseph Baum 

1 The Public School and Tuberculosis—In discussing the 
of how may the public school be helpful m the preven 
lion of tuberculosis, Knopf takes up the duties of the school 
lioard with reference to choosing a site for a a hool and the 
lonstnictioa of the school, the duties of the superintendent 
of a public school in arranging the curnculura so as not to 
oiertax the brim and the nervous sxstem of the children, the 
' '’f the school teacher in earning out the ideas of the 

superintendent, and those of the sclinnl physician m relation 
o the pretention of tuberculosis He has compiled a set of 
rules, a <opy of which is given to eierj child who is urged to 
rend them, to take them home, and to show them to their 
parents 

''”hl7f nsia 1° “ or a piece of cloth or a baadVer 

Omh purpose alone On vnur return home have the 

uuil r^c"™v ir''th”wnsh°‘^®" handkerchief put In water 

^ sidewalk, or playground 

HU not mil plus In your month 

llo not dopers Into vour mouth 

no not pick jour noso or wipe It on your hand or sleeve. 


Uo not wot your Ongeia lu jour mouth when turning the leaves of 

Uo‘’imt%ut pencUs Into your mouth or wet them with your lips 
1)0 not holil monty In iour moutu i 

L)o not nut fliivtlilug Into your moiitli except ferod aocj drink .. 
no not swap npplc corca enndy chewing gum ^ 

tics, Ijcflo blowers or anything tUat Is put In tho mouth 
Potl or \\u8h your trult before eating It 

Never couch or sneeze In a person u taco Turn your face to one 
side and hold your hand or hnndkerch cf before your mouth 
Kctp'your fait and hands and linker nails clean, wash your hands 
with soap and water heforo each meul 
When you don t feel well have cut yourself or have been hurt by 
Olliers do uot he afraid to report to tho teacher 
A sjsteiuatic examination of school children, nnd the super 
vision of the saiiitarj condition of the school buildings, are 
two things that should receive the most careful attention from 
the school phjsicmn Public school sanatoria for the treat 
ment of tuberculous and scrofulous children are an urgent nc 
ccssitj They will serve as places for the cure of tuber..uIoiis 
thiidren, luanj of whom, wPhout this, will ultimately develop 
the more severe t)pc of tho disease, and will become burdens 
either to tlicir parents or to the community at large 
0-—Sec abstract m Tue JounvvL, xlii, p 158S 

Amencan Medicine, Philadelphia 
k-cpiember S. 

10 •Jlkteorologlc Conditions In tho Causation of Lobar Pneu 
monlu J XI Anders 

Latent Malaria as Seen In tho Monntalns Lawrence E 
Holmes 

On the Slgnlfleanre of Heart Murmur James S SIcLeslcr 
Thoracic 1 mpvcma XV R Jockson 
Hypertrophy of the Lingual Tonsil J J Richardson 
The Autlblcunorrlvnklc Drugs In Gonorrheal Urethritis, the 
Question of Their Value A Nelken 
Who la Lour Physician’ H XXlnuett Orr 

10 Meteorologic Conditions and Pneumonia.—Anders has 
made an e-xtensive study of the relation of meteorologic 
phenomena to pneumonia and concludes that the seasons exert 
a marked effect on the prevalence of lobar pneumonia, the 
maximal mortality being observed dunng the winter and 
spring months That insular chmates probably manifest the 
greatest rise in pneumonia mortality m winter, while that of 
continental climates coincides mainly with spring That the 
mortalKy of the epidemic form of the disease is, to a less 
extent, influenced by tho seasons, and may occur in the third 
or fourth quarter of the year That an apparently close reia 
tionship exists between periods of low temperature and the 
death rate from pneumonia That the mortahty rises and 
, falls with the barometric pressure, the maximal level being 
reached dunng periods of highest pressure and vice versa, that 
the barometric pressure, however, is governed by the tempera 
ture, being inversely as the latter, is to be recollected That 
the average velocity of the winds and the death rate from this 
disease would appear to stand to one another m the relation 
of causa and effect That the coincidence of existing low 
temperatures, high barometric pressure, the dire'-tion and 
velocity of the winds and maximum mortality from pneu 
monia, is so uniformly constant as to merit serious considera 
tion and suggest a close and direct relation between their com 
bined influence and the progress of mortality from pneumonia 
That the mean relative humidity of the atmosphere shows 
equally de'ided variability dunng the periods of abeyance in 
the prevalence and fatality of the disease with that of the 
cold or annual pneumonia season. That the major influence 
e-xerted by the seasons, however is probnblv not direct but 
indirect, namely, bv bringing about that effective element in 
the causation, concentration, nnd increased virulence of the 
spmfic poison in consequence of closed doors and windows and 
lack of free ventilation 
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21 Intestinal Obstruction Following Appendectomy—Mi 
Williams sumnuuii'os Ins pipu as folloiis 

1 1 he iiiillj ot Intestinal obatuictlon In couipuilson ultli the In 
nuiULUible opeiatlona for apijendlcltls Is noteworthj 

2 Obstruction mnv follrw an attack of appendicitis which has 
not uudorgonc opciatlon Nine such cases occurred In this series of 
SO c ISIS or 10 pen cent 

3 Obstruction ninj follow tho ‘lutervul’’ operation LIcht cases, 
or 0 ptr ctnt beloug to this cutegory 

4 Obstruction Is most apt to follow appendicitis with abscess 
formation SIxt\ nine, or 81 pei cent, were of this class Ilciice 
the iioccssitj for earlj operation 

5 Mochanhal obstruction ina\ come on within a short time after 
the appendicitis operation, when the dllTcrentlal diagnosis from that 
due to peiltonltls maj present gicat dllllcultlcs When In doubt, 
i>pciate for mauj patlints hue undoubtedlj died, iinopcratcd on 
with an unrcco„id/cd mechaiihal obstruction (with oi without perl 
tonltls) where the euoncous diagnosis was made of slmph uncom 
plliatcd peritonitis 

b ObstructIcTi mav occui jcais aCtei the original attack oi op-'i 
itlon (e E, 10 cases occurred In tho hccoiid year), when It mrj 
come on suddenU In perfect health ov preceded by a peilod with 
sjmptoms denoting ‘partial’ (chronic) occlusion the right Intel 
pretatlon of which sj mptoras from i prophjlactic standpoint la of 
the greatest Importance 

7 There may be sevoial attacks of true mcehaulcal obstruction 
In the above scries of SG cases scccial attacks ociurrcd In "> oi S 
pci icnt of the 57 patients who survlied the llrst operation for ob 
structlon 

8 Of the S(i patients ">7 or God pei cent, rcco\cred aftei oper 
atlons for obstructions Twontt nine patients or 33 7 per cent 
died 

0 The small Intestine was ociludcd In all of tho 70 lasis wheie 
It was noted 

10 Iho caiisi of the obstiiution was ghen In “i! lasis us fol 
lows Constrictions b^ bauds In 28 patients vohull In 10 kink 
lugs or angulations In 11 and Internal lierulas In 1 tases 

n Gangrinoiis bowel was encountered In 5 cases necossitating 
resection, resulting In three recoveries and two deaths 

12 We may expect a much smaller death rate In the future due 
to the earlier recognition of the svmptoms and their more prompt 
icllef b^ operation Fecal vomiting should not be waited for 

13 Prophelax's consist's In o))orntlng on appendicitis before the 
formation of pus the use of ns little drainage as possible and the 
least possible amount of handling of the Intestines rrt the time of 
operation 

14 Vigorous abdominal mnss\„e with elevatlou of the hips may 
avert an Impending obstructlorr Freqrrcrrt clrauge Irr patient s posr 
rlon la 'Ikewlse recommended 

n Since the exciting cause la lir m<rrt\ cirscs au attack of acute 
Indigestion patients should have their diet carefullv regulated for 
from four to six weeks after an attack of appendicitis or after an 
operation 

23 Endermol an Omtment Base—llrrs la a corribrnation of 
stearic ncid nnride and paraflrn Iitdrociirbons fonriino an almost 
white mass of about tire consistency of laid, inodorous, of 
neutral reaction, and fusino at 73 to 80 C Coblentz says that 
when exposed to the air and sunlight riiulci iihcrsc conditions, 
sniiiples of enderinol letnined then loloi coiisistencx and 
blandness ^Yben applied to the skm bx iminttion, endermol 
forms a smooth soft, unctuous mass, which is leadily ah 
sorbed Applications of endeiniol ointments of lodin and also 
aconite w ore follow ed hx the excretion of lodin in the urine 
xfter about fixe houis in the former, and the characteristic 
(lixnass of the throat in the latter There is absolute freedom 
ttom anv tendentx' toxxaid laiiciditx, altliou"h as much ns 15 
per cent of xxatcr mnj be incorpoiatrd It is pliable smooth 
ami free from all irritating properties 

Boston Medical and Surgical Journal 
Septeinler 1 

2(1 ‘Clinical Topography of Lvmph Nodes F J Cotton 
27 Surgerv on Old Men Wm H Aithur 
JS ‘Mental Defectives Rertlia C Downing 

20 Operations on the Stomach with Repoit of Cases (Con 
cludeii ) John C Munio 

20 Chnical Topography of Lymph Nodes.—Cotton calls at 
tention to the fact that the Ixmph nodes are frequent souiccs 
of infection, and that we neglect such aid in locating the 
primary foci as may be obtained by applying om knoxvledge 
of the topography of lymph channels We need to knoxx more 
of the praAical anatomy of the Ixmphatics Such knowledge 
'^will insure the identification and proper treatnieiit of local 
foci of infection that might otherwise be oxeilooked anti also 
assist us in understanding the glaiululni conditions More 
exact attention to and some faniiliniity with the grouping of 
glands and their drainage nieas will set us light in regard to 
1 Many so called "scrofulous” neck glands in children, xvhicli 
ahoxv up first in the posteiior deep and superficial glands 
Sometimes they are tubeiculous, m nearly all cases, hoxxexer, 
they are septic, in all cases they are traceable to pnmarx 
N^alp irritation usiiallx fioni pediciili Remoxe the pedicuh 
riinke small incisions for the pus, and the great majority xxill 


get will promptly xiichout the inuclcitioii now so treqiientlj 
ciirucd out foi these ns xvell as the ically tuberculous cases 
2 Buboes of unknown origin, non xenereal, lying low lu tire 
groin, due to a septic focus on the foot or leg, xvhich is often 
oxcrlooked by patient and plijsitian 3 'true inguinal buboes, 
issociated xvth gonoirliea, but almost neyer due to it, but 
secondary to some septic process under the prepuce whieli 
should bo, but raiely is, found I he w liter cites 07 cases in 
confirination of his theory 

28 Mental Defectives — Dow ning makes an c irncst plea for 
the examination of ex cry school child by a competent comniis 
Sion, iindci state superxision, and if found to be mentallx dc 
lectixe should at once become a ward of the state for piopei 
tinning 111(1 cue The fact that feeblemindedness of cn is 
inherited, supplies a solid foundation on which to base le 
strictnc and prexentive measures Downing exaniined 3,000 
rutrance blanks iiul found tuberculosis to be the chief factor 
111 the geiiei itioii of idiocj The exanthematous diseases fur 
rush a rather high percentage of causation of feeble mmdedness 
Consumption is a moic common hereditary cause than are 
epilepsy and insanity 

Medical Record, New York. 

Scpltmbci 3 

10 ‘ Xitellosi trosls of ilic Xjiiniil (on! Joseph Collins auil 

Dilwlu G Zabrlskle 

11 ‘Ireatnunt of Tuberculcsls of the Larxnx and of the Prostate 

G'and b> the X ray, Ellgh fiegueucy Currents and the 

Cooper Hewitt Light blnclali Tousey 

12 liitiinii' Crethrotonij In the Iientmeut of Stilcture of the 

Membranons Urethra Chailes C Miller 
tJ Xleohollsm and Insaultx an Lrlologlcal btudy T D Crothers 

14 XI Inns fxllnders F X\ Higgins 

15 Gastrostomy for Stoppa,.e at the Cardla H W' Lincoln 

30 Stomach Keflex and Peicnsslou ot the Stomach Albert 

Xbraras 

lO Artenosclerosis of the Spinal Cord —ihe authors describe 
a else which they behove is tvpicil of arteriosclerosis of the 
-.pintil cord, a condition xibich, though much less common than 
iirebiil arteriosclerosis, yet is worthy of caiefiil study Ihe 
patient, i fireman, 51 yeirs old, complained of the following 
sxmptoms in the order of their development (1) Weakness 
and eisily induced fatigue of the legs, (2) peculiar sensations 
111 the lower extremities, desenbed iis “jerky,” “numbness,’ 
heavy” and occasionallv sharp pain (3) Progressive in 
loutinence of urine, (4) piogressive paiaplegia Aside from 
the fact that the tendon jerks were absent and that the 
Babmski phenonieiiou was present, the objectixe symptoms 
xxeie those usually found m chioiiic transxerse lesions of the 
cord, namely, slight disorder of seiisibihtv, paraplegia, aiul 
trophic manifestations The cause of death apparently w is 
cardiac weakness An autopsy xvas permitted, and the brain 
and cold weie remoxed The naked ey e appearance of both 
was noimal In dividing the coid into dilferent segments 
sexeral areas in the loxver doisal segments xvere seen to con 
tain small hemorrhages in the posterior horns on the right 
side and a similar condition in the left anterior horn IXIicro 
scopically, the arteries and veins exeryxvhere throughout tlic 
cold and biam xxere sclerotic Spinal artenosclerosis is a con 
dition that peimits of being diagnostic ited xvith considenibh 
icadiuess, especially if theie ne sxmptoms, subjective or oh 
jectixe, pointing to geneialued arterial sclerosis 

31 The X-Ray m TOiherculosis—Toiisex is of the opinion 
that judicious application of the aiiay oi of the ultraviolet 
ray and high fiequeucy cuiients is indicated m cxerv case of 
tubeiculosis, especially liiborculosis of the larynx One east 
m point IS lepoited in which the treatment was roniarknbh 
successful The e-xpectoration ceased uiside of three weeks 
there xvas great improvement in the xoice, marked gam in 
strength, normal temperature, and a gam in body weight of 
about txvo pounds The local conchtiou also has improved, m 
area of infiltration has diminished, the abrasions haxe healed 
with a xvhitish appearance xvhich may be due to cicatricnl 
tissue The treatment consisted, first, ni exposure to the x rax 
once exery four or fixe days, exposure to the Cooper Hewitt 
Imbt and application of high fiequency currents once in each 
iirtoixal between tho r rav applications In applying the 
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I raj he used an ci^ht inch ^\al)l)lol coil, run bj the street 
current (110 \oIt 3 direct current), iisinj a liquid interrupter 
This consists of a bcakei of touqh porcelain uith three or four 
pinliolcs near the bottom, this is sol in n largo jar full of dilute 
Milphuric acid, and a lead plate connected \wth one wire dips 
into the acid outside, irhile a lead ring from the other rwre 
dips into the acid outside of the beaker When the current is 
Inrned on electroUsis takes place in the dilute acid through 
which the current has to pass, and the resulting bubbles of 
hidrogen and owgen gas block up the pinholes and interrupt 
the Current The current ccisiiig, the bubbles of gas escape 
ind the current recommences V special application was made 
to the larjnx by means of a specially constructed a; laj 
tube. The tube is held close to the outside of the larvna, 
iiid directs the rajs through the exact tissue mo uisli to in 
tluonce, and requires no shield of aii\ kind In the treatment 
of tuberculosis of the prostate and bladder, tlic author allowod 
the light from an ordinary x rav tube to shine obliquelj down 
ward through the loucr portion of the abdomen and also, 
occ-isionallj, through the ponneuin Each application lasts 
ihout five minutes -Mtemating u ith this perineal applica 
tion a special x ray tube was iiitrcKliiced into the rectum llie 
other portion of the treatment consists in the application of 
high frequency currents o\er the lower portion of the abdomen, 
ind in the rectum on occasions when the intra rectal x ray tube 
IS not used. For the mtra rectal applications of high freqnencv 
currents a special xacuum electrode is employed m which the 
tube IS insulated except for its distal two or three inches bj a 
separate external cylinder of glass In this waj all the 
effect reaches the interior of the rectum The application lasts 
fixe minutes His results hn\e been excellent 

Cincuuiati Lancet Clime 
Scptcialci 3 

37 The proper Attitude oC th» Medical Fiofcsslou as Such to 

Fxlstlnff Political Parties Hcnir Ucates Jr 

38 Nephritis Water—Diet—Drugs. Iryln Lludenberger 

Amencan Jonmal of the Medical Sciences, Philadelphia 
September 

30 Aphasia and the Cerebral Pone of Speech Charles K Mills 

40 Traumatic Hemorrhage Over the Third Anterior Prontal Con 

volntlon Operation Recox err Present Statns of Brain 

Surgery tViUlom C Krauss 

41 The Adams Stokes Symptom Complex with Report of a Case 

Clarence Qulnnn 

42 ‘Borated Pood as the Cause of Lesions of the Kidney Charles 

Harrington 

43 •Inhalation of Gasolene V^ors Torald Sollmann 

44 Case of Suture of the Heart with Recovery Francis T 

Stewart. 

45 Treatmint of Penetrating Wounds of the Heart John H 

Gibbon 

40 “M^lcal and Surgical Considerations In I yoperlccidllls with 

Reports of Cases J A Scott and Robert O LeConte 
lo Pericarditis Its Symptoms and Diagnosis Davis Rlesman 

48 Tito Cases of Paracentesis of the Pericardium John B 

Roberts. 

49 ‘Cancer of the Pancreas and Glycosuria Richard M. Pearce 
au Ascandes In the Bile Ducts Simulating Gallstone Seizures 

A IL Pond. 

Jl Acute l^lmary Cholecystitis, with Report of Four Cases 
. John Q Sheldon 

o- Varieties of Splenic Anemia Alfred Stengel 
42 Borated Food and Nephntis —^Harnngton says that the 
Ixxo most commonljr employed chemical pieservatixes of food 
me borax and boric acid Thex are iiseil so extensively tbat 
pxvRona of all ages are likelj to receive fiequent, if not dnilj, 

I OSes of one or of tbo otbei or of both They are added to 
milk, butter, oleomargann, some forms of cheese they are al 
uiost alxvaya present in opened clams and oysters, they me np 
P led externally to fresh meats to prexent shmiuess and to 
ivs icn salted fish They are important constituents of the 
irine in which meats arc pickled and corned Their solutions 
,< ire injected into ham and other pork products, and they are 
oimd in almost even knoxxai make of sausages, to prevent 
I ic sausage contents from contracting and thus causing the 
iiising to appear loose and wrinkled "Moreover, they presene 
I le natural color Once csLaWisbed in the tissues borax can 
not be soaked out not eyeii boiled out The author points out 
> la many cases of slight kidney dtsturbnnce may be due to 
< le continued ingestion of the boron compound Experiments 
luxe been performed from time to time with a view to estab 
Inhing the rxlatioinhip hitxxien these food preservitivc- and 


kiiliKj ksioiis UiiforluimlLlj, most of tlitae cxpci until s tx 
Itiidcd oytr too short ii period of time to lend any yxeight to 
tlio itsiills obtained Harrington siibinila the details and ic 
suits of a feeding experiinont which he conduc cd for a period 
of nineteen weeks Twelyo healthy male cat-s were selected and 
kept undur precisely Hit simc conditions in separate cagts 
Ml were fed on the same food with this difference One rt 
tcivcd no picscrxatiye, six rcccixcd borax from 48 to 112 grains 
III dailj doses extending oxer a pciiod of from 50 lo 133 daj' 
riiL ayerago miiunuini dose was 544, the uyeragt niaxiniuin 
dose 857, the rciiminiiig fiyc cats rcciived another preservative 
whith proved to be innociioiis Of the dozen animals undci 
observation but three showed aiij sign of illness and they were 
of the borax group One died at Uic end of the sixth week 
the othci two were sick occisionally, hut during the last weeks 
of the expelimcnt appeared to be normallj active Each cit 
was weighed at the end of each week, all showed occasional 
losses, but with the exception of the one that died there was a 
net gam ranging from 230 to 000 grams When the animals 
were killed a careful autopsy was made and all the tissues 
weic examined microscopically The eontiol ammal showed no 
lisions whatever The animnls tlyit were fed on borated food 
all showed kiducj lesions and changes in the livei 
Ihe five cats that were given anotlier preservative 
showed no marked changes in the kidnejs or elsewhere 
The kidnej lesions of the cats fed on borated food 
wore of tbo same general clmrnctei, but differing in intensity 
They consisted m degeneration of the tubular epithelium, moat 
marked m the convoluted tubes Tlie normal fat vacuolation 
was greatly increased and there was focal swelling and disin 
icgration of epithelial cells, with fragmentation of nuclei 
Tlio lumen of many of the collecting tubes contained irregular 
granular masses representing coll fragments Some tubules 
were completely stripped of epithelium In one kidney the 
change was confined entirely to degeneration of an intense 
character, with hyaline casts in the small tubes In other 
cases the degeneration was not so intense, but was accompamed 
by foci of cellular infiltration, most marked at the cortex, and 
also around single glomeruli Wliero this was most intense the 
tubules were entirely destroyed The lesions were analogous 
to those found in subacute and chronic nephritis in man, al 
though thej do not conform to any type 

43 Inhalabon of Gasoline Vapors.—Some jears ago Soli 
mann began an investigataon of the effects of gasoline vapors 
with a view to finding a cheap anesthetic for laboratory work 
The results were not practical, hence then publication was de 
layed The renewed interest m the subject aroused bv the em 
ployinent of petroleum ether in Sclileicb’s inhalation muxtuie 
IS tbo leason foi publishing at tins time a brief summary of 
his work In most of hig experiments ho employed commercial 
gasoline and in the others he used a pure sample of petroleum 
ether The effects were identical The experiments were con 
fined to dogs and frogs and the following mixtures were used 
Puie gasoline, gasoline 1 to alcohol 8, gasoline 1 to alcohol 6 
^solmc 1 to alcohol 3, piue gaaohue preceded by nu injec 
tion of half a dose of inorphm He summarizes his lesults as 
follows Gasoline (or petroleum ether) when inhaled has a 
comparatively slight anesthc'ic action However, the anesthe¬ 
sia IS verj^ dangerous, since gasoline also causes convulsions 
vvea ening of the heart, vasomotor depression, paralysis of res 
piration and irritation of the kidnejs The effects aie pro 

ucc very piomptly, but recovery undei artificial respiration 
IS also prompt 

40 Pyopencarditis, — ^The medical aspects of pj opericarditis 
are described in detail by Scott who also reports four cases 

eCon e presents the surgical side, and the authors summarize 

cir paper as follows 1 Purulent penenrditis is (quite fre 
quentlv overlooked in lobar pneumonia and in othci pyemic 
^ ~ presence modifies pre existing disease to a con 

siderablo extent 3 In diseases with high temperature the 
presence of punileiit peniarditis depresses the fever range and 
increases the respnatorv and pulse rate withoui sufficient 
elmical evidence of troub'e elRCwhere than in the peucardium 
4 It IS Vft to he piovcd tint the heart in (ast effusion is 
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medicine 'Ilie cMicimuts uid proper feeding arc \aluiible In 
the third class of cases the most important feature in the 
treatment in addition to the ordinary treatment of delirium 
tremens is stimulation These patients must have stimulation 
eirlj, and the stimulant par oXtellcnce is alcohol Digit ilis 
IS used iihcii the pulse is iieak, feeble and rapid, and the de 
lirium undergoes a corresponding change—that is, bo-'onies 
asthenic in clmricter Collins believes that sodatnes are used 
too often and too indisuiminitelj' The greatest caie should 
be taken iii the application of mechanical restiaint lest the 
oncioachmeiit on respiritori mechanism lead to snpplementiil 
tomplication and jeopardize the life of the patient There Mill 
rarely be anj necessit} for mechanical restraint in any case of 
delirium tremens if the indications abo\e outlined are followed 
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Richmond Journal of Practice 
Jvly 

riic lie Ument of rrnstallc Ilipeitrophj Lewis C llosher 
\\ et Drosslnas Soiitbgatc I clgU 

Physician and Surgeon, Detroit and Ann Arbor 

Iwo Cases of Accessoij Pancreas (OmeiUura and Stomacli) 
Aldrod Scott 'Warthln 

ricctrit Currents In the Treatment of Disease Arthur F 
Fischer 


Kansas City Medical Record 
Uifiuat 

tunctlonal Jservous Disorders 1 C Uulware 
Leukemia M P Overholser 

American Practitioner and News, Louisville, Ky 

Aufiuat 

Case of Abscess of the Brain FollowIng Acute SuppuiatlM 
Otitis Afcdla with Remarks Isaac Ledcrman 
Chronic Oastrltls John J Moron 

Southern Medicme and Surgery, Chattanooga 
.Uinuat 

rreatmint of Piostatk Hyportionhy lewis C Boshor 
Medicinal Treatment of Pneumonia E G Wood 
Case of Acute lellow Atrophy of the Liver Complicating Ap 
pendicitls Lewis C Boshor 

Western Medical Review, Lmcoln 
Aiigiiat 

The Diagnosis and Treatment of Daily Tabes II Dougins 
Singer 

Clinical Laboratory Methods of Diagnosis H H Waite 
Pain as a Diagnostic Factor In Cholecystitis and Cholellthin 
sis A F Jonas 

Isotes of a h ew Surgical Cases A B Anderson 
Diagnosis and Treatment of Stricture of the Urethra A C 
Stokes 

Journal of Medicine and Saence, Portland, Marne 
Augiiai 

A Few Points on Eczema K W Bud nam 
Recent Discoveries In Some Sledlcal Specialties Baron Mun 
chausen 


Alienist and Neurologist, St Louis 
Auguat 

Forensic Aspect of Double Suicide James G Klernnn 

Outlines of Psvchlatry In Clinical Lectuies (To be contln 
ued ) C IVemlcke 

Quarter and Scml Decade Treatment and Curability of Epilep¬ 
sia C H Hughes 

MIxoscopIc Adolescent Survivals In Art, Literature and 
Pseudo-Ethics (To be continued ) James G Klernan 

Moibid Exhibitionism C H Hughes 

A Psychologic Incident In the Court Room T D Crothers 

The Fi rntlc Frotlc Princess Chimny, A Psychologic Analysis 
C H Hughes 

Medical Sentmel, Portland, Ore 
lugiiat 

Address M nshington State Medical Society F H Coe 

Laboratory Committee King County Medical Society Kenelni 
Winslow and J P Sweeney 


The Laryngoscope, St Louis 
liiptist 

lallgnant Giowths of the Nose and Nasal Pharynx Fredeilc 

Inlignant Growths of the Mouth and Pharynx M A Gold 

•rfmnry Malignant Disease of the Larynx Chevalier Jack 

trlef Discussion of the Pathology of Alallgnant Growths of 
the Upper Air Passages D Braden Kile 
’araffln as a Cosmetic Remedy M Delmar ^tchle 
'our Unusual Tumois lu the Nasopharynx Walter h LUap 

'eSiinciiIated Bony Tumoi of the Nasal Septum John D 

i VaUmbfe Adjunct (Method of Keeping Spray Solution at 
lien rerapernlure P S Gallov 


Pacific Medical Journal, San Francisco 
Auguat 

II I Otu Knowledge rf the Theiapj of Gonorrhea as It Stands To 
Day I ouls Gloss 

11 1 Medical Profession Its Politics and Politicians B AI Tack 

son 

Old Dommion Journal, Richmond, Va 
Auguat 

IIT Hr Ire itment of Prostatlc Ilipertiophy Lewis C Bosliei 
I Ill I’KKiillon of Tuberculosis Henry W Cook 
117 Sdiit Remarks on the Diagnosis of Typhoid Fever Greer 
I aughman 

Southern California Practitioner, Los Angeles 
Auguat 

IIS Diagnosis and Prognosis of Common Diseases of the Chest 
George L Cole 

119 Reports of Mastoid Cases H Bert Ellis 

120 I aiiichc I'laiik W Miller 

121 FucaUplus Oil Its rhcrapeutlc lalue Edwaid G BInz 

122 llio Tialued Nurse and the Larger Life Norman Bridge 

12 1 Vntciolr Fieltls Its Larlj Diagnosis and Treatment Samuel 

Outwntei 

124 Ihport of Out Patient Obstetrical Department College of Med 

hint Unliorslty of Southern California Titian Coffey 

Wisconsm Medical Journal, Milwaukee 
Auguat 

12") Sm_lciil Treatment of Dyspepsia Roswell Park 
vl2C Clinical Course and Diagnosis of Arteriosclerosis Alfred Sten 
gel 

127 Indications for Fnterotomy In Some horms of Intestinal Ob 
slnictlon with a Report of Cases G F Shlmonek 

Medical Bulletm, Philadelphia 
August 

125 Lplli psj John 1 Shoemaker 

129 Rilghts Disease Renal and Vesical Calculi and a New Aphro 
dislat John A Cutter 

no Tuberculous Pleurisy In the Course of Typhoid Fever F 
Mosny and O Beufume 

Iowa Medical Journal, Des Moines 
Auguat 15 

J1 Pneumonia Consideration of Its Treatment Based on tin 
Conception of Its Morbid Changes Walter L Blerrlng 
1 12 IVofessIonnI Courtesies L W I Ittlg 
m Adenoids Their Diagnosis and Treatment HaroltP Bailey 
124 Viopccia Symptomatica Following Scarlet Fever W G LIttk 

Nashville Journal of Medicine and Surgery 
July 

n"> Pscudo-Lenkemln Frank Swope 

1 to Report of a Fase of Concurrent Ectopic and Uterine Preg 
nnnej Pruritus Uteri ( ') with a Report of a Case F J 
Runyan 
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Titles marked with an asterisk (•) arc abstracted below Clinkul 
lectures single case reports and trials of new drugs and artlficlnl 
foods ace omitted unless of excentlonal general Interest 
British Medical Journal, London 
iuguat 27 

1 Discussion on the Control of the Milk Supply 

2 Discussion on Poverty and Public Health 

2 The Teaching of Hygiene in Public Flementary Schools and 
the Ijfluence on the Public Health of the Infants Depart 
ments of Such Schools W Navlor Barlow 
4 School Diphtheria In the Metropolis l J Thomas 
2 ‘A Plea for Oral Hygiene K W Goadby 
C *ThB Segregation of Tuberculous Patients Among Factory 
Workers C W J Brasher 


5 Oral Hygiene —Goadby believes that the far reaching and 
widespread effects of the ravages of oral sepsis ns a factor in 
jsease are by no means always attiibuted to their propci 
ause Among children, in particular, chrome inflammation of 
he mouth should be regarded with the utmost suspicion as a 
node of hibernation of infectious diseases Among children 
10 find inipaiied nutrition, and with it impaired growth, witli 
his, again badly developed maxillie, thus completing the 
icious*eiiclc Among diseases associated with oral sepsis arc 
lie follow'iiig 1 Chrome infection of the lymphatic glands 
f the neck by septic mouth lesions 2 Anemia and lowenng 
if the lesistance of the gastric mucous membrane by the swil 
owiim of staphylococci which are present constantly in sup 
iinatmR gums 3 Impaired nutrition due to inefficient inaMi 
ation owing to carious teeth The persons who require trei 
aent fall into three classes 1 Children m schools and clii 
icn befoie they reach the school age 2 Young adults, such 
s the domestic servant, shop assistants, etc, who, gener" j, 
re unable to pay for services 3 The general mass of th 
working class population many of whom can afford small p v 
aents °For children under the school age efficient cleansing 
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11 ., acth .s all that .8 .uimrcd In order to take care of U.e 
teeth of school children properly the author fa%ora the appoint 
ment of dental surgeons, whose work should consist of 
Periodical inspection once m thice months, at leas , o 
ehildren at the schools 2 The trcitnient of dental canes and 
eonditions of oral disease at some central place to which the 
emutren could be sent. 3 The superintendenee of t ic pcriodi 
eal cleansing of the mouths of all the jounger children b) an 
intelligent assistant, under the supernsion of the dcntol sur 
neon For the cue of the second and third class Goadby sug 
nests the following 1 The appointment of dental chiiical 
Lsiatants, at a salary, bj the aarious dental hospitals - 
That a nominal pajment be made bj the patients to co\er c 
working expenses 3 Oiil> the treatment of dental earies and 
of oral sepsis be allowed 4 The clinical assistants should be 
under the juriedietioii of the hospital stiff In this iiianiici 
oral cleanliness can be gi\en the attention it descries, and 
much harm nierted 


0 Tuberculous Factory Workers—Brasher describes the 
method of procedure at a large factory in Bristol having in 
\iew the segregation of tuberculous patients Applicants for 
work are examined as for life insurnnec particular attention 
being paid to the condition of the lungs and heart Those 
having lery unhealthy tonsils oi suffering from adenoids are 
required to submit to operalion before being admitted to the 
factors The supenntendents are instructed to report any 
evidence of failing health in any employe All girls suffering 
from phthisis are suspended from work and put on the 'sick 
fund ” Until thev can be sent to a sanatorium thea aie treated 
at home or at the factories, and are instructed ns to piopcr 
diet, ventilation, rest and other details of the “open air treat 
ment” Eatients who ha\e suffered from phthisis arc not en 
cournged to return to the factories after apparent cuie, but 
rather to seek some outdoor employment and are assisted ns 
far as possible to obtain such Patients with tuberculous lymph 
adenitis or peritonitis are allowed to resume work if cured 
but no phthisical patient would be allowed to return to work 
until repented examinations of the sputum had gi\cn uniformly 
necra i\e lesults Tlie lesuUs obtained have been excellent, 
such as warrant the institution of similar methods in all fne 
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nttcrirtd by the nppeniaiice during the initial stage of the di 
case of hemorrhagic changes in the skin and visible inucou- 
incmbmncs, resulting iii the production of pctecliiro nnd ecchy 
moscs, the patient almost iniariably dying before the ebarne 
tensile smallpox eruption has bad time to declare itself 2 
Cases in wliicli the liemorrliagic element iinolves not only the 
legion of the pock but ureas free^from eruption 3 Cases in 
which the area of the pock alone is involved A review of 
Fraser’s report brings out one or two prominent points In the 
first place, the iinvacciiiatcd poison suffering from smallpox 
appears to bo more liable to this type of the disease than the 
vaccinated In bis cases 3 3 per cent of unvaccinated persons 
suffered from the liemorrliagic type, ns against 3 1 per cent of 
llie vaccinated Only 3 out of Ills series of 30 cases were under 
10 years Out of a total of 1,200 treated at the Dagenham 
Hospital during the epidemic of 1002—from which Fraser 
takes his 30 enses of hemorrhagic smallpox—108 persons were 
under 10, pincticnlly all of them being unvaccinated, 1 5 per 
cent of these suffered fiom the hemorrhagic variety ns against 
3 3 per cent of nil cases ovei that age ^len weie moie 
frequently affected than women, in the proportion of 
20 to 10 Frasci directs attention to an interesting fact 
the voiaciousutss of the pafient's appetite nnd his ability to 
ictain and utilize nourishment In a few cases gastric de¬ 
rangement with vomiting was prominent, and even in these 
oases the patients displayed an anxiety for food which they 
vvero unable to retain This seemed to be a charnetens'ic of 
smallpox patients in general, the increased gravity of the 
bciiiorrlmgie tvpe did not appear to diminish the desire for 
nutriment 

Glasgow Medical Journal 
3upas/ 

li» ‘CaBe of Chronic I yoinhatlc Lcukeipla John W Findlay 
10 Intranerltoneal nemorrhace and Hematoeele Arlslnor from 
Tiibnl Abortion or Huntiire. with Uecords of Illustrative 
Cases G Balfour Marshall 

16 Chronic Lymphatic Leukemi^—Findhy reports a case 
of this kind occurring in a man aged 00 who complained of 
weakness nnd breathlessness of sixteen years’ duration, nnd of 
imlloi and of enlargement of the lymphatic glands of two years’ 
duration There was a well defined history of syphilis eon 
tracted over forty years ago, but until two years ago the symp 
toms of the present trouble were not very marked, except the 
weakness nnd breathlessness The patient first no'iced lumps 


iuffust 27 

7 *Thp Serum Treatment of exophthalmic Goiter Oeor.,e U 
Mnnav 

S The Fadlcal Cure of Patent Tlrachus B C Stevens 
0 \ Cn8‘' of Acute Diabetes Insipidus with Fatal Coma vlfreu 

H Carter 

10 ytenlneenl Infection bv the DInlococcus Pnenraoniro Slmulat 

Inn Infective Cerehrosplnnl Xlenlnaltls W Q Barros 

11 •Hemorrhaele Smnlinoi. Charles Fraser 

12 Formnldehvd In Jllltr W Scott Tehh 

13 3Xvo Cases of Polgonlna by Jlnssels—One Fatal B 

H A New Pathogenic Bacterium Causing Basal Meningitis in 
Infants W D Emery 

7 Serum Treatment of Exophthalmic Goiter —Sliirray pre 
pared an antitoxic serum to be used in the treatment of ex 
oplitbalmic colter by iniecting rabbits with from five to ten 
mminiB of liquor thvroidei daily for a period of about five 
weeks After thoroueh coagulation of the collected blood the 
'eriim was decanted into small sterilized glass bottles 0 2 per 
cent carbolic acid was added, and the glass stopoers were 
ealed vnth paraffin Two cases were treated with this sciura, 
the dose varying from 6 to 10 minims, given three times a 
day Although the condition of both patients improved con 
sidernblv the snbiective symptoms being diminished in sever 
itv Tklurny is inclined to nsenbe this improvement to the rest 
la bed nnd not to the scrum He believes it quite possib’e that 
if larger animals were employed—^he used rabbits—and larger 
doses of thyroid extract given, a serum might be obtained 
which could be used for hypodermic injection in acute cases, or 
for administration by the mouth in chronic cases, where pro 
longed treatment would be required 

11 Hemorrhagic Smallpox.—Fraser calls attention to the 
variation in the number of cases of hemorrhagic smallpox in 
different epidemics and presents a clinical note of 30 cases 
He recognizes three tvqics of hemorrhagic smallpox 1 Char 


undei his chin, which increased steadily in size for two or 
thieo weeks, after which they got smaller until they became 
litt’e larger than haricot beans Next the glands on both sides 
of the nock swelled then the glands in the left axilla followed 
bv those in the light All these glands first became large and 
then small and hard Edema of the face and eyelids, feet and 
legs has existed for about one year There have never been 
any fainting fits or attacks of giddiness and palpitation The 
dyspnea became so bad as to confine the patient to the house 
For several months there was pain and tenderness over the 
lower half of the sternum The appetite has been good through 
out and gastric and intestinal disturbances have been com 
pletely absent Repeated blood examinahons showed a marked 
falling off in the number of red cells as low as 1,175,000 and a 
leucoeytosis of 162 600 The increase in the white cells was 
confined solely to the small lymphocytes which equaled 05 per 
cent of the total number The polymorphonuclear neutrophiks 
fell to 2 5 per cent All the other white cells had fallen below 
the normal percentage The hemoglobin fell to 25 5 per cent 
All the glands are freely movable under the akin, no very 
large, glandular masses were seen, the glands were all soft 
though not at all of that softness which suggests fluctuation 
The tonsils were not enlarged nor was there any excess of 
Ivaiiphoid tissue about the base of the tongue Thyroid is nor 
mill Examination of the heart and abdominal organa did not 
-how anything markedly abnormal The case, beyond a doubt, 
was one of chronic IvmpbatiC leukemia A slight improvement 
in the general condition of the patient followed the use of 
Fowler’s solution, 15 minims per diem, the red corpuscles and 
hvmoglobin percentage have increased slightly but the Icucoev 
to-13 has become much worse 
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Medical Preia and Circular, London 
A iiffiiat IT 

liclatlon to tUe PlmlulBhlng Birth 
Bate W R ^IncDermott 

18 Aeetozeme a Note on Us Value ns an Antiseptic and QermI 
Lide James Burnet 

of Snppujatho Knee-joint A It Brackett 

20 •ThjroJd Grafting In Human Beings U ChrlstianI 

20 Thyroid Grafting—^Christiani continuea his atudj of 
homotliyioid grafting He iimde use of tluee classes of tliy 
roid 1, norninl thyroid substance, 2, slightly alteied sub 
stance, 3, manifestly' altered The lecipicnt oiguuisnis ueie 
nonnnl in one case, apparently norninl in the second, and dis 
tiuctly d sensed in the third case By combining these diffeiont 
elements the grafts pa\ed the nay to the following eventuah 
ties 1, graft of normal thyroid substance in a noimal organ 
ism, 2, graft of thyroid tissue manifestly altered in a noiiiinl 
organ sm, 3, graft of thyroid tissue apparently but slightly 
altered in an apparently' normal organism, 4, graft of normal 
thyroid tissue in an oiganism clearly diseased, 6, graft of 
manifestly diseased thyroid tissue in a manifestly diseased or 
gnnism, and, 0, graft of slightly changed thyroid tissue in a 
manifestly diseased organism Some of these tissues were re 
mo^ed m from si\ to fifteen months after their implantation 
and subjected to nncroseopic examination, from which the 
author concludes that thvioid giafts are possible in man, and 
that by this means we can obtain permanent neo thyroid 
glands The results from an ana'omie point of view are ex 
cellent, provided normal gland be employed Tliey are posi 
tive even when moderately changed gland substance is em 
ployed, ns in cases of slight goitrous degeneration They arc 
negative, on the other hand when an obviously diseased gland 
13 used Further observation will be required to establisli 
within what limits goitrous tissue may be employed with this 
object in view From a clinical point of view it may be con 
eluded that the preventive thyroid graft that is to say, a graft 
made in cases where after too radical extirpation of the organ, 
the siibiec' is threatened witli caclicxia strunupnva may avert 
the impending manifestations In idiopathic myxedematous 
hyperthyroidea grafts are equally apt to develop and persist, 
pronded alwavs that the tissues employed have not nndcigone 
too marked changes Since experiments on animals show that 
the thyroid organ, when it persists with its normal histologic 
characters is perfectly enpab’e of fulfilling the function, there 
IS no obvious reason to question the probability of a simitar 
result when it persists in man With the object of avoiding 
the immediate transplantation of the organ from the donor to 
the recipient Chnstmni investigated the preservation of thy 
roid tissue in various liquids and, so far ns they go, these re 
searches tend to show that this pieservntion at any rate in 
respect to the thyroid of the rat and the rabbit is possible in 
artificial serum and in the b’ood serum of certain animals, 
but onW for a comparatively short period of time (rather un 
der an hour ins'ead of ten seconds in the air) The author is 
carrying on another set of experiments having in vnew a siin 
phfication of the implantation of the tlivroid t ssue Thyroid 
tissue, reduced into very small fragments by the aid of a 
sharp knife and with every precaution to avoid crushing, 
w'hieh would destroy its vitali'y, may be emulsified in the pro 
servative liquid and mieeted into the se’eeted organism through 
a troehar or large hollow’ needle These experiments, which 
ire still in progress, have not as yet given results sufficiently 
coneiusive to warrant the format'on of defini e conclusions 
Thyroid grafting probably never will take the place of thywoid 
medication Not only does the latter method of treatment 
remain indicated in cases where grafting is impracticable but 
it may be required as a preliminary step to grafting in order 
to prepare the soil in the presence of grave disturbances of 
nutrition and, indirectly, to assist in the development of the 
transplan* ed thyroid tissue by avoiding the risks inherent to 
too early and exaggerated functional demands 

Revme de Chirutgie, Pans. 

Last iudcJCLd page S28 

21 /XVTV Nn 7 *Tvolutloii nufltotninu^ fractures 

le ^.^<10 provon.ier des 

des museies dans la oonsolldatlon des fractures et dans ics 
paeudarthroses "V Cornll and P Coudray 


22 *1)68 catfiomis de 1 Intestln E QuCnu 

23 la perforation dps iilcSres de la petite courbature (per 

uinn, , ^*sh gastric ulcers) P Vlllard and I 

»i / ^**^^*^®**® (Ivons) (Coramenced in No 6) 

-4 (No 8 ) ♦Du tiaifement des fractures r^^centes ferm^es par 

(wire fixation of recent, nncompll 
tnted fractures) C Eujarler --uujpii 

20 •Bactfrlploglc de rappendicite O Eanz (Amaterdam) and K 
Tiivol (Beine) (Commenced In No 7 ) 

2(1 ‘Eeucocyte Curve In Surgical Affections C Julllard (Geneva) 
—De la vajpur cllnlque de la cmirbe leucocytalre dans les 
ma ndles chlruralcalcs et en partlculler dans I’appendlclte 
Etat do fa question (Commenced In No 5 ) 

21 Consohdation of Mobilized Fractures—The extensive 
experimental research described demonstrates that daily dis¬ 
placement of the fractured stumps does not prevent consolida 
tion It may be retarded and the callus may be unduly large 
and inissliapen, but the consolidation is very firm The mo 
bihzation was nnicli more vigorous than in therapeutic mas 
sage and mobilization IVhen a psoiidarthrosis forma it is due 
more frequently than generally supposed to interposition of n 
fragment of muscle In other cases it is due to the chatauche 
nicnt of the fractured bones A rarefying osteitis may be in 
criniiiintcd in eertain cases, and in others a fatty rarefaction 
of the bone Syphilis is the only genera] cause known to date, 
but certain local causes may co operate, among them the in 
terposition of a scrap of bone, effusion of blood or suppura 
tion 

22 Osteomata of the Intestme—Qu6iin hid occasion to 
opcinto on n patien* exhibiting symptoms of constriction of tlic 
small intestine The stricture was caused by patches of bone 
formation, the only case on record, to his knowledge of such 
ossificnt’on, neoplasia and consequent stricture formation He 
gnea eight views of the resected portion of the in estme and 
cites the experience of veterinarians with osteomata in the in 
testines of horses An osteoma may exist without any other 
alteration in Hie intestinal walls In the case described the 
first clinical sign of its presence was colic pains, very severe 
Colics from this cause may terminate in rupture of the intes 
tine The osteoma may be associated probably secondarily 
with a vegetating adenoma of the intestinal mucosa and form 
a tumor en’mling obstruction of the gut The osteoma is also 
liable to induce ulcerative lesions in the intestinal mucosa 
(with or without a true neoplasm according to the interpre¬ 
tation phieed on the specimens illustrated) entailing in time n 
tight eieatneinl stricture of the small intestine 

23 Perforation of Ulcers in the Lesser Curvature—Villard 
and P'uatei'e reniaik that in the surgical treatment of pei 
forated gastric nicer too little attention has been paid hitherto 
to the site of *he ulcer ns an ind cation for the mode of inter 
vention In 2 cases they found it impossible to expose and 
suture tbe perforation on account of its location high up on the 
lesser curvature They proceeded therefore, to wall off the 
perfoiation by throwing up a barrier below Th>s was accom 
plished by sn'nring the anterior aspect of the stomach at tlie 
middle to the anter or wall of the abdomen This formed two 
separate pockets The upper pocket included the perforation 
and the focus of perigastritis It was drained Tlie lower 
pocket corresponded to the laige abdominal cavitv In the 
350 eases of perforation of a gastric nicer on record 116 are 
mentioned ns being on the lessei curvature or cardia, that is 
on the uppei and less movable part of the s‘omnoh Perfora 
tion occurs in only about one third of these "high” ulcers 
This comparative infrequenev of perforation is due to the high 
protected site, its immovability and frequent existence of ad 
hesions *rheBe adhesions limit the peritoneal infection and 
impress certain characteristics on it, peculiar to the region 
when it does occur Clinically the persistence of vomiting is 
a constant sign, antecedents of an ulcer are found more fre 
queu'ly and the symptoms assume a subacute course or recur 
m successive exacerbations These clinical findings suggest 
that it may be better to operate m a preventive sense whenever 
a patch of perigastritis develops rapidly accompanied by m 
dications of a reaction on the part of the peritoneum The 
interven'ion should be the walling off of the patch with gatirc 
supplemented by gastroenterostomy After P'^-'^orjition ha- 
occurred a laparotoniv should bo done at omc and the per 
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forition be sutured, if possible If not, ouiug to peripheral 

idhesioiis or fnabihtj of the edges of the ^ 

tenen ion iiinj haie to be restricted to Mailing oil the per 
foration The piotccting ndhcsioiia should aluays be reapee 
In of evtreiiie friability or extent of the lesion, sutures 
nmi be applied at a distane-o or the pci foration may be au 
hired to the skin or to the omen uin, or all three methoda may 
be eoiiibined, nailing off the site with guize Tho bibliograp ly 

tn the end of 1002 IS renewed 

04 Clamp Fixation of Recent, Uncomplicated Fractures 
Duiarier describes 4 cases with a number of illustrations in 
xvhJch the usual measures for treatment of n 
pro^ed ineffectual Radioscopy showed malposi ion of the 
parts, and there was pain and ulceration waa feared Under 
rtese circumstances an incision was made 
and a couple of two metal clamps, like doub e head^ tacks 
were druen into the shaft of the bone to hold the stumps in 
place after reduction Tlie holes were dulled for the clamp to 
t^he exact swe and depth of the legs of the clamp and it was 
driven into place with light blows on the alternate legs using 
a Imht steel hammer with a tapering head and a nail set to 
insure hat the blows fell axial to the points ^ the clamp 
and without danger of injury to the soft parts The results m 
the 4 cases showed that when the clamps are driven in a bone 
covered with thick soft parts, such as the radius or femur, 
they remain ^o'idly implanted with no tendency to work loose 
In a superficial bone they are exposed to this tendency In 
one of his patients the fracture of the tibia consolidated in less 
than a month, but the patient returned after a certain time 
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supplied the nnssiiig information The few eases which give 
nnrLnxical findings according to our present knowledge may 



With aiffns of fistula formation o\er the callus The clamps 
were removfKl without anesthesia and there h*is been no dis 
turhance since A second patient complained of sliaht dipcom 
fort at the po nt where the tibia had been fractured and the 
nlamps applied They were removed as a prophylactic meas 
lire, fearing th^t they micht work loose Inter They were 
found PO solidly implanted however that some iniurv was done 
to the hone in removing them "No attempt shouM be made to 
remo\e them until they pfive siffna of beinc; loose In other 
cases they headed perfectly in place and in'»ured ideal consobda 
tion of the femur and mdius, with perfect functmnnl results, 
after fubire of the ordimrv measure^ Tlie indications for 
their application may be deduced from the re'^ults observed in 
these 4 cases The age, general health occupation, etc should 
he considered in de ermining the indic^t ons for the use of 
the clamps or agrafes as the French call them The latest ap¬ 
proved model 13 shown herewith Tlie side toward the bone is 
flat and the c^amp is made extra thick at the bend to straighten 
this the weakest point 

25 Bactenology of Appendicitis —^Lanz and TaveVs com 
luunication is based on the bactenolopic study and clinical de 
scnption of 130 cases of appendicitis Their findings indicate 
that the normal appendix presents the same raicrobian flora 
us the large intestine In case of inflammation leucocytes are 
attracted to the spot with active phagocytosis, with the rc- 
"^ult that Uie pathologic appendix was found sterile m 10 per 
cent, of the cases (mostly examined d. froid)j while the normal 
appendix was never found sterile 

20 Leucocyte Curve in Surgical Afiec^'iona.—Julliard con 
f ludes his comprehensue study of this subject and its litera 
ture witli the statement that the leucoc\te cur\e is a valuable 
diagnostic aid in appendicitis, peritoni is, and all affections m 
which there is suppuration not accessible to exploration It is 
destined to increase in importance in comparison with the or 
dinary diagnostic measures consecrated by long experience but 
which sometimes prove indecisne It is certainly as %aluablc 
t sign as the temperature, if not more so In many instances 
in which the temperature was indecisive the leucocyte cur\c 


to disr^rd such a precious symptomatic element as the leu 
cocyto mirve It should be determined in every ease of appen 
dicftis in which the surgeon is not absolutely sure whether the 
case IS tending toward aggravation or improvement of tho m 
fcctious process In such dubious cases the leucocyte curve 
may prove extremely valuable, both foe the diagnosis prog 
nosis and treatment In non suppurative appendicitis the leu 
cocyto curve approximates the normal (0.000) or ranges be 
tween normal and the lower limit of suppuration, that is, be 
tween 10,000 nnd 2fi,000 There may be considerable rise at 
first, but it 18 briefiy transient Suppuration sends the curve 
above 26,000 for bvo or three days, and purulent peritonitis 
caiipcs It to remain high unless tlie resisting powers are en 
fceblcd When the leucocyte curve remains above 25 000 it in 
dicates suppuration, and this testimony should be given the 
predominance over that of other, possibly confiicting symp¬ 
toms Tho leiieocvte curve enables a suppurative appendicitis 
to be differen iated from typhoid fever, from a non infiamma 
tory tumor of the cecum or fecal stasis therein In the first 
case it 18 high in the others it persists noimni Tlie absence 
of a high leucocyte curve, however does not preclude the ex 
istencc of siippiirntion, as, in exceptional esses there may he 
suppuration without hyperleucocytosis Julliard reviews the 
leucocyte findings in a number of other surgiesl affections 
Perirenal abscesses cause a leueocytosis of 12 000 to 25 000, 
and may thus be differentiated from a cold abscess or tubercu 
Ions process Abscesses in the liver send the leucocyte curve 
higher than any other purulent collection in the organism 
Tlie leucocytes mav number 46 000 to 00 000 In pentoni is a 
leueocytosis over 25,000 for two or lliree days is presumntiye 
evidence of rms formation In septicemia the ceneml infec 
tion sends the leiieocvtes up to 57,000 or even 67,800 in some 
cases and the curve is a valuable means of information in re 
gard to tho evolution of the infee lous process and the resist 
anec offered hv the organism One case of sent o memmntis 
has been renorted in which the leucocytes numbered 20 000, 
while in a tuberculous meningitis they numbered merely 6 000 
to 8 000 al hough the temperature was h ch Abscesses at the 
penohery cause much less leiicocv'osis than deep seated abscess 
formation In crysinelas the leucocyte findings are frequently 
absolutely opposite to the temperature findini^ The leucocyto- 
Bis mcrensps with the progress of the affection Wassermann 
observed one case in which the leucoeytes iiiereased from 0 000 
to 30 600 wi'bout any rise in temperature, although terminat¬ 
ing fatally The leucocyte findings seem to be contradictorv 
in case of malignant disease, although extensive ulceration is 
penerallv accompanied by an increase Another point gener 
ally admitted is that the leucocyte curve rises when there is 
generali/a ion of a primary neoplasm When the metastasis 
occurs in the bone marrow, myelocytes are usually encountered 
in the blood In case of ulcer and cancer of the stomach the 
leucocvto°ia of digestion may afford diagnostic information 
In ease of cancer there is no leueocytosis of digestion, while 
it can be noticed in case of round ulcer The leucocvtosis of 
digestion should always be examined before surgical ihterven 
tion on the stomach in order to determine the condition of the 
mucosa and the poasibility of its functioning Hence the nor 
mal condition of the blood in case of a duly diagnosed cancer 
of the stomach may impel to early intervention. There does 
not seem to be any parallel between the leueocytosis and the 
temperature They are not symptoms which can be substi 
tuted one foi the other, but, on the contrary, they complete 
and throw light on each other Their nature and final causes 
are not neeessarjly identical The leucocyte curve vanes more 
sensitively than the temperature curve The fluctuations of 
the morbid process are frequently reflected in the leucocyte 
eurre long before they are manifest in the temperature 

Munchener medicmische Wochenschiift. 

I 51 ) ‘Cause of Colic. Wilma.—Die Uraache der 

ixoiiKsclimeraen bcl Darmlelden Gallenatelnen and Meren 



S18 


(JUHLiU^T MJJfJWAL LITEHATUllE 


JoLit A 31 A 


28 *8tU(lkii ilber ok irkianlUii uiid lij[ici imlHlerttr 

Oeltiiku (JolniH) i{ ICotlii 

- -0 •AlUoii of liiidliiiit oil Anliinl 1 hsin. II Ilcliuke—/ur 
Ktiinliila Utr \S Irkiint, Utr Katlluiiistralilck auf tlorlstlie 
GcwpIjl- 

80 Zur KaHiiistlk dcr MluIi;i,oc(.)c h icralls anUiIor \S Me 
Uciilliif, 

31 *riu Ukbiii Ovailal CjBtoran I* /ulinrli'^ 
iJ • htOLpIo Hkull” and Oiitk Atropli) K ^ < llui{,t ii -Idler 
luiniorliildLl mid bdimriLiiutii phli 
t> lip of M lilplaali Inilieddfd In I je Nuldtlie—line unt,c 
wdliulItliL I '1 eindkdi penerli (711111, den \«,is 
(I CuttliK, I orteps for Nobi' Vosb (IkieKow h tHalc l>irltn ) — 
I Ine neiie Bclinddc iid< /an(,e fdr dli .Naht 
i''. Month Uarnp Spatulu ivKIi MIrtoi If Krkheldorf (hrel 
bnr^—MmidhtU uclUnn^bimtLl ink aiibct/li in in \lnnd 
hpk„el 

10 *IIlHlor\ of 'Medklne and IIl|)])oirates M Itotli Giadilditi 
der ikdlrln uiid U 


27 Cause of Colic—Wilms astnlas Uic ji mis to tin piitlin^ 
iiiul Hire l( lull;'of Uie distemleil biliii\ juss i^cb it tlicir jioiiils 
of IKitioii 'IliiH pulls on tlm ‘■tn‘-oi_y iitrvis tlieu, iiiiil is tlic 
eaiisL of ;'illsloiie tolic puns Wliin the "all bliddir is nor 
mil it iH inoic llusible nnd is ible to pull Inrdcr tli in ulitn it 
luis Uteonie luiul viiil tbiok 'Ibis eviist', mote viokwt pvirij, 
and it may be aecipltd as in a\ioin tliit the nearer to nor 
mil lilt eondilion of the ;,m 11 bladder u illu, the -eierti the 
tolit In cstimil colie is due to tin s mn* t ui'e, Irietmii on 
the sustanun;' me'-culery The* eontnution of the inti^tinal 
wall tends to »trlighten out (lie "ut, uid the resistami to this 
strai^'hleiiin^' out olfcied by the uii^iiitirv is the i uhi of thi 
eolie 111 this ciso llie eoiiditnms iie similar lu iiuil lolu 
OceluHioii of tile iiiilir iiusis st i;;ii itioii of iiriiK oilh ilil i a 
lion of the* pelvis of the Kidiu\ ami tmi'iipuiil pulliii;' ind 
stieteliin;' of the* t ipsiile 'Ihtrt do not '(iiii to In uu soisoii 
neives in the miieosa of the ureter 


28 Temperature of Diseased Joints—Kothe his dcusid i 
means of talvin;.' the tcm[icralnre our 1 ii;.n ire is of tlie hoih 
ft shows lint wlien tliiie is a distniliinee in the* circnlatimi 
within the cneulation in the skin our the part iKo vanes 
from normal to conespnml fhe ipjilie itioii of ilij hot iir 
laises the local lempei ilnii sonutimrs as miieh is 8 degiees 
(onti''iiuTe Ahohol eompiesses Iikewnc ruse tlie tem()irafuio 
of the pait, hut constrn tion indin iii;f p issue hi pi mini 
ifiadually reduces it 


20 Action of Radium on Animal Tissue--lleineke’s studies 
have demonstrated tint Iho action of i idium ravs is ippioxi 
imitely the Paine as that of the Roenti'cn laia Limphoul tis 
sue IB iifTeeted hy them thiou;;h the skin in the same wa>, but 
not to the s ime cxtiiil as with tlie Roentgen rays, unless the 
ladnim is hionjrlit into close cou'act, when a hnef exposure 
Mill iiidute* iisloiiishm^dy extensive eliiinoros iii the Ivmphoid 


tissue, apiiaieiit in a few houis 

31 A Giant Ovanan Cystoma—/achaiias talmlates 14 of 
Lliese ;rmut tumois fiom the liteiatuio, including BaiJow’s 
ease, m wlueli the total weight of the tumoi was 1J6 kilo 
.'runs, moie than 270 pounds He desenbes n ease personally 
observed m wliieh the distance between the xiplioid piocess and 
the symphysis was HO cm and the cncumfcrence of the abdo 
men 187 cm, over two vards The patient luis a small, thin 
Moman but she weighed 204 pounds befo.c euicualion of the 
IL and 125 pounds aflcrwa.d The weight of the Iknd evueu 
iited must tlnis have been about 139 pounds An exp 
lapirotomy is advisable uben an opeia'ion is eoPtemp 
oidei to discover i point foi the incision whe.e then 
adhesions H extirpation is found impossible, icpeate 
Lure is the next resouicc, but the nuul loaceumulat 
staiitly »i most cases end Wc mtewala have to be madt 
and hbor'er It is pnssib'c by this means to keep i 1' 

; u era m eonipualiie health Foul thus tapped a ei 
f (V . a. tunes m luc veins, w.thd.nwmg 2,780 pints N v 
,‘,u upmU 299 pnmtnies diuiiig eight >ears 
Mithdravving 9 897 pmmds of Huul contents 


12 "Steeple Skull" and 
luid oeeasion to ohscru 
w lid, eauBing the uthn 
111 -' ilrophy of the optie 
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^,iit„, amlputmlh to U.e 


erve Atrophy —-Velhagen I 
hieh the skiiU tapeied u 
ally shallow, and indm 
1703 that this atiophv 
c irrowth in thesi 
"attauis its pnn 


eipil growth in the peimd teimm king with the seventh i u 
ind that v large number of O-sifymg e-enters are grouped at 
the sniill end of the orbit funnel His patien , were C, 17 ami 
21 years old, and the eyeballs protruded to a marked extent 
in eaeli e ise They applied for relief from the tvp cal sym]) 
toms of choked dise Fric'dcnvvald found 12 of tLe^e ''steeple 
skulls’’ among ID cases of visual disturbances acc-ompanying 
skull deformities In the e ises dt=enbed the symptoms ol 
ehoked dise became luddenly iggravated ani, as suddenly, took 
ill unexpeeted turn for the belter ITie visual disturbanee- 
inuy -lubside completely if the cranial deformity is not verv 
prononneed The hone growth in the part is liable to become 
BO exce-igive that the “jibysiologic congestion” of nonnil 
growth becomes so in’ense that exudation results, with con 
iceulive ocular disturbances Thev t.ub=ide as the exmdate )= 
I e*aI)sorhcd 

JC History of Medicine and Hippocrates.—Roth remarks that 
the question whether Hippocrates or several authors wrote the 
greit work which we call bv his name e-in be decided only Iiv 
the discovery of woiks preceding or c-onteniporineous with him 
'xonc 13 known to date It is the most ancient and the onlv 
iiiniiumeiit Cif Gieeiin meditine, and its contradictions and 
problems e in lie solved eiilv by studv oi its pages by some 
pliysiemn fiiiuliar vvitli the history ol medicine Professional 
pbilo'ogists or limtornns are not icquircd foi the task Roth 
skelehi-. the iiiniitnce of Hijipoer ite-, writings on the histon 
of incdieine 
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CUR^{L'^t' MIWIC^R rjTURATUIih 


bEl’l IT, I'J'-'l 

... ‘‘.St 

riic laaJs wire all witlim nm i • ^ ^ ^uiani 

a rapid lucri-iso m M/v. livviiio' >- rarosiitutULlj rt 

ing and ri.stk-iiK'S in i. ir % 'pi,L (. I'l iinplia 

garded as furl'llr csuKina. of i>' ol „in(.cd oil pvri-iita’ 

tizes tlie lilUc - 

itaUnicntb—liolh KOiitiiin'110 ^ n,c 

„,n for iR bM.iplo.iis oRoriul ' ‘ , u, aiiKi.t in 

f im.l> G il 111. adv IX lU b ...n.Ki'i lU > 'i ^ 

e\cn cvboof h\dnxiplnliis " ,„tli i.iuiutio.is 

tail -cliool Iri Its t.\i.r\ oabi. if „rnlivbh dm t'> 

uid Ilia successful results ‘ ^ f I;,, 

fact that so I irge i proportion are of si phili . 

30 Cystadonoma Papillate -\\u..irl r. ports^ j,>,„llar\ 

Mhat he hel.cies IS a 'V 7 dands ... th. 

eystadenoma originating m Uio outlets o k Jands 

mueo^aof the cheek, with cystic degeneration . , 

41 Pseudo HemiaphrodiUsni-SMoliodi remarks 

pscudo heniiaphroditisin is of much more , ,„r 

tha.i\ho femile. and act. in doubtful cases ' 
dll adMse that the child should arc 

protests against this practice, thinkii g f”ti„ narents 

all in f uor of bringing such children up as hoys 
refuse their con-ent to a diagnostie opera lo ’ units and 

deeisiic, lie ur„ea legislation lo rcMgniz , 

females, persons of an ‘ indetermina e ^ c-itc'ory 

a liM in Prussia allowing persons ^ lhc"'ev 

to choose for themsches, on reaching l,„g l,eeii 

to which they should nominvlU belong 1' 
repealetl, but he thinks it is poing referred 

cording to which such a person runs tl 0 who in ly 

to one sex or the other m turn by d.fTeront physicians who miy 
examine him in succession , . 

42 Secondary Infection m Tuberculosis “^“^o a a^^^^ 

10 febnle tuberculous subjects were CNaminc tubercle 

posed secondary infection In 9, pure eu , maicate 

bacilh were obtained, and m only I did the findings indicate 

mixed infection * 

43 Mushroom Poisoning— Hoekaiif writes ir .. tensive 

personal experience and acquaintance, presen i o 
study of mushroom poisoning as observed in 
47 Experimental Cirrhosis of the 
able to induce lesions, similar to those in man te by 

the mouth, by inhalation of nlcohol, r p _n,onnoi like 

injections of chloroform, and by the action o p , y 
loluylcndlamin which destroy the red corpuscles and indircc y 
induce icterus and lesions in the liver tissue „ . „ 

40 Super-InfecUon and Primary had 

chief of the Jenner Pasteur Institute at Bu “P®® ’ under 

fine opportunities for the research described It 
taken to study the question of super infection in 
know that a syphilitic subject can not acquire t p 
bubo again This has been assumed to mean that 
mune to reinfection, hut the results of tlm 
show the matter m another light They demonstrate that 
initial symptoms induced by a virus in an a rea v i , 

ject may differ widely from the initial ®'^P*^°ms o . j 

‘lie pnraary infection The presence or absence of the ini 
symptoms is, therefore, no criterion as to the success 
of a superposed inoculation The altered 

organism may cause the primary symptom comp ^ 

from the standard type as effectuallv as m case of oo<in‘r'd 

minmnity The animal organism iW have imqmre^^^^^P ^ 


imnumity ihc annnai ort^auioiu --- - 

infection notwithstanding that the typical initia symp 
I new infection are entirely absent The researc 
ducted with tuberculosis on guinea pigs as many o 
ditiona approximate those observed in human syp i® 

lO Struma and Tetany -Jacobi has observed coincident 
struma and tetany in a mother and 2 children m a xvor in 
family Tlic children were 19 and 15 vears old xvhen the tet 
mij dc\ eloped In a fourtli caao the tetanv de\ eloped an re* 
iiirrcal onlv during pregnancies the patient exhibiting con 


Relate Results After Extensive Uterine Cancer Opera- 
tion"s.-It “ now four tears since Wcrtbe.m Foolaimed b 
tissity for more 

nlrruno"o rosulirr imomparably better since he has mx 
' t o a ralmii Out of 11 i asi s. ri presout.ng an opera 
; f Ml > imr riht 0 an free from recurrence after four 
TZ OR'of' n ease: npresont.ug an operability of 45 ^por 
til ID lire frt( troiii rrturnneo after three jctth 

r' '.'irr: .Tirr, 

irnoT"jrwtl. alwavs ongniatcl in the il.ae glands Ho him 
.lexer found one in the inguiinl glands. It is n-'P^'b'o ^ 
remove all the glands, and the superiority of his remote result 
Is cxidenlly due to his more thorough extirpation of the can 
ler Itself ^As soon as he idoptcd his technic of more exten 
si operating the proportion of operable caScs increased from 
>0 Jl5 and 51 icr emit He never operates through the 
vagina except in cose of incipient cancroid of the portio vagin 
all's lie believes in extirpating the glands as coniploteh i 
possible, if only from the prognostic standpoint 
was note.1 i.i less than a third of the cases in which the extir 
paled glands showed no trice of cancer 

63 Functional Diagnosis of the K1dneys.-Kap3an.mer denies 
that eryoacopv of the urmc has any diagnostic value beyond 
that of a mere hint that something is possibly wrong when the 
f^ce^.llg point is mueh below normal He cites a numher of 
instances from his experience to show how iiiislcnding it is 
liable to be In a case of bilateral pyelonephritis for example, 
tho freenng point of the urine was left, —1 17 C and, nght, 

_I S2 In a healthy subject he found the figures respectneh 

— 40 and — 50 C Such anomalies may be due to polymna of 
ono kidncv and to guard against false deductions, the amount 
of urine secreted by each kidney during a gnen period should 
be determined if possible In another case there was bilateral 
"onorrheal pyelitis and stones in the right kidnev, and yet the 
freeing point of the blood was — 50 the normal figure, as also 
in another subject a man with bilateral renal tuberculosis 
In another patient it was also noianal although the operation 
revealed bilateral pyelitis, the left kndney reduced to a loose 
sack whose walls were nothing hut a layer of kidney pnren 
chx-ma not moie than 1 to 2 mm thick The right kidnev was 
contracted and much inflamed only one-fifth of its substance 
being capable of functioning Tlie Voelcker Joseph indigo car 
mine test has established its value for revealing the mouths of 
ihe ureters for study of the type of the secretion, and, asso 
ciatcd with catheterization is a valuable functional dmgnohtic 
measure much superior to the methylene blue test Kapaam 
mer modifies the phlondzm test and has thus applied it m 70 
cases Thirty of the patieni-s were operated on and the find 
mgs exactly confirmed those of the test in every instance The 
mam point for the diagnosis is the interval before the glyco¬ 
suria appears He makes a subcutaneous injection of 01 gm 
phlondzm in an aqueous solution, just boiled, so that it is still 
warm Sugar appears after twelve to fifteen minutes m nor 
mal subjects If it does not appear until after twenty to thirty 
mmutes, the kidney is somewhat impaired, but still able to 
assume the total function If no sugar appears until after 
thirty nimutes, the conditions forbid nephrectomy In a num 
her of instances this test was the only one that could be relied 
on as an indication for surgical intervention This was recog 
nized too late for some of the cases—the findings at the opera 
tion confirming the results of the test which had not been 
heeded by the surgeon The greatest benefit from these new 
functional tests—at the head of which he places simultaneous 
catheterization of both ureters—is m the possibility of an 
early diagnosis, and enlargement of the sphere of nephrectomy 
at the expense of nephrotomy He adds in conclusion that we 
need not dread any reflex anuria of the second sound kidney,^ 
The anuria noted and assiimed to be of this nature is ^ _ 

m reality due to insufBciency of the second kidn / 
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(liseiiboit I'oi tile Voeltkii Josepli test see piiL'c 00, of tiie 
last volume 

59 Feces m Cholehthiasis—'Ihe results ot 35 cMimiiiatioiis 
of fCcos me tubulated Ihe^ uidieute tliut the coiiipositioii of 
the feces vanes nmtormlly fjom iionuai iii case of stoppage of 
the flow of bile or a suppl\ of abiionnal bile 

bO Thyroid Treatment of Cretins—SeieiiU tuo cases of 
eudcmie cietmism iiiiproied to a icinaikable e\teiiL iindci 
mild thyroid treatment Hie iiiajoiity of the siibjei Is wcic 
lestoied appaieiitly to normal conditions 

(Jo Three Cured Cases of Meat Poisoning—i'cl/1 loiind high 
iriigalion of the intestines, uith sonic nutating snbitaiicc 
such as glyceiiii oi nugncsium sulphate in the w itei, tlu best 
means to promote the icnioial of the cause and indiiei copious 
stools Caloniol and otlici piiiges illorded no ulicf Anothci 
extremely inipoitiiit ineasiiie \i is the pionipt icsort to arti 
ficial feeding tliioiigh the stoiii ich tube, which abolishid tlu 
disticssing swallowing inoicnicnts, liable lo iiiduti foicign 
bodv pueiimoiiia oi death fioiii sulTocation Jhc inichinical 
stimulus Iroiii the stomieh tube and the moistening of tlu 
esophigus inipioied conditions to such an cxtint that fluids 
could bo safely ingested in two dais \ faioiabk ifliit was 
also ob lined fioni pilocaijiin whuh w is gnin thioiighoiit tin 
week, 20 drops of i 1 pci cent so ution bi the mouth ciciv 
morning JS^o indications of collapse weio obbiind with this 
dosage, but thej followed a warm bith 'Ihe dut was at llrst 
milk, with a little wine, but ns soon as the pii ihsis of tlu 
swallowing mechanism was mciconie, a stieng heiiing dut wu^ 
tiken Ufoist sausages and other moist mo it coiiserns no 
much more liable to cause meat poisoning than the dr\ Pol/I 
leviews the literatuio and explains the symptoms of botulism 
observed in his 3 casis is due to the action of the poison on 
the nucleni legioii fioiii tlu end of the thud icntruh to tlu 
beginning of the spinal coid in the nock fie gnos a diagiaiii 
to sustain this issuinption giouping the simptonis in 7 
phases, appearing in tiiin, as 1 mild gastiointcstinal distuib 
ances, paiesis of the intestines in I subject and vomiting and 
dianhea in the others, 2 exlrenic dryness of skin, mouth and 
coiijunctivai, 3, paralysis of pharynx and esophagus nuiselcs 
4, ditto of ocular iiiiiselos 5, reflex iiarahsis of inuschs used 
in closing the lids, coughing, vomiting, etc (I general weak 
ness of all the muscles, pallor, emaciation, and 7 paresis of the 
bladder muscles The gastrointestinal symptoms were in in 
veise pioportion to the intenaitv of (he poisoning The essen 
tial symptoms qf the botulism did not appear until thirty six 
liouis after partaking of the poisonous meat It was in the 
foim of sausage, and had been w'ell cooked just before being 
ea en Tliere was nothing to suggest to the sight tnsti oi 
smell that the sausages wcie spoiled 'Ihe ocular distiubaiuc'. 
vveie the first symptoms that biought the three soldicis to tlu 
physician, about twelve davs aftei eating the sausages, tlu 
(hree prevuous phases of the poisoning having been borne with 
out inteifering inateiiiillv with their military duties As will 
oe noted the clinical histones diflei in several points from 
those pieviously on recoid 


Gazzetta degli Ospedab, Milan 
fast indexed XTJI page 1193 


OS (XXV No 40 ) *11 slntoma dl Kernlg nella sciatica A 
PlessI 

on Snltn fpbbro Ittero ematurlca da qiilnina A Brancntl 
70 Rlcerche anerlnientall sail’ ellmlnazlone dell’ ammonlaca nell 
iirlnn C Ortall , , ^ 

7t 'I/’lnOiionza dell trattamento caicnreo siil decorso della tuber 
colosl sperlmentale A 'Ulchela/zl 
72 (No 4S ) Influenza dell’ attlvlta miisciilare sulla dlatrl 

bwzlone del sangue alia peilferla C Ceaarlnl 
7S ♦Xiinvo contrlbiito alia conoscenzn del sleil cltotosslco S 
Sartlran' (Turin) 

74 *Diio opsl dl trachoma tratatl col raggl dl HfSntgen Ruggero 

Pardo 

77 Due tasi dl frnho anoninlo SI UngazzI 

ro Dl un Inizio nnormale deUa polmoillte crunale G Antouiiccl 
'77 (No 40 ) ♦'inlill s Test of Pancreas riinctlonlng G GaJll — 
Vn'm-p diagnostico della prova dl Sahll pei la ftiuzlone pan 
creatloa 

75 Per la dlagnosl dl rene mobile (movable kidneyl A Bocchl 
70 Dp nfnsle mniorio O iVIatteiiccI 

90 I fegato Infettlve acute In nna forma nioibosn non ancoia 
' co^lta (new form of Infectloiis^llver) 9 Pascolettl 

91 Guariglono dl un raso dl tetano con sostanzn cerebrale (re 

coveiy) D de Renedpttl 


*Duc niinl dl proillassl imilarka tui gll Implegntl della rete 
leirovlarla dell’ agio lorlgnoloiu/ (malnrfa prophylasls on 
Itillnii lullwny) N Uuono 

08 Kernig’s Sign la Sciatica —Plcssi observed this sign m a 
typical form in 2 cases of sciatica, in both instances it van 
ishcd with recovery Abadie has stated tint he found that 
this sign persisted m "J eases after spinal cocainization had 
abolished all feeling m the parts In his cases the slow 
dropping of the cerebrospinal fluid and its normal composition 
showed that the meninges were intact Plessi thinks that he 
probably bad not induced complete anesthesia of the parts, and 
Hint sensibilitv vvas ictained in certain fibers, enough to induce 
this “reaction of defence,” the sign called by Kernig’s name 

71 Calcium Treatment of Tuberculosis—^^lichelazzi re 
struts tins report to liis experimental research, not entering on 
his clinu il experiences Ue coninicnctd to treat experimental 
tuberculosis witli calciiini salts in 1002 All the control 
niiininls have dicdf vvliilo only 0 died of the 30 rabbits and 
giiinc.i pigs trcited vvitli 2 to 3 gni a day of calcium phos 
jihato, mixed with their food, and supplemented by repeated 
diilv injo turns of lime water 'llie tubercles in the animals 
weri found more or less calcified or walled off by a fibrous 
cmlosnri J be rabbits were not only clinically cured, but 
tbc pitliologu analoniv also demonstrated a cure Some rab 
bits were kept alive for eight months, and they were ap 
pareiitly in the bo-,! of heiKh 'Ihe results were less evident 
III the guinea pigs, but still snlheiontlv promising A char 
actonstit cirrhosis oi the liver vvas manifest in these animals, 
iiid iiioiIllation of othci guinea pigs from their lesions gave 
po'.itive results Ho thinks this ditTerence m the results 
observed in the rabbits and the guinea pigs may be due to the 
lait that the former were inoculated with tuberculosis by in 
travenoiis injc'tion, the latter by subcutaneous injection into 
the abdomen 'Ihe calcium salts are deposited at the points 
of iiiflainination and nlTord a meebanicnl stiinnlus which starts 
and aids the process of repair, with a probable additional 


antagonistic action on the tubercle bacillus 

7J New Research on Cytotoxins —Sartirana has previoush 
aiinouiucd tint the injection of defibnnated blood aUematmg 
vvilh an emulsion of brain substance (guinea pig), mduces the 
proflnclion of a powerful hemolytic and iieurotoxio serum On 
the other hand, alternate injections of defibnnated blood and 
of an extract of suprarenal capsule did not confer any hemo 
Ivtu powci on the serum, and only a sbght suprarenal tone 
action 'riicsc observations suggested that the capsule e-vtr^t 
and the dehbrinated blood annulled each other’s action He 
rcpoits here the results of a number of varying expenmen 
ill tins line on guinea pigs, rabbits and fowls, using the organ' 
from the first No cy totoxic'power was conferred on e 
seniiii of nbbits repeatedly injected with an emulsion o^ 
guiiiG i pigs’ suprai enal capsules Contemporaneous injw lo 
of brum substance and blood conferred both cytolytic and enio 
lytic powci on the seriini He thinks that this new technic 
mixing vniions emulsions of different organs, eombimUo o^ 
alteninting them, is liable to solve some of the prob eras 
regard to alexins, etc, ns w ell as those of cytolysis 

74 Radiotherapy of Trachoma —The 2 cases desenbed vve 
of Ion- standing and rebellious to all the usual measures 
exposures, with a total of 44 minutes m one ^nse and ot a 
the othoi, caused such marked improvement, both siibj 
and objectively, that a cure is confidently ® ^-„ed 

tube bad a spark length of (150 to 700 mm " nutes 

from 30 to 46 cm , the applications were from 4 to 
at a time, and only one eve was treated the eyeball pr 
tectccl with a sheet of lead at some of the sitting ,.„n=ule, 
77 SaWi’s Test of Pancreas Functiomng —A g u J ^ 
made of gelatin hardened with "if of ^ 

H.. organ,c jn.cn. eveept pnnor.ntn, 
kind, containing iodoform, is supposed to pees 
through the alimentary canal until it ei ^ absorbed 
oreatic jvuce, when it is rapidly f Sahli has 

iodoform can be detected m the sa pancreas function 

proposed this technic as a „f cancer of 

In- but Galh reports from Baccelli’s clinic a case 
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nIS'",." , 'P' "111 I ntlii I rlaullon of Ir. I«rs 1 G 

—■''natrlii.nli ohii hn nil I r iilitlorli’uizll inoubt 
'oobshulii I illvj ililriirkll polilnl ' otobi-n 
S7 Oniiinii ”''-bl'-iim urili roostO'ii.opu Ml.i • 

'^Pi'h“'“l<jfu^lc Nnnu on hiriUii lludks *1 I Ucslit 
>3 opUiliuliu nnblluiknil 

' I c ■*•‘’■‘“‘li o^ 'loili-ni iHolok' N 1* rropblmoir — 
83 ■ *o'r'-mi.nnol oilatrll 
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, .^“'■bbiafiil Xrilirniki.lH In Pri iliiuiit of Ii"ilx»Hpt 
‘l'' lli-lkulm,--0 lyi.ti.hi.nll piirnlltltcbcskako boll 
wusuichaLosa pktihexoko uiiataxn po8tri.(lalxo[n lakjKstxen 

31 (urlrotlizi) , , 

i>o ) Itnre Cobc of Nobculur Murmur In Liver Itcfflon 

filfJk/. —H>tdkll fllutelinl bOsuUlatUKO shumu Y oblostt 

no p pfitcncni 

Doscneratlon ot Ovarian Uermold Cjats T V 

33 •Vomiti^’‘^^'7~l^ rukoiom pcrorozlKknll kozhoxlkox yaltchnlkn 

1“ lorltonlils \ !• GeraslmovltcU —0 

34 •Perf.Sii"/£ notyo prl porltonltyt 

33 (\n l’“™P'osla X Shtclitplnsky 

ohT,li2 Heart Heat O I llclslnclus —K voprosu 

00 •lieinfiin verkhusbetebnuko toltcbku sordtza 

relations Hetxrcen 1 hysiral and Mental Development O D 
vltlei^^ sxyazl mezhdu phyBltcbcsklm I umatvennym roi 

^ 84 Tetany m Children —Peters espatmtes on the import 
^^0 mfomintion to he derixcd from txxo nexx signs 
I .' ’ Ik connection iiith Trousse lu’s sxmptom, enable even 
ent tetany to be differentiated The “jumping jack sign,’ 

^ Ptirticularlj valuable This is the jerking induced in the 
a^rf galvanic cm rent is turned on, the 

° e on the chest and the cathode on the cerxical or lumbar 
^argements The other sign—Quincke’s lumbar puncture— 
an* therapeutic as xxell as diagnostic value After the 

Huid* ^148 been reliexpd of the excess of cerebrospinal 

tim ' impossible to elicit the jumping jack sign for some 
txv * "ork 13 based on examination of 000 children be 

•ha™'' months and three vears old Latent tetany was 

tilt ^8, associated v itli evidences of rachitis m 17, 

aasu"? *^®Pcndent on the latter, the coincidence being merely 
*axer f ^ ^ conxinced Examination of 77 children with a 
rachitis revealed latent tetany in only a single 
'vith children with latent tetanv were a number 

other iligoation, normalh nourished, while, on the 

of ca of it could he detected in a large number 

oighs *** r|°^ oo'ore debility and infectious processes All the 
ori'nn'f^ tonic character of the spasms indicate a spinal 
inihcat jumping jack and the Trousseau signs 

xrhile tk'^ localization of the process m the region of the roots, 
^^0 side t suggests that the process develops on 

The toward the dura where ganglia accompany the roots 
'rnnhar ^'tek sign on gahanization of the eervncal and 
oorehro ^''"'tgements together with the increased amount of 
'■lies 8iiid indicates further that other tissues be 

0 nerve elements participate in the process, the bones. 


mii'.ilis and meninges Hypertension alone, xxithout other 
'i,,iis, Ills no (IiffcrLiitnl sigiiillcunce, hut the Trousseau sign 

I p illiii„nomoiiic, or at least, wlien it is absent, tetany lan 

I I diagniisLd oiilx when the other sigms ire pronounced, either 
111! jiimjiiiig jack or the Chxostek, Erb or Bekhtereff signs or 

lu limikhoir reaction to the g-ilxanic current in the peripheral 
Ml rvii and iniisilcs Jii i ise ot organic nffcitions of the spinal 
lord or brain, none of these signs is observed, nor in organic 
iffiitiims ot the periplieral nerves In one cose the jumping 
Jill si„ii was noted with some ngidi.,j in the muscles of the 
bilk of tlie lie k^ tlirowing doubt on the correctness of the 
dii„iiosis, and suggesting ratlier poliomjelitis or dystrophy, 
with compression of tlie cord in the cervical region In fact, 
digital examination tlirougli tlie moiitli rexealed a cjstic 
ihsicn on tlio anterior aspect of the spine, a result of spon 
dxlitis of the upper cervical xertehre In 2 cases of epilepsy 
llii o ciirrciico of the jumping jack sjmptoni, with excessive 
pressure in the cerebrospinal llmd, suggested tlie assumption 
(hit, besides tlie cerebral affection, there was also some com 
pile itioii on tlie part of the spinal cord Some of these simis 
ol tetanj were ohserxed in 2 cases of hjstena In 6 out°of 
0 uses'of eclampsia tlie positive findings of these 3 simis re 
xcalcd the presence of tetany In respect to “latent tetany,” 
he does not agree with those who regard it as a physiolomc 
proportx of early cliildhood (Goltmann’s spasmophilia) 
Latent tetany represents, per sc, the participation of the spinal 
cord 111 tlie morbid pro ess, but it may develop into the ex 
trciiie txpe of eclampsia m which the symptoms seem to be 
c-xclusixely cerebral Latent and declared tetany should he 
icccptcd ns a single morbid process, hut latent tetany and 
rachitis are two distinct entities 


-— “ jivuui/te sum 

mnrizcs the reports of this method of treating tuberculosis 
published by various authors, and then relates his own ex 
perienco with oxer 30 patients l-he first was a man of 30 of 
a consumptive family, infected with syphilis ten years before 
which had required energetic speufic treatment, suffenne 
also from neurasthenia and e.xposed to severe climatic vicissi 
tudes Notwithstanding all these unfavorable circumstances 
the patieut mnde marked improvement imder the "zomo" 
therapy,” according to Hfiricourt and Kichet's directions The 
other patients were put on the raw meat for longer or shorter 
periods and all were objectively improved Eight patients 
followed the course systematically for from three to six 
months about 300 to 350 gm of raw meat being taken a“ 
the daily dose His experience confirms the effl-ac; of zom^ 
therapy as a powerful aid in the treatment of t^bercXis 
espeeiaUy when it is impossible for the patient to seek TZr^ 
favorable climate His patients aU improved both object“dv 
and subjectively, but none was actually cured The 1 ., J 
kidneys must he watched dunng thij treatme^f^ + ^ 

this IS done zomotherapy can be rermnl.,! ” ^ 

builder up, with a certam speeifie Ttmn on t“e m'^H 
pro-ess, the improved nutrition ,n t,.r„ k morbid 

specific action on the infection Riphei k a further 

n,»l. H. I S "S ‘I* .le 

"ciz i“ r •«».“ “L"r 

a collateral circulation such as established 

tmn The result is that tSe" has bet 

eight or nine years of the liver nff the 

of the collatei;! circulation can he'^H 7 enlarged veins 

the skin over and on both sides of the med^ 

grom nearly to the mammary hne tLT"® ^•'e 

well nounshed man of 41, the spleen wL 

03 Hematemesis m Peritonitis—Gera ° ®’'ge 

from an experience with 11 patie^*„l concludes 

ture on the subject, that toxic eull.ng of the htera 

nppendi-itiSj as HieuLafoy contc ^et a sign 

lent peritonitis In case of ap 


d septic pun 
entonitis i 
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la tt aigu that the batten i Jmve pnased from the appendix, into 
tho stomach and indicates acpticeniia In the lirst category 
the hemateniesia is due to diapcdeais of bloody the erosions 
being scLomlury Besides the toxic tlianges in tho naUs of 
the xesxcls, tlie paralysis of the vasomotor system of the 
stom ith, local tongcation and inevease in tho blood pressure, 
ill CO oper ite in the production of the hemorrhage in tlic 
atom ich , Toxic hematcmcsis may be obsen cd both in children 
ind adults, and is a bad omen 

')4 Penodic Paralysis — Slitchepiiiskir has collected the data 
obtainable lu the literature, and from this and a case person 
aih observed he draws the clinical picture of periodically re 
curnug piraplegia. lie ilso discusses its nature, treatment, 
etc ’file iismil remedies for nervous aireetiotir. arc geuerilU 
incircitual 'i he csscitco of the trouble la still a inysterj 

!)o Duplication of the Heart Beat—The case described can 
not be classed with Riegel’s pulsus bigemiiius uor with Ley 
deii’s hennsystolia, nlthough it suggested both of them The 
patient was a man of 30, with hypertrophy of both xentricles, 
mitral iiid \ortic uisudicicncy, endocarditis and irregular 
rhx tbm Death occurred in asystolia and general heart failure 
The heart was found in fatty degeneration, and there was a 
second, supernumerary apex It was the apex of the right 
\entnclc, and, like a small aneiinsni, it mere iscd in size at 
the end of tho diastole under the impulse of the blood w u e, 
becoming apparent in its interspace to the Unger and ci e, and 
thus indiunng the first half of the double superficial heirt boat 
Hie ipox of the heirt was practically split into two puts, the 
nails of the right xentriclo tapeniig to a point, the pouch con 
sisting merelj of ciidocardunu and peiic udmin with a thin 
lajer of fat colls between them Doll has reported a somewhat 
snnilnr c^ise, although the left heart was the site of the 
aiioiualx in his patient This is the onlv other case ot winch 
the author has know ledge 'fhev show that lu cases of double 
heart heat the causes maj bo xanous Jfost trequeuth, how 
e\ er, the supernumerary beat is “actix o," and is caused by the 
manifestations of bigemiiius of the heart But cases do occur 
111 winch it has n “passne’ ehniactor, and is due meielv to 
-onu nuluidual peculiarity 

90 Relations Between Physical and Intellectual Develop 
ment —Endo tabulates the findings of examination of hundreds 
of girls in a largo s"hool m St Petersburg, comparing tbeir 
standing in the classes xvith their physical development He 
found it to be the rule that the girls who developed physically 
comparatively young were equally precocious in their studies 
The girls who menstruated at an early age usualh giadiiated 
\ oiinger than their mates 
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100 Compressed Yeast m Diabete3.~Nandelatedt endorses 
Cassaet’a experience ni icgaid to the benefit to be derived from 
the USD of compressed yeast m diabetes The thirst la reduced, 
the glycosuria subsides and these results persist even under 
moderate ingestion of carbohydrates 

102 Importance of Phosphorus m the Food —Ototzkaya pro 
cluima th it when tho food does not contain the requisite phys 
mlogic proportion of phosphoms, tlie system suffers from 
idiosiihonis starxatiou ’I'Uis is mauifestfed m various wajs, 
hut cliiclly in the iieixoiis system The normal propoit on 
-himld be one part phosphoiic acid to fixe parts nitrogen 
Ihc best means of dctciinmiiig the phosphorus balance is b\ 
the acidity of the iinno In case it shows phosphorus starxn 
tion, xegctables and milk should be ingested more freely or 
some prcjiaration of jdionphorus should be taken as a medicine 
oi xvith llie food Phosphonc acid will be found useful nnd 
coiixenient for the latter purpose 

109 Extract of Green Oranges m Diarrhea.—Vorontzoff de 
stiibes 4 cases in detail out of a larger experience to sustain 
his assertions m regaid to the great eflieacy of an extract of 
luiiipe oranges m the treatment of severe diarrhe.is He has 
IK icr heard of its application in djsentery, but it proxed sue 
icssfnl III sex oral instances after taihire of all the usual 
moiisiires 


Books Received. 


Vckiiowledomi nc of all books lecclved xvSil be made (u tbU colmau 
null this will be deemed by us a full ujulvalent to those sending 
them A Bclectton from these volumes xvlll be made tor review O"! 
nictated by tbeir merits, or lu tbe Interests of out readers 

I’XTUOI-OOICIL TkCiiMC A Fraotlcal Manual foi Workers In 
I' ithologlcal Histology and Bacteriology Including Directions for 
tile I’erioimance of Autopsies and for Clinical Diagnosis by Labor 
atory Methods By I'rank Burr Mallory, AM MD, Associate Pro- 
fessor of Dathology Harvard University Medical School and James 
Homer MTlght, AM, M I> Director of the tllnlco-I’athologlcol Ls 
boiatory of tbe Mnssaebusetta Geneial Hospital Third Edition 
Uexised and Enlarged, with 150 Illustrations Cloth Pp 4b0 
Price. S3 00 net Ublladelphla, New Aork and London W B Saim 
dors S. Co 1004 


V Tbxt Book op Mxtehix Mvdica Including Laboratory Bier 
< Ises In the Histologic and Chemic Eiamlnatlons of Drugs. For 
I'harmaceutlc and Medical Schools, and for Home Study By Rob- 
t rt A Hatcher Bb G M D Instructor In Pharmacology in Cornell 
Imlverslty Medical School of New York City , and Torald Sollmann 
if D Assistant Professor la Pharmacology and Materia Medlca in 
the Medical Department of the XX estern Reserve- University of Cleve 
land Illustrated Flexible Leather Pp 400 Price, $2 00 net 
Phlladcipblo, New loik, London XV B Saunders & Co 1904 

StmoEm A Manual for Students and Practitioners Lea s Series 
of Medical Epitomes By M. V Arcy Magee, A-iL, M D Demonstra 
tor of Surgery and Lecturer on Minor Surgeiy, and XXnllace John 
bon Ph D, M D Demonstrator of Pathology and ISucterlolOCT in 
Geoigelown University Medical School XX'nshlngton D C Cloth 
Ep 293, with 129 Hngravlngs ITIce^ ?I 00 net. Philadelphia and 
New York Lea Brotheia & Co 1904 


AniBrQX'a Mepicu. Dictioxxhv An Illustrated Dictionary of 
lUdlclnc and Allied Subjects In XXTiIcU Are Given the Derivation 
Xccentuntlon and Definition of Teims Used Throughout the Entire 
Geld of Medical Science Edited by Prank P Foster MD Half 
enthor Pp 1 091 Price 00 Thumb Index, $1100 New 
I ork and London D Appleton & Co 1004 
The DfWELOPJIEKT AM) AXVTOXir ot THE PnOSTATB Glam), To- 
'Ofher with on Account of Its Injuries and Diseases and Their Sur 
bcal Treatment (The Health Scholarship Prize Fsaay ) By W G 
Uchardson MB.BS FKCS Asslslant Surgeon at the Royal 
ufirmary NewcastlMn Tyne Cloth Ppl21 Price, $3 T0 net 
.ondon & A, Chiitcbfil 1904 
Tub PBiNriPurs or Htoiexf A Practical Manual tor Stiidents 
Uwslclans and Health Offleers By D H Bergey, A M M D As 
Vstant Piofessor of Bacteriology Illustra^ Second Edltiim 
^horouahlv Revised and Enlarged Clorh Pp 030 Price, 73 00 
let Philadelphia New York and London XV B Saunders A Co 
004 

\ Ham) Book op Subgehx For Students and Practitioners m 

•^lirfrk n Griffith MD Surgeon to the Bellevue Dispensary New 

brp rliv Assistant Surgeon at the New York Polyclinic School 
nd^HoinUal 3 2mo S'olume of 570 Pages Containing 417 Hlustra 
Ions Phllnflelphla New York London XV B Saunders A Co 
004 Flexible I eather, ?2 00 net 



} 


The Journal of the 


A-iiierican ]V[edical Association 

Published under the Auspices of the Board of Trustees _ 


\'0L \fiTIl 


CHICAGO, ILLlNOiS, SEPTEMBER 24, 1904 


No 16 


Original Articles. 


\PPE.\ Diems IN CHILDREN * 

A. J McCOSH. MA) 

Kr\V lOUK CITl 

i’he subject of appendicitis has, during the iasL dec¬ 
ade, recened so much attention that one might suppose 
that theie was but little more to learn concerning this 
rather pu/yling disease The term puzzling can cer- 
tainl} be jusll) emplojed, at least wl en speaking of its 
etiolog), for \\Q iiiutit frankly confesb that our knowledge 
of this subject is but litLe further advanced than when 
the disease was Inst named appendicitis We have, of 
course, learned much about its sympiomatologj', but 
even to-day 1 know of no surgical disease which more 
often olleib surprises to the operating surgeon The 
symptoms, or at least our interpretation of the sympx 
toms, do not always indicate the actual condition of the 
appendix I need not narrate to you cases where an 
appendix in a threatening or dangeious state is found 
when the sjmptoms have been comparatively trifling 
It 18 tins unceitainty which has mainly led surgeons to 
advise very early operative interference in all cases No 
one can certainly tell at the beg inn i n g of an attack 
whether pei loration has or has not occurred, oi that 
gangrene of the entire organ will not result in the course 
of a few' hours Of course, if possib e it is desirable to 
await the subsidence of the acute attack before removal ^ 
of the appendix The experienced surgeon can very 
often, by careful and frequent observations, safely carry 
the case along to the quiescent stage This, however, 
can not alwajs be done, and if is because of the excep¬ 
tions that all surgeons are now practically agreed that 
the best results, both for preservation of life as well as 
of the strength of the abdominal wall, are obtained if 
the appendix be lemoved m the early hours of the at¬ 
tack 

Unfortunately, for many reasons, this practice can 
not intariibly be carried out, and many cases are, and 
will continue to be, thrust mto our hands, which have 
passed be\ond the eaily stages of the disease In such 
cases immediate operation w ill not always give the best 
results 'I here can be no doubt, I think, but that this 
rule of treatment sliould be almost absolute, provided 
that the infection is confined within or to the appendix 
itself IMien however, the infection has spread beyond, 
whether through a perforation of its wall or through the 
transudation of paogenic bacteria through its inflamed 
coats, the propnety of advising immediate operation m 
ever\' case leeomes to mj mind doubtful A few years 
igo it was almost the universal feeling, I think, that 

• nenrt nt the Fifty Btth Annual Session of the ‘"lerlcan Med- 
leal Association In the Section on Surs:Qr7 an I Anatomy and ap 
lirovcd for publication bv the FxecutUe Committee Dra DeForext 
'' lllnrd CUnrlp** S Poxrer« and J F Moore 


the appendix should invariably be removed as soon as 
possible, no matter what the stage of tlie disease Per¬ 
sonally, 1 have always felt that there were many excep¬ 
tions to tins rule, and. for a year or two past the drift 
of surgical opinion has been, I think, toward less rad¬ 
ical views on this subject This drift has become stiR 
more pronounced smee the treatment foiraiilated by 
Ocli?ner has apparently shown that many a life can be 
saved by judicious delay While I can not quite agree 
with Di Ochsner m lus extreme position, yet I feel 
very strongly tliat his teachings on this subject arc well 
grounded, and if followed mtelligently, but not blindly, 
will tend to'lessen decidedly the mortality of grave cases 
of appendicitis Certainly my own experience during 
the past year or two has led me to this conclusion, for 
I feel that in some cages postponement of the operation 
for some houis has immensely aided the recovery of the 
patienL 

Foi example in eases w here there has been, a sudden 
perforation with resultmg peritoneal shock of extreme 
degree, the patient is in a very poor condition for a 
serious operation, and the peritoneum as well is not os 
resistant agamst infection as it will be some twelve 
hours or so later In such cases, whore there is apt to 
be much abdonunal distension, a weak and rapid pulse 
with symptoms of general shock, the postponement of 
the operation for twelve or twenty-four hours wiR often 
result m a veiy decided improvement m the patient’s 
condition, provided that starvation be absolute The ab- 
dpmen wMl generally become less distended and tlu 
pulse will improve 

You may ask what bearmg have these remarks on the 
title bf my paper, “Append^icitis m Children” It is 
mamly concemmg this pomt of treatment, however, 
wherem I think the treatment of this disease m child¬ 
ren should differ from that among adults 

f do not think that it is properly appreciated, among 
general practitioners at least, how frequently appendi¬ 
citis occurs in children The operating surgeon very 
often encounters m the course of lus operations on 
young adults the history of attacks of abdommal symp¬ 
toms dating back to their earlier years, which undoubt¬ 
edly,' arguing from the state of the appendix found at 
operation, weie due to mild attacks of appendicitis It 
is often dilficult to distmguish cause from effect, and 
imquestionably m many of these cases the previous ab¬ 
dominal symptoms may have been caused not by appen¬ 
dicitis, but by attacks of catarrhal ententis, yet, at the 
same time, there are others whose attacks of indiges¬ 
tion which have recurred at mtervals since early clnld- 
hood, immediately cease after removal of an appendix 
which distinctly shows Uie results of years of rccurnng 
of mflnmmabon Of course, I appreciate the 
fact that the surgeon encounters but a minute propor¬ 
tion of the mtestiml cases among children, and becau^e 
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fuosis of appendicitis .,r« ....„ ^- 
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may occur with appendi- 

the diagnosis S^rprdicitisT^^ chstended 

piobablf Of coumf frf more 

also have either local'irndernesTl?^ 
l>at, as already stated these svm^f resistance, 

apt to be wantma' ^ ^ ptoms m children are 
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ao-nosm of / depend for oui di- "1^ m oe wantmg - ,n _ 

ease ^nthei than the actuality ot the dis- because very frequentlv in^tl ^ ^ 

, , , , operates such a ksST,! ^ ^^tmh he 

n clulilrcn, cspeciall 3 those undei 10 oi 1:3 years of such attacS sfim n\ ^ important, how- 

a^c, the impoitant symptoms, with tl'e exceptir of ^o indiscretions m diet nr ' 
om tmg, aie apt to be marked Of course, SroC the ^®^ases from wh 2 cb \flZ bowel 

puzzling which thp are the most 


puzzling which the surron encoiSteis'Tnr 
ot acute indmestion nr , IT . In certam cases 

stages, the dilferentiatioTi ^ m its early 

The folJowinrpors^ W 

sistence of vSiTtm- wS The per- 

twenty-four hours '^peciallv TA^^ 

lavors-^ the diagnosis?f ^£1^'%^^^ 

fcion be obstinate +Hn t, appenoicitis If the constipa- 


^ xx^uxuases, 1 am Pecominxr moip ahr 

moie convinced that appendicitis in young clnldren ^ 
us somewhat from the same disease in adults The 
ittcience consists m the obscurity ot the diamiostic 
Y nip toms and in the more msidious promess of the 

cjT, d,p,. t y X of disease in young 

to £.rx, hS! :vrrt:ts?oe3 

=-^^Lst=x nr 

m the adult, but the uncertainty of its locatimi impairs tJ?eja<be diarrhea, it cren^allv ttonah^^! 

he Mlt ^ ^ P^m m ^bat the ease is^l S 

the bel y is complamed of, the child not knowing es- existence of high tever probably TatS faLr 

f moment pointing to the hthron^fh^d exammation may shed^some 

upper, at another to the lower abdomen It hurts ev- 1 ^be diagnosis The differential count 

ciy^vheie apparently not specially in the appendicular Tow/ leucocyte count There arf 

n^ion Ihis symptom, which of itself m the adult is exceptions to the general ride £ 

of great significance, can only help us in the case of ^ “^’^b confidence m blood ex- 

children by its combination with other symptoms In children Judging from a some- 

co, tarn phle^atic clnldren there seems to be at times ^bat fitted experience with the lodophiL tS it St 

almost complete absence of pain Tenderness to pres- of valuable information 

.me IS apt to be equally doubtful The child generally it ^ or differential count 

dicads any pupation of the abdomen and explains loinL ® difficulties let me give the fol- 

.ilmost as much in one part as another 'owing history 

-Vusca/ar Etptdtfy—This symptom, which IS, per- ^ ^miug her first year there were ,ev 

haps om most important guide in the diagnosis of ap- and thentasslr ff’ a few days 

[Kiidicitis m adults, IS in children equally obscure The these attacks oecuiTPrf^” ^.nd third years 

ehi d IS suffering pain and is prepared to ciy out, Ind -lotted 
unless taken unawares, to tighten its abdonunal mus-x attack of pain, but £e was no 
clrs as soon as or even befoie the skm is touched by the cahzation of the pam Since that tune 
evammer’s finger The dread of being hurt cans J the once a week the child would complain o?t audS sharp 

muscles to act on guard at almost any point of the ab- “Nominal pam which would last, however, but a few mm 
domen If the utmost gentleness and patience are prac- no apparent connection with her meals and 

deed, alonff with diversion nf thn dnld’a might occur when she was at play or out walknno’ The diges 

tiOB was apparentJv alwnvR rrnnri +i.„ 


11 omen ii me utmost gentleness and patience are prac¬ 
ticed, along with diversion of the cluld’s attention, 
■iometimos this symptom can be elicited and if cer- 
tmnlv found, the diagnosis is at once confirmed 

Vnmxting —This is m children probably the most 
liersistent symptom It at least is the most evident 
ft IS apt to continue in spite of starvation and medica¬ 
tion If it does so, and persists for many hours with¬ 
out other adequate leason, and if it be accompanied bv 
se\pro pain with absence of intestinal movement, the 
suspicion of appendicitis should be verjf great Per- 
sistmg with severe abdominal pam for twenty-four 
hours or more even with intestinal movements the sus- 


, °.. puiy or out walking The diges 

tion was apparently always good, and the chiM looked well 
There was considerable difference of opinion as to the diagno 
“'IS father, who was a physician, and myself felt, how 

ever, that Ihe chances of the cause of the trouble was a ehron 
ically inflamed appendi\ Accordingly, on April ]1, ]fl04, 1 ) 
was removed It was found markedly diseased with the mu 
cous membrane the seat of hemorrhages, and in a condition 
Hheie perforation was imminent Since the operation the 
child has been entirely free from pain 

To some of lou it may appear foolish to dwe/J on the 
difficulty of difforentiatmg appendicitis from diaphrag¬ 
matic pleurisy, but it has been mv lot to encounter 'ev- 
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eral cases where it has been for a time quite impossi¬ 
ble to distinguish betw'eeu these two conditions 'Within 
the last few years I have been called on at least half a 
dozen tunes to either operate or decide concerning the 
propnet) of operation in such cases In these half dozen 
cases time has showm that i have been as often wrong 
as right in mv diagnosis, though, fortunately, in the 
cases that haie proved to be pleurisy or pneuraoma, a 
half da}'’s delay has in every case saved the patient from 
an unnecessar) operation Let me briefly relate three 
of these cases 

Case 2 —Boy, aged 8, who had usually eujOj ed good health, 
was seized on November 5, m the early morning, with seiere 
abdominal pain. He was at once gi\ en a dose of castor oil and 
throughout the day this w as follow ed by tw o doses of Rochelle 
salts Later m the day \omiting began and continued more or 
less for tiventy four hours There was some fe%er and a rapid 
pulse The bowels refused to mo\e in spite of enemata, the 
abdomen began to distend, the pain continued The family 
physician called a children’s specialist in consultation from 
Vew York (the child was in the country), and both were puz 
zled as to the diagnosis There was no cough, and no pain was 
assigned to the cheat. TTie vomiting continued the abdomen 
was markedly distended, tender eierywhere, and the child 
looked lery ill Prepared to opeiate I saw the child towaid 
midmght, twenty tw o hours after the coimucneement of the at 
tack. It was a question as to diagnosis, the \omiting, nbso 
lute constipation, abdominal pain and tendciness made a diag 
nosis of appendiatis or intestinal obstruction probable There 
was a faint sign, howeier, of irritation of the lower left pleu 
ral surfaces, and we decided that a delay of a few hours was 
advisable. On the following morning the signs of plemisy 
with probably a basal pneumonia were well developed. The 
ihUd made a good though alow recovery 

In. this case the entire absence for at least forty hours 
of an) abnormal cheat sounds and the seventy of the ab¬ 
dominal symptoms seemed markedly to favor mtra- 
pentoneal inflammation Until the abnormal che.st 
sounds developed, diagnosis was impossible The case 
was a most puzzimg one, and. the delay in awaitmg the 
pathognomomc symptoms would probably have caused 
a fatal termination had the appendix been involved 
I do not feel that I can express views of much value 
as to the differential points between appendicitis and 
diaphragmatic plennsy Of course, I am now refer¬ 
ring to cases where abnormal chest sounds are absent 
Perhaps m cases of plennsy a certain fixation of the 
lowei nbs or stoppage of the respiratory movements at 
this pomt may be noticeable Perhaps also the child is 
more apt to toss about the bed than he would be apt 
to do wore his appendix inflamed, but even in this lat¬ 
ter condition the child is much more apt to be rest'ess 
than 18 the adult If the child be inclined to assume 
the adult position of rest on the back with the thigh 
or thighs drawn np, the chances are in favor of appen¬ 
dicitis but, as already stated, children often fail to as- 
Mime this posture The passive- flexion and extension 
hi the surgeon, of the thigh on the abdomen is m ap¬ 
pendicitis men in children apt to be more resisted and 
dreaded than it would be in diaphragmatic pleunsy 
oomehmes, but not general’v this symptom is of con- 
' dorable value 

Of course, if there be a tender spot nr muscu'ar ngid- 
'ty, the diagnosis is easy Tf a boardlike condition of 
the abdomen develops we may be certnin that the case 
IS a very graye one of partial pentomtis 

insidious progress 

Another point to be considered is the progie&s of the 
disease and its treatment The prog'css is often marked 


by insidiousness A eaae that is apiiaieutly mild 
will somebmes gradually drift, perhaps, yyithout any 
alarmmg symptoms, into a grave condition yvith general 
septic pentomtis in spite of the most careful watching 
The pulse and temperature may remain normal, vom- 
itmg may cease, distension may not be marked and the 
boyvels may even continue to move, and yet a general 
peiitonibs is developing I am mclmed to think that 
there is not the same effort on the part of Nature to wall 
off the inflamed appendix in children that so often oc¬ 
curs in adults Not only is this spreading tendency of 
the infection insidious, but it is often very rapid 

I have encountered dozens of cases where the disease 
followed such a course The following are examples 

Case 3—Girl, aged 13, was attacked in the early morning, 
April 21, 1004, yvith scyero, sharp pain and vomited The tern 
perature reached OOVli and the pulse 100 The bowels moved 
dm mg the day, the pain toward evening became less, and the 
whole aspect of the child seemed improving, the pulse became 
slower and the night was passed comfortably In the morning, 
however, of the next day, in the course of a few hours, the 
whole aspect rapidly changed The abdomen became boardlike, 
the countenance assumed an anxious appearance, and the pulse 
rose in frequency and was very way There was also a ten 
dency to vomit At 11 a m of that day, Apiil 22, an opoia 
tion revealed an appendix almost entirely gaugieiious and a 
general suppurative peritonitis The child made a slow le 
tovery 

Case 4 —Girl, aged 6, was seized on the eveumg of No\ 23, 
1003, with abdominal pain She vomited, and during the night 
was restless, temperature 00%, pulse 00 The night was 
passed comfortably On the next morning the child seemed 
brighter, and asked for her breakfast, temperature 09, pulse 
86, very slight pam w as coipplained of When I saw the child at 
11 30 of that day (November 24), the abdomen seemed to me 
lathci tense, three hours later the tenseness was more marked 
and the child looked more ill Operation performed at 4 p m 
revealed a perforated appendix and a general pentomtis 'Thor 
ough irrigation and drainage was employed and resulted in 
recovery 

I could nariate many other cases where the symptoms 
have for days been of the mildest degree, and apparently 
all abating, when suddenly the conviction is forced on 
the physician, that some change has occurred, and op- 
erabon then reveals a hopeless general peritonitis Dr 
Brannan’s^ instrucbve case is another example of 
beacherv in the behavior of the appendix. 

In the children there also seems to me greater liabil¬ 
ity to rapid gangrene Of course, m adults we often 
encounter cases where gangrene has been rapid and ex¬ 
tensive, but -this tendency strikes me as existing more 
frequently in children The following case is an ex¬ 
ample 






in an automobile, was seized with severe abdominal pam Du 
ing the mght there was slight vomiting and some fever (1( 
degrees) On the follawing morning the abdomen was rathi 
tense, and while the pulse was not over 80"Dr W K. Drain 
felt that immediate operation was demanded The tensenei 
of the aM^mal muscles was suspicious The operation wi 
done just twenty hours after the appearance of the first sym 
toms, and the long appendix was found absolutely gangrenoi 

1° ^ pe. 

tonitis had begun but the child made a good recovery 


V iu’® treacherous beJiavior of the inflamed 
^ inferior ten- 

T fpir'* inflimmabon by adhesive iier.to- 
^ strongly tl at in every ease of ippen- 

1 XteUlcnl Reprrd VprJJ 30 1004 
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(iicitis iu LiulUicu ninau'diaLc opoiiitiou should be ad¬ 
vised iSo matter vvdiut the stage oi the dibouse may be, 
I teel it much wisei to opeiaie at once, and not delay 
lu hopes that at a iatei date an inteival opeiation maj 
be poitormed This advice is in accoid with tliat of 
many suigeous for appendicitis at any age, but, as al- 
leady expiesscd in this papei, 1 am not eutiiely in ac¬ 
coid with sucli view’s, except in cases of cliildien The 
oldei the patient the less tendency theie seems to me to 
be to spicading peutonitis, and tie moie uutavoiablc 
aie the losults oi opeiation m giavo cases 

ow'n expeiiencc with opeiations foi gcneiat septic 
peiiLonitis has demonstiatcd lo ’113 own sitislaction that 
tlie icsuits oi the opeiation ou ^oiiug adiuts, il they be 
lapull} peiioimed aie apt to he lavoiable, wliile those 
on patients ovei It) 01 15 aie .umost invanab 3 tatai 
I thought it might bo of inteicst to gne the age sta¬ 
tistics ot 1,000 eases of appendicitis, at tlie time ot tlicii 
opeiation W Iiile my opccative cases uuiuboi iiioic than 
tins, L have not included tl ose of the last few months, 
as a round nunibei like 1,000 seemed to me moio con¬ 
venient 1 liave also tabulated in 1,500 cases winch J 
have peisonally seen, the ages at which, as fai as could 
he ascertained, the fust SMiiptoms of inflammation of 
rlio appendix manifested itself 
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Fiom these statistics it will be scon that young adult 
ife furnishes the largest number of cases of appendicitis 
fn those that demanded operation, the greatest num¬ 
ber occurred between the ages of 20 and 35, the pro¬ 
portion being over 50 pei cent After 35 the proportion 
of cases becomes rapidly and piogressively smaller be¬ 
tween 40 and 50 being but 10 per cent 

Before the age of 20, the propoition is 261/. per 
cent before the age of 15 years, 15 pei cent , before 
the a’-e of 10 years, 008 per cent The youngest cases 
u my seriffl «re 12, ISVa W anS 20 months, lespect- 
Ih Over 00 the proportion «s nenrh 1 per 

( 009) The oldest case rras nV. rear. 


JOUH A M A 
THE DIAGNOSIS OF APPENDICITIS 

SHOULD THE APPENDIX BE BBMOVED WHEN THE ABM- 
ilEN IS OPEN 1011 OTHEll CONDITIONS?* 
FLOYD \V JIcRAE, M D 

ATI^VNTA, OA 

So much has been written and said about tlie.ca^ 
oi diagnosing appendiceal disease, so little stre& k 
been laid on tlie occasional difliculty of makiiuj a cor 
lect diagnosis, that condemnation is lieaped oa Akw 
w'Jo iail to appieciate the ical condition Sight blosi 
of tlie fact that tlie best diagnosticians and abdoomul 
surgeons aic occasionally put to it to determine whetb 
the appendix is the seat ot the trouble or not Jlidalfc 
are made b} the \eiy best surgeons Each of us should 
pioiit by Ills own mistakes and tlie mistakes of his fel 
lows, and each ot iis should be willing to give thewiok 
piolcssion Ins experiences, iaiil) and unreserredl} 

1 liave only removed 272 appendices of w’hich I hav? 
.’ccurate rccoids In toit} instances, multiple opera 
lions weie done at the same seance, and in many 
them tl e diseased condition of tlie appendix was not 
doimitely diagnosed before openmg the abdomen. 

In 71 of these cases appenthceal disease was assoo- 
ated with or masked b3’ one or more of the foUoiniig 
conditions In 4 cases by renal calculi, m 5 cases h 
gallstones or gall-bladder adhesion, m 18 cases br 
vague symptoms of indigestion, bihousness and inM 
nite coac, m 5 cases by irequently reeurrmg dysenten 
or rectal disease, in 3 cases by acute mtestinal obstrac- 
tion, and m 2 cases ot typhoid fever, in 12 cases br 
floating and diseased kidneys, m 1 case by acute septa 
nephntis, m 1 case by retroperitoneal tubercular ab¬ 
scess, in 3 cases by tubercular peritonitis, in 11 cases 
by marked menstrual disturbances, m 11 cases bydi'- 
ease of the uterine appendages, m 2 cases, retrocecal 
hern lie were mistahen for appendicitis, the appendicfe 
only becoming involved incidentally In 2 other ea* 
no diagnoses were made, but exploratory’ operation' 
demonstrated appendiceal disease In 1 case, id a 
voiing girl, a ruptured dermoid cyst was diagnosed ap¬ 
pendicitis, and in another, a right salpmgitis was diag 
nosed appendicitis . 

I have done at one sitting, on the same patient, 'uta 
out unimunl shock or prolonged convalescence, the to 
low'ing operations Dilatation of the^ cervix and cur 
ettement of tlie uterus, removal of a‘number of eD 
larged cervical glands and hemorrhoids, anchonn^ i 
floating kulnev, and removal of a diseased appeo 
At another time I removed at the same sitting « 
eased appendix, and did a gastroenterostomy for oo 
traction of the pylorus consequent on gastric i>i« 
two yeais before 

In the process of evolution, medicine and 
liav'e reached a stage of development when such cr 
as colic gastralgia, acute indigestion and 
digestion can no longer be loosely used m 
without subjecting the user to yiist criticism ? ‘,f 
but svmptoms of some definite chemic or 
defect in the digestive process, and careful inve" „ 
would reveal the underlying pathology, i oy 

traded pylorus, gallstones or appendiceal is > 
partial intestinal obstruction from w, of 

Since Bdebnhls, Denver and other leading , {o 
the surgical side of the pro fession called at ten^^ 

•npflrt nl Ihp Fifty arih AnnnnI SeBsIrm »P- 

Ica) Association In the Section on Surperr DeFore*' 

proved for nvihllcatlon by the I vecutlve Committee 
Winard Charles A Poweis and T Tl Moore 
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the frequent association of appendiceal and pelvic in¬ 
flammatory disease, a vigorous discussion has been waged 
pro and con, the one side claiming that inflammatory 
disease of the appendii is apt to involve the uterine 
appendages, and that disease of the appendages is often 
the direct cause of inflammatory appendiceal disease, 
while the other side argues with equal zeal that the 
conditions are separate and distinct and seldom core¬ 
lated They hold, therefore, that the appendis. should 
not be mterfered with when bound up in adhesions due 
to pelvic inflammatory disease, and that the freed ap¬ 
pendix 13 not likely to give future trouble 


REMOVAL OP appendix DDUINQ OTIIEK OPEEATIONS. 
INCL0DFD IN CLASS 1 TO 13 


S-0 Solpingo-oOphorectomy H right D 

Claas 


Acute Intestinal obstruction 1 

Acnt« Intestinal obstruction 4 

Exploratory laparotomy 0 

Exploratory laparotomy 0 

Dilated stomach contracted pylorus 5 

CoaeousdepoBlt In 11 kidney nephrotomy 5 
Tubercular peritonitis 0 

Tubercular peritonitis S 

Ventral hernia, poat. op —repaired 5 

a. 3-0 S 

R, 8-0 o 

Dermoid cjata oi ovaries, D 8 0 4 

D pyosalplnx, D 8-0 5 

D pyosalplnx D S O 13 

Gallstones and ndbeslona 0 

Gall bladder adhesions 5 

Gall bladder adhesions' 6 

Nephrorrhaphy right 5 

Vephrorrbaphy, right 6 

Ovarian cyst 8 

Cystic ovary B. 8-0 5 

Cystic ovaries, R. 8 Q 5 

C^tlc ovaries, ovariotomy rctro- 
verted uterus D ovariotomy n 

Sclerotic ovaries morphln habltuS D 
8-0 « 

Prolapsed ovary retroversion R O 0 

Perineorrhaphy B 

Perineorrhaphy and trachelorrhaphy 5 
Acute cholecystitis and geneml perl 
tonltls 10 

Endometritis cnrettement B 

Retroperitoneal abscess 0 

Acute nephritis nephrotomy 1 


double 

No 

1 

1 
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40 


Deaths 
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APPENDICITIS (RECORD TO DATE MAT 27 10041 
Claks, Cases Deaths 


1 

2 
3 
4. 
5 

9. 

7 

a 

9 

10 

11 

12 

IS 


^nte (Brst attack and operating during attack) 10 
Interval (operation alter one attack) 9 

Acute (Deration during attack) chronic relapsing 3 
Acute (operation during attack) recurring 8 

Interval (operation during Interval) chronic relaps 
lug 87 

Interval (operation during Interval) recnrrlng 29 
ynelasalBed (behmglng to above 6 headings) 18 

Abscess (operating during Interval) B 

Abscess (operating during attack) 40 

Beginning general peritonitis 19 

Consultant (of which there Is no record) 79 

Consultant surgeon (of which there Is no record) 23 
Appendices removed during other operations— ^ 

Class B 1 

Clots 5 4 

Class 0 1 


Total to ilay 27 1904 


. , Total deaths 9 

^ for ‘septic nephritis and septic 
cholecysutls 2 


232 


cases 232 


9 

Per 
cent. 
= 3-87 


Dednct for beginning general peritonitis 
Deduct for acute abscess 


230 = 3 43 
18 


212 = 2 36 
40 


0 172 = 0 00 

Per 

Cases Deaths cent. 
18 3 = ia00 

40 6 = 126 

the other to doss No 10 


^ginning general peritonitis 
Acute abscess (delayed cases! 

•One case belonging to class No 1 

Baldy, m a paper read before the Southern Surgical 
and Gynecological Association m Atlanta, December, 
1903, argued very earnestly this side of the question 

Such argument, it seems to me, is contrary to our 
knowledge of these diseases, at variance with the best 


clmicai eipenencc, and is conducive to mcomplcti 
surgery and imsatisfaetory results 

Kedy, in his classical work on gynecology, gives the 
opinions of a number of the leading surgeons and gyn¬ 
ecologists in this country on tins question Host of 
them were of the opinion that the removal of the ap¬ 
pendix, unless markedly diseased, should not be a rou- 
tme practice, the author agreemg with tliese 

The by-no-means infrequent incomplete cures fol¬ 
lowing pelvic operations where appendices have been 
left, condemning tie inctim to clnonic invalidism, the 
ever-present anxiety and danger of a severe and fatal 
attack of appendicitis, lune impressed me uitli the 
advisabibty of removing tlie appendix during all pelvic 
opeiations when it sliows the least evidence of disease 
or when it is accessible and can be removed without un¬ 
due prolongation of the operation or hazard to the pa¬ 
tient 

Had I an appendix, I would feel tliat any surgeon 
opening my abdonun and leaiiiig the organ, if accessi¬ 
ble, had grievously sinned against me I entertain this 
same feeling and a similar opinion for members of mi 
own family Holding such an opinion, entertaining 
such a feeling for my own loved ones, could I advocate 
less for the loved ones of others Nowhere is the 
Golden Rule more applicable tlian m surgery, and the 
surgeon who does more or less for those who submit 
their health and lives iinTc«er\cdlv to his skill and 
honor than he wou'd want done for him or his, under 
similar circumstances, is recreant to the trust reposed 
in him, and is unworthy the respect and confidence of 
honest men and women 

Case 1 —Mrs P W G , 25 years old Gave history of hav 
ing ovaries remoied per ^n^I)nnm one lenr ago Since then 
has had repeated light atlncks of pnin m the HeUumey region 
and in right side of pelvis Chronic indigestion for several 
years At times has a dragging sensation o\er right kidney Ad 
mitted to St, Joseph’s Inlirmnrv June 20, 1003 lias marked 
tenderness over appendix, shgh ly movable right kidnev 
uterus free, it and cervix being atrophied 

Operation —June 30 1003 Gas ether 'MeBurney gridiion 
incision, appendix found in peUis was thickened, very much 
enlarged, and attached by small adhesions Doyen amputation 
Layer closure 

Case 2—^Mias E 8,35 years old Negative family hiaton 
Menstruation began at 13 rears, was regular but always pain 
ful, 80 a curettement was done eight years ago For the past 
four or five years she has suffered for five days before and 
live days after menstniation, with often severe pains over left 
ovary A double salpingo ollphorectomy, June 1903, relieved 
her of all pelvic pain Dysentery from November to Februarj 
nine years ago For years she has had general colicky pains 
lasting from a few hours to a day or so Two years ago was 
in bed a month with “bilious” colic and suffered great abdom 
inal pain Five months after ovaries were removed she was 
taken with pain in epigastrium, which became localized in a 
tew hours to appendiceal region Since then any jolting or ex 
ereiso caused pain in the left iliac region A similar attack 
begun ten days ago and pain continued until admitted to St 
Joseph’s Infirmary March 25, 1004 
Operadoii.—March 28, 1004 Gas ether McRae transverse 
incision with longitudinal opening of peritoneum, enlarged bv 
a transverse cut There were thick, dense adhesions of omen 
turn, passing from cecum into pelvis to stump of removed 
ovary, a retrocecal appendix was dissected out of adhesions 
y working over and behind border of friable cecum Appen 
due tore out of cecum, its lumen being closed This umbilica 
Uon was covered over by peritoneum and adhesions, a cigarette 
dram being earned to this point Peritoneum closed wi h No 
1 catgut, silkuorm gut being used for the remainder Ven 
little discharge followed patient going home well April 25 
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Lase 3 Mr \\ L L, JO yeiiis old, tiavehng aalcsimin 
History of typlioid at 7, iheuniiitism at 10 years of age From 
live to two ^ears ago lie had a diaiihea eaeh spring, ending in 
i dysentery, all lasting from five to eight weeks, being con 
fined to bed three or four days with the latter Eighteen 
months before operation he awoke with slight pains in appen 
diceal region, which soon went to left iliac region and passed 
off in about five hours No nausea or soreness In two months 
1 similar attack, lasting si\ hours, another in two months 
listing eight hours, etc, an attack about evciy two months, 
t ich getting a little longei Never any nausea or soreness 
after tho third day, until six months ago, when he was in bed 
ten days with nausea, marked pain in the McBurney region, 
with a spasmodic pain in rectum, penis and perineum Was 
>ore for a week theieaftcr Similar attack, lasting six days, two 
months later with daily formation of gas in cecum since 
Under stomach speciilist foi weeks, without iclicf 

Admitted to St Joseph’s Infirmary Aug 14, 1002 Appendix 
lould be felt (?) with thickening of cecum urine contained a 
lew easts 

Opoatton —Aug 21, 1002 Gas ether McBurney gridiron 
Omentum and large intestine only found at wound A median 
incision was made when stomncli and tiansveise colon came 
into wound, the latter could not be traced to the left, but 
seemed to enter pelvis on the light side At first, no small 
intestine was found, was later located matted in pehis and 
collapsed like an obstiuction Tiacing the bowel foi a shoit 
distance a small Meckel’^, dnciticulum was found, beyond 
this intestine was thickened, loiigh, granular looked »tubercu 
lous, and soon became firinlv fixed in peh is surrounded bv 
idhesions, so could not be bi ought up 

Through tho McBurney wound, appendix was found in pelvis 
surrounded bj adhesions Doyen amputation done Every 
thing bled fieely Abdoiiion flushed with saline and each 
wound was closed in Invcrs, a cigaiottc diain being plaeed in 
the lower angles 

Patient verj'- mneh dopiossed foi twentv foui houis Ral 
lied and made uneientful recoveij In two months weigheil 
more than ever before 

Case 4—^Mrs H V J, 41 yeais old Family hisjoiv good 
Oldest child 23 yeais Was in laboi twentv four hours, pin 
I enta adherent to right side and had to be removed, was very 
lick for several days following Nevei strong theieaftei, hav 
mg a dragging sensation in lowei abdomen and pain when 
wishing to defecate instead of normal reflex Second child 21 
veers old Had hemorrhage aftei labor and was in bed five 
weeks Two years later menses became irregular and she 
iborted at three weeks, was weak and had a leucorrhea there 
ifter, and when she walked, hemoirhage returned Two years 
lifter abortion was in bed three weeks, at beginning of preg 
nancy, from weakness Three months prior to labor, was 
swollen all over” and could not lie dowm on account of diffi 
cult breathing Foui years after this labor was in weakened 
condition, when lacerated cervix and perineum were repaired, 
she becoming very much better, but could not walk long at a 
time Was told she had prolapsus uteri For past seventeen 
years menses have been regular, but she always had a drag 
"ing in pelvis and acute, general abdominal pain, which came 
on irrespective of quietude and lasted one to three hours, being 
lelieved by a hot douche, enema or hot applications to abdo¬ 
men One year ago was in bed a day with acute pain ovei 
appendix and thereafter had a tearing pain in appendiceal 
region, when she rested on left side, much walking would also 
cause it 

Present Illness —On April 21 was taken with acute pain in 
r he McBurney region, which increased until relieved by morphia 
six houis later In another six hours pain had returned and 
increased until bowels acted 

Admitted to St Joseph’s Infiionary April 23, 1003 Temper 
ature 100, pulse 86, nauseated, weak, tender over right side of 
abdomen Rectal feeding until operation. May 10 

Operation —Gas ether Considerable debris from curette 
ment Laparotomy Appendix found adherent to right ovary 
and tube, was much enlarged, brawny, tearing from slightest 
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pressuie Appendix wag too lotten to make cuff, so a chrom, 
ligature was tied about same, end cauterized and 
stithhed over Right tube enlarged and thickened, ovary was 
a cyst, size of an orange, both were removed, the raw surface 
being closed over and stump stitched to abdommal wall to sup 
port the retroverted uterus Layer closure Uneventful rccoi 
ery 

“Now in bettei health than in twenty years” 

Case 6— Mrs D R W, 33 years old Bilious fever and 
later dysentery, seventeen years ago Eighteen years ago she 
fell SIX feet and was unconscious for several hours and men 
struation was delayed for six months For twelve years after 
marriage she had a continuous leucorrhea, which was profuse 
at times During summer of 1899 she had abscess of both 
vulvo-vaginal glands, followed by severe pain over left ovarv 
which continued, at intervals, until the fall, when an applica 
tion of tincture of lodin and carbolic acid was made to interior 
of uterus Peritonitis resulted, conflmng her to bed for two 
months, opiates being used to relieve pain In January, 1000 
left pyosalpinx was removed, after freeing adherent int^s 
tines, which formed a roof to that part of the pelvis Was in 
good health then for a year, when she had la grippe, and tuber 
culosis was suspected 

Present Illness —For two oi three years has had attacks of 
pain in nght kidney, lasting from two to three days For v 
V'ear these have been frequent, with almost constant aching, 
pain being relieved when she replaced the floating kidney Hai 
eaten little for the past two years The smallest amount of 
food causes pain in right hv pochondriacal region 
Operation —^March 29, 1904 Curettement, and sphmeter di 
\ iilsed Ferguson incision and delivery of right kidney, which 
was large, hard, and capsule firmly adherent Posterior flap of 
capsule stitched to muscles and anterior flap sutured between 
edges of wound, which was closed with silkworm gut suture n 
cigarette drain being used 

A McBurney gridiron incision was then made, when the ce 
cum and a long appendix, surrounded by adhesions, were found 
undei the border of the liver, the colon passing to left hypo 
chondnum, thence to right iliac region and into pelvis Lavei 
closure and uneventful recovery 
Case C —^Mrs J C H, 36 years old 

History—Since she can remember, has had a chronic lariii 
gitis Always a dysmenorrhea, which was not so bad after fir'll 
child, which is 11 years old Has had hemorrhoids, almost i 
continuous leucorrhea and backache since birth of this child 
During second pregnancy, eight years ago, she had a violent 
pain, like colic, in nght side of abdomen, a mass soon developed 
in the right iliac region which was pronounced a “tubal abscess,’ 
which later “discharged through uterus” while she was preg 
nant! She was in bed nearly a year At times since, has felt 
this mass in side of abdomen, bad frequent attacks of colic, 
thought to be ovarian, but was conscious of two distinct 
kinds Nausea, but no vomiting Has not been able to wvlk 
much for several years on account of pain, and tiding was tor 
ture Amputation of cervix and ligation of piles one year ago 
Admitted to St Joseph’s Infirmary Jam 13, 1904 Had nght 
floating kidney and tenderness over appendix 

Operation —January 14 Gas ether Ferguson incision and 
delivery of right kidney, posterior flap of capsule sutured to 
muscles, anterior flap brought between edges of wound Si It 

worm gut closure, with drainage McBurney gridiron incision 
Appendix found in pelvis, surrounded by adhesions and stric 
tured near base Doyen invagination amputation, raw surface 
closed over and u ound closed m layers 

These appendices ought to have been removed wbon 
the first operations were done, and might have been 
without difiiculty, and ^ far less danger than submit¬ 
ting to second operations necessitated The patients 
would have been cured, and the operator would have 
saved himself the discredit of ^"successful operations 
that failed to cure the patient ” 

While laying more stress on removal of the ap^pen- 
dices before closing the incisions after pelvic operations, 
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1 also want to put on record as holding the same view 
uith reference to other abdominal operations How 
often 18 the focus of infection that lights up gall-blad¬ 
der disease an inflamed appendii.! The frequent asso¬ 
ciation of clnonic appendicitis and movable kidney is 
now so well recogmzed as to hardly require mentionmg 
Where the two pathologic conditions obtain, the cor¬ 
rection of one seldom cures the other If I am not mis¬ 
taken, I did the first combined operation for removal 
of the appendix and tlie anchormg of a movable kid¬ 
ney through the same incision I reported two cases 
before the meeting of the Southern Surgical and Gyn¬ 
ecological Association m Atlanta Both the cases then 
reported have been kept under observation, and both 
jeem to have been perfect cures 
I have latterly, however, preferred to make separate 
incisions for each operation, as it requires little more 
time, and the work can be much better done 


PACTOES IN THE MOETALITY OF 

APPENDICITIS ■' 

JOHN B DEAVER, II D 
Surgeon In Chief German Hospital 
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infectious inflammation of the vermiform appendix 
has occupied the attention of the medical profession for 
many years, has been discussed and debated at hundreds 
of society meetmgs, and has furmshed a fertile theme 
for thousands of good, bad and mdilferent medical 
authors Books have been written on the subject m 
France, m Germany, m England, and m the United 
States descnbmg the historic episodes, the pathology, 
the diagnosis and the treatment of the disease 
The vermiform has been cut off, tucked in and turned 
mside out, the patients have been purged, narcotized, 
packed in ice or baked m poultices, they have been 
starved or instructed to walk on all fours like quadru¬ 
peds, leucocytes have been gazed on through the barrel 
of the microscope and tested for glycogen, and the urine 
issiduously exarmned for mdican, acetone or albu¬ 
min, and yet, with all this study, all of the examma- 
tions, a fatal appendicitis caused by a little 8x1 cm or¬ 
gan has doomed thousands of suffering humamty to an 
early and untimely end The lack of common sense 
and ordmary mtelhgence m ehcitmg the history of the 
attack or the neglect of the use of the only instrument 
of any service m the diagnosis of this disease, the 
pilpatmg hand of the practitioner, is responsible for 
much of the mortahty 

eheohb in diagnosis 

Errors m diagnosis are to be considered under two 
headmgs 

1 The time that elapses between the onset of the 
disease and the production of sufficient symptomatic 
reaction to attract the attention of the patient 

2 The delav of the physician hims elf m reaching a 
diagnosis 

In regard to a period of latency, it is undemable that 
>u a few cases the most prompt diagnosis and earljr op- 
ention discloses advanced pathologic changes, with a 
thin, seropumlent flmd throughout the peritoneal cav- 
■t' The appendix may show little macroscopic evi- 
ence of disease, or may be perforated and gangrenous 
<iuy of these patients recover, some of them die, and 
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m the latter event neither the practitioner nor the sui- 
geon can be feproached for an error m judgment Tliej 
were operated on at the time of election, and were 
the few exceptions to the lule Some patients sulfei 
habitually from colicky pain in the abdomen, due to in- 
testmal fermentation and the accumulation of flatus 
some women suffer abdommal pam at the menstrual 
epoch, many patients have aequired the too readi 
nabit of using laudanum or paregoric for every abdoin- 
mal ache or pam, and especially when the sufferer i^- a 
child 

In such the onset ot serious symptoms may not hi\i 
given warning that sometlung unusual and more seven 
has occurred until the disease has advanced into tlu 
later stages It is the duty of the practitioner to con 
tmually and persistently impress on his patients thi 
danger that lies m the uncontrolled use of opiates, 
particularly m children, m whom the percentage of the 
more severe grades of appendicitis is greater than in 
adults 


The failure to make an early diagnosis of acute ap- 
pendicifas is responsible for most of the factors enter- 
mg mto the mortality of the disease With a nearly 
unanimous agreement among experienced surgeons that 
operation is mdicated m the early hours of the attack, 
the great importance of prompt diagnosis can be clearh 
perceived 

In every sudden abdommal pam the probability of an 
appendicitis should be borne in mmd, and no other di¬ 
agnosis considered until that disease can definitely be 
excluded 

An abnormal position of the appendix may make 
the diagnosis difficult at times, and m certam of the 
fulmmatmg types when there is a very obscure history, 
it IS often difficult to locate the source of the peritoneal 
infection Salpmgitis, cholecystitis, perforated gastric 
ulcer, acute pancreatitis, mtestmal obstruction, mes¬ 
enteric thrombosis, enteric fever, basal pneumonia 
diaphragmatic pleurisy and a few other conditions are 
often confused ivith appendicitis, but the history, the 
onset and the sensation experienced by the palpating 
hand will usually differentiate the true condition 

The subject of the differential diagnosis is outside the 
provmce of this paper 

In children abdommal pam is of such common occui- 
rence that an appendiceal colic is very apt to be uni ec- 
ognized This is especially true m the first year of m 
fancy, and cases with comparatively mild local symp¬ 
toms are certainly rarely diagnosed If the process goes 
on to abscess formation, the condition is more readih 
discovered if the possibility of an appendicitis is not for¬ 
gotten 


--- — j.ajaai;ica wmi;u uds ever Dcen proji 

^ated to account for appendiceal symptoms is rheunia- 
nsm In an extensive experience with appendicitis I 
tove dways found true appendiceal symptoms to be diu 
to a dise^ed appendix m every case, even where rheu¬ 
matism has been held responsible for the symptom- 
complex prior to operation Without dilating further 
on the dise^es that -may be diagnosed when append] 
citiB IS the true lesion, it may be weU to consider win 
sucJi conxusiori continually arises 

Acute appendicitis m the great majority of case:, is 
easy of perception, even m the earliest stages The dis¬ 
ease IS so prevalent, the cases observed by every piac- 
fationer of medicme so numerous, that one can but won 
fW fl “^tmuous stream of pus-bearmg abdomeD<= 
that flow mto a large hospital i early Every physician 
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has had cue case ol sevLUo acute appendicitis, which 
may have caused difficulty m diagnosis, has referred 
toe patient to a suigeon, stood beside the operating 
table and observed a highly inflamed appendix, per- 
haps gangrenous, removed And yet this same physi¬ 
cian a few months or years later is called to see another 
patient m the throes of appendiceal colic, knows well 
what the disease may lead to, and yet gazes, fascmated, 
as if by a rattlesnake, temporizes and dallies until the 
right iliac fossa becomes “ripe’' and filled with pus 
Hie history of the onset and early hours of appendi¬ 
citis and the results of palpation of the abdomen are 
signboards pomting the way, and if misinterpreted the 
occurrence of peritonitis, even though local m extent, 
may confuse the most able clinician To paraphrase 
Dr Mumford “Do not coquet ivith an infected appen¬ 
dix, cut it out and you will never regret it” 

But if the hemocytometer and microscope are used 
to diagnose appendicitis to the practical exclusion of 
clinical experience, then, indeed, will the mortality of 
appendicitis be in the ascendency, and, furthermore, 
if the laboratory is wholl}' relied on to determine the 
time of operation, then will there be a still greater m- 
crease in the mortalit}’ I do not wish to be considered 
as opposing scientific aids to practical medicme, but 
rather as objecting to the exaggeration of tlieir impor¬ 
tance in the diagnosis of acute surgical diseases at a 
time when operation promises a nearly absolute cure 
Twenty thousand leucocytes is considered by most 
hematologists to be the minimum count to diagnose 
pus with certamt}, but by the time these figures liaie 
been reached, the abscess is crymg out to be released 
Only recently, in a French surgical journal, it was 
stated that “those who doubt the chmeal value of the 
leucocxte count are those who have been content with 
an occasional count The figure must remam at 35,000 
or above for several days at least to affirm the positive 
presence of pus The leucocytosis increases if the ab¬ 
scess has a tendency to spread and when the abscess per¬ 
forates mto the abdominal cavity the leucocytosis sub¬ 
sides at first, but rises agam as peritonitis develops ” 

I can not imagine a surgeon m this country waiting in 
cold blood for peritonitis to develop It is just thi>5 
class of statement to which I refer m my remarks 
The concludmg hnes of an editorial m a lecent num¬ 
ber of The Journal of the American Medical Associ¬ 
ation exactly states my views “Some of the old-tramed 
delicacy of observation could accomplish as much, with 
less waste of time, as is now accomplished by means of 
intricate mechanical appliances ” 

■ METHOD OF TREATMENT 

The next question that arises after the diagnosis of 
appendicitis has been established, is that concemmg 
the method of treatment to be pursued We must face 
a condition not a theory, because the issue of an at¬ 
tack of appendicitis can not be foretold with even the 
slightest amount of assurance, nor can the nature of 
the pathologic lesions of the appendix be deducted 
from the climcal manifestations We are not governed 
by the same reasons that influence us to perform the 
radical operation for the cure of a hernia, or for the 
removal of the uterus for a fibromyoma In appendi¬ 
citis we face the probable consequences of those dread¬ 
ful factors in the mortality of the disease—suppura¬ 
tion, gangrene and perforation of the appendix, with 
varymg lesions of the peritoneum Early operation is, 
therefore, a conservative, not a radical, procedure 
- To delay operation until there is evidence of the pre"- 


mce of pus, to defer it also if there be any doubt as to 
toe pus formation, or to wait until tlie leucocyte count 
rises or fails, is unjustifiable and nearly ciimmal 
T u however, have become hackneyed, 

^ I believe that every surgeon of any expeiieuce, in 
tms country at least, advocates the immediate opeiation 
if the case is seen early 

Ihe prmciple may be stated That in every case of 
appendicitis, seen early, operation is indicated regard 
less of the mildness of the attack and icgardless of the 
severity of the attack m the absence of a spreading pen 
tonitis 

In statmg as the prmciple of the treatment of ap 
pendicitis that the diseased organ should be removed im¬ 
mediately if the diagnosis has been made early, 1 am 
not unmindful of the fact that, speaking broadly, the 
attendmg circumstances are of great signilicauce m 
many cases m determimng the treatment to be adopted 
It IS sometimes impossible to m&titute early opeiative 
procedmes for one of several reasons The patient mai 
not live within reach of a competent surgeon, lie or hw 
family may not be wnlling to have suigical treatment 
pursued until it has become endent that the patient’s 
only chance of recovery is by operation, or there uiaj 
be some serious underlymg disease, such as advanced 
nephritis, diabetes, tuberculosis, etc, that forbids active 
measures Under sucli circumstances expectant or so- 
called medical tieatment is the only alternative 

Operation is contramdicated m those cases of diffuse 
pentomtis in which the abdomen is distended, the tem 
perature high, the pulse rapid and of liigli tension, the 
patient’s ex’pression most anxious and indicative of 
very serious mtra-abdominal infection, the bowels con 
stipated and unable to cause tlie expulsion of flatus and 
m which vomiting is continuous, and tenderness is dif¬ 
fuse over the entire abdonimal wall fl'lie tongue is 
dry and brown, the skin dry, and fiequently delirium i' 
shortly followed by coma and death 

In another class of cases the features are pinched 
the skm cold and clammy, the temperature is noi iiial or 
subnormal, the pulse rapid and thready, the leucocytes 
are below normal in nmuber and the abdomen liaid and 
rigid throughout, without much distension In this type 
of diffuse peritonitis the patient is in a state of collapse, 
and operative interference is almost always followed bv 


a fatal termination 

In every case of acute appendicitis the peritoneum re¬ 
acts to the irritant and secretes a serous effusion, the 
[juantity of which depends on the amount and virulence 
of the bacteria or their toxms, or both Natuie tlien 
offers two measmes by which the toxins may be ren 
lered harmless and the patient recovei The first and 
most common is by the formation of protecting and 
mcirclmg adhesions which, for a time a least, conhne 
the infection to a localized area and thereby limit the 
imount of absorption But sooner or later the purulent 
oroducts ex-tend m the direction of least resistance, thus 
offering a much wider field of absorption Nature oe 
ler best in tho beginning, but the aseptic scalpel of me 
mrgeon must complete the cure by providing an ex 
lal opening for the pus 

The other method I referred to consists m the pen 
xmeum reacting to the irritation by its entire effin Uo 
lurface causmg the accumulation of an amount of fim 
roportionate to the irntation, diluting the toMns and 
’urJishmg an antitoxin which endeavors to check bac_ 

erial invasion after perforahon of t^^® 

cowmz) If the operation has been done m time, 
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otfu^iou explains the ripid iceoici) of the pentoneuui 
from infection after xcinoial of ^ 

/ °^TTuid SS SLrSMpe-ting 

SSe:To;s that there m -/end^ey to fo^ 

WMmm 

poJedir influre on tiio^eath rate of acute appendi- 

Nearly two years ago i placed a number of ca^ of 
appendiutis uith abscess on the rest 
mL, without obtaming any results 

tnkps ether is often an index as to the gra y 
mlrapentoneal lesion. After opening the abdomen ^ 
was a serious problem how to dispose 
fore opemng the abscess, there were so niany ad^esio , 
not so^ complete as to elfectuaUy wall f 
enough to mterfere with the placmg Je 

was also found that the infected coils of mtestm 
so friable that the breakmg “^y "-iljXrrrmik 
cause the serous coat to peel off -C e , g 
might suggest that m the presence of a 
scess the peritoneal cavity should not be op , 

IB often ^possible to gam access to 
any other iray, situated as they are 
and colon and well to the median hne side 
I do not imply that every case of peritonitis must 
be operated on, but, on the contrary, as I have pre 
viousiy referred to m this paper, that operation m 
presence of an‘acute general peritonitis of seventy-two 
or more hours’ duration, is attended by ^eat ri s o 
hfe, and, therefore, it is often wise to defer °° 

m the hope that the inflammatory process will ecome 
localized Adhesions may form about the source o 
infection, and the peritoneal ellusion take care o e 
general cavity 

buch a result is best promoted by rest and the re¬ 
straint of peristalsis When these cases are opera 
on at the end of three qr four weeks, or at a tune e 
pendent on the degree of recovery from the acute a 
tack, the condition of the belly cavity m my experience 
does not agree with that found by some writers 
stead of reduemg the operation to one like the or 
nary mterval operation for appendicitis, I kave foun 
it one of the most difficult Inflammation of the pen 
toneal cavity of such seventy as to warrant de^y ™ ®P 
eration must bfe accompamed by effusion and exudate 
and the organization of such pathologic tissue m cer 
tamly one of connective tissue proliferation with u 
production of numerous adhesions 

When a nearly normal pentoneum is discovered at 
the mterval operation, with perhaps a sma^ localized 
abscess, it is quite apparent that the primary l^ion co 
not have been a severe one Bowel necrosis from 
sure of pus, metastatic abscess of the liver, suppmative 
pylephlebitw, purulent lymphangitis and lymphademtis, 
septic pneumonia, parotitis and pyemia are well-mown 
to all of you as occasional results of late operatiom 
I have referred to the fact that difBcultj' in ^ken- 
zation 18 m direct lelation to the graMty of the abdom¬ 
inal lesion The bonrd-like ngiditv of the abdominal 


„„.clo. never »lare.. tUe pnticnt 

the brondu “W by' - , 

SeSrrela^hon oi ‘b» 

“ Tfte't'KTno" the best aneetbesm for Leh 
argued aat ether ^ ^ oxid gas I 

of Itber and .ayg^ alwaya fol- 
lowed by oxygen, to be the most satisfactory 

The pr Jnce of pus is by no mea^ necessarUy fa a^ ^ 
if the onerator is experienced in dealing \nth this cla^ 
of cases^ The salvation of the pus case lies in proper 
drainage with protection of the healtliy peritoneum 
tomTand after the operation Successful drainage 
Sds on a snfBcient amount of gauze P^oP^^ly , 

glass tube m the pelvis if necessary Gauze that 
not dram is more^ harmful than keneficial, too 
much gauze, and especially if improperly placed, oiJ} 
™ddmg^o the number of adhesions and to the chan^ 
of an® mtestmal obstruction shortly after ope^tim 
The management of the gauze is also an 
factor m the mortality of appendicifas Tke time and 
method of its removal are important points to be con¬ 
sidered m every case m which gauze has been emploi ed 
The tendency is to remove the gauze entirely too soon, 
and as this always requires force, adhesions are kToken 
up, and infection is liable to be spread from the se- 
cretmg pus cavity To remove a gauze dram at the 
end of twenty-four or fortj'-eight hours is, m tlie ma 
nority of cases, removmg the mam hope of the patient 
Where a large localized collection of pus is accompa¬ 
med with what appears to be a begmnmg general pen- 
tomtis with mjection of the serous coat of the bowel and 
a considerable quantity of cloudy exudate, the qu^- 
tion of general irrigation is to be considered In the 
maionty of cases the entire peritoneum is not i^ected 
and this membrane can better take care of diseased 
products unaided I rarely irrigate such an abdomen 
Failure to explore the pelvis is another factor of no 
httle importance In very many instances a collection 
of cloudy serum or pus may occupy the pelvis, and un¬ 
less discovered and proper dramage provided proves a 
menace to the patient Secondary collections m other 
localities must be evacuated and dramed ' 

Acute mtestmal obstruebon followmg operative m 
terference m acute appendicitis is one of the most sen 
ons of the seqnehe of this disease The gravity of the 
condibon depends on the fact that a second operation 
IS always urgently demanded In the presence of an 
infected area of the peritoneal cavity, and with the al¬ 
ready weakened resisbve power of the patient to shock, 
it would naturally follow that the mortality of acute 
obstruebon is high Following the evacnahon of a cir- 
cumsenbed abscess, the exudate which has served the 
useful purpose of restnebng the spread of infecbon 
becomes a menace by its habdity to organize mto con¬ 
nective tissue Such adhesions may give nse to disas¬ 
trous mtestmal compheabons By their mere adhesion 
to porbons of the bowel they inhibit penstalsis, and by 
their contracbon cause mtestmal obstruebon. Injury 
to the free edges of the omentum or mesentery may re 
suit m their adhesion to the small bowel with a conse¬ 
quent obstruction 

The greatest number of acute obstructions of the m- 
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tostine follows those cases m which an abscess existed 
at uie time of first operation and in which drainage 
was used This furnishes a most potent argument in 
tavor of the early operation with removal of the ap¬ 
pendix befoie the extension of the inflammation gives 
rise to a serofibrinous exudate As I have remailred 
lu a previous paper, ^Svalled-olf” is an expression often 
used by physicians as a teim of congratulation, but it 
also denotes a most fertile condition for a future intes 
tinal obstruction 

I find obstruction to iollow acute appendicitis in 
.ibout 1 5 per cent of cases, and to be due, of course, 
primarily, to bands of adhesions, but also predisposed 
to by too early and injudicious feeding of the patient 
riie lesuiting incieased peristalsis and general intes- 
tmal disturbance cause congestion and swelling of the 
intestinal wall further narrowing the lumen of the 
bowel 

Ifecal fistula may follow cases in which an abscess 
lollection causes pressure necrosis on the bowel, when 
the cecum is directly involved in a gangrenous process, 
or where the entiie appendix has not been removed 
While such fistula? do not directly have great influence 
m inmeasing the mortality, yet the operation which 
must later be undertaken for their repair is by no 
means devoid of risk 

Finally, the great peicentage of extensive drainage 
cases are followed by lierrua for which mechanical ap 
pliances are of no avail Hernia requires a secondary 
operation which is more formidable than the primarv 
one 

In conclusion,! would again urge on you to advocate the 
early operation for appendicitis The tendency of nine 
aurgeons at the present time to occupy a sort of middle 
ground should not be imitated by tlie rising generation 
t know of successful surgeons who operate immediately 
when a ease reaches the hospital, and yet who formu 
late and teach their students so many rules for the 
treatment of appendicitis that a text-book of surgery 
must be carried around in the medicine case Furthei 
more, an expression of opimon from members of a sui 
gical association is always of interest to the general 
practitioner Too often the discussion of a paper is lim¬ 
ited to congratulatory remarks, surgeons whose teach¬ 
ing IS of infinite value preferring to praise or conciliate 
a friend rather than to boldly announce their own ideas 
and practice 

* DISCUSSION 

ON PAPBIRS BY DR8 ll’COSH, M’RAE AND DEAVER 

Dh. Ernest Lapi^ice, Philadelphia—I believe that in every 
fatal ease there was a time when, if the operation had been 
performed, the patient’s life might have been saved, hut some¬ 
body has been guilty of allowing that moment to pass by I 
deny that any one can establish the fact that there is pus in 
the abdominal cavity, that there is a developing case of pen 
tonitis, or can deny the occurrence of fulminating appendicitis 
If we accept this it follows that by delay we are in a great 
state of uncertainty as to the future of that patient Taking 
this for granted, it is useless to deny the necessity of operat 
ing during the course of the disease You should do the opera 
tion and use common sense, according to the rules on which our 
knowledge of surgery is founded In every case, when possi 
ble, I believe in the dry method of operating I dram and 
pack, and remove the gauze on the eighth day When periton 
itis occurs, one is face to face with another problem Another 
disease has stepped in, and that is general septicemia The 
patient may die from general septicemia although the local 
peritoneum has undergone improvement A patient may die 
with tetanus even though his thumb has been amputated 


these cases should no longer exist when a primary opeiaUun 
has been performed I treat general peritonitis on the same 
common sense principles that I would erysipelas I watch it 
continuously and tieat it locally I flush with sterile water 
I Mish to say that the day has come when we must abandon 
the saline solution, because Jt may irntate the inflamed pen 
toneum I have satisfied myself as to this absolutely by ei 
penments on a man with one good eye and one bad eye The 
solution irritates the inflamed eye but not the healthy one 1 
practice repeated irrigations after the operation through tubtt 
above and below and in each lumbar region Leucoeytosis 
of no help to decide when to operate Immediate operation if 
generally indicated If a man drops into the uater, struggles 
and finally disappears, will you try to save him or will you 
say he will be up again and we will save him then ? Palpating 
with the hind is the only true test of an underlying imtatwa 
and mfiammation This reveals the rigidity of the muscles of 
the abdotueu over the seat ef sYT\tat\on and points to unme 
(hate operation 

Dr J E Summers, Jr , Omaha—Diaphragmatic pleurisy n 
sometimes in the way of diagnosing appendicitis, particularly 
in children, but I believe it can be very readily recognized In 
a number of cases, in endeavoring to elicit the physical signs, 
I have found almost complete absence of the respiratory mur 
mur over the lower part of the right lung In such a case one 
can say that he has a pleurisy to deal with It is usually in 
pleuropneumonia that the pleuritic elements largely predom 
mate Dr MeCosh did not refer to typhoid fever as a com 
plieating factor in making the diagnosis, the general syrap 
toms are usually more severe than the local ones, but you do 
get localized symptoms on pressure as in appendicitis, hut not 
so characteristic As to Dr McRae’s remarks, I ivould say 
that if the difficulty for which the abdomen is opened is com 
plicated by appendicitis the appendix should be removed, other 
wise not As to Dr Denver’s paper, I am almost too modest to 
discuss it on the adverse side I did my first operation for 
appendicitis nineteen years ago and since that tune I have been 
on nil sides of the fence regarding the time for operation In 
later years I have taught that Deaver is too radical, and sta 
tistics will prove that our mortality is unnecessarily high if 
we follow his advice When the disease is progressing, and I 
am convinced of the symptoms of perforation, I operate wilh 
good results If we operate on the third, fourth or fifth day 
we lose too many patients, whereas if we do not operate, but 
go according to the teaching of Dr Ochsner, many more cases 
recover Statistics in my community show that this is so 
Since we have stopped following Dr Deaver we have obtained 
better results I am glad to see that Dr McCosh has become 
more conservative Perhaps others will follow him in the 
adoption of the Ochsner treatment It seems foolish for us to 
discuss Dr Denver’s paper, but maybe he has not yet told u“ 
the way to do the operation 

Dr F L Hupp, Wheeling, W Va —It is an unfortunate fact, 
but one which we are obliged to accept, that all cases of ap 
pendicitis do not get well One of the factors determining a 
fatal issue, where there has been a beginning difltuse, septic 
peritonitis antedating the surgical interference, is a continu 
ance of this process Of the seven eases of this kind that have 
come under my care in recent years and been operated on, 
two have died in this way Practically all other deaths m 
these cases were a result of well known and recognized causes 
but within the past four weeks there has come to my notice a 
case of appendimto wbieb presents a umque feature in these 
mortality factors, so far as my experience goes A boy of H 
years of age was admitted to my service m the City Hospital 
of Wheeling, W Va, who had been treated by his family phv 
sician for t^hoid fever for a period of eleven days prior to 
admission His symptoms seemed to have been typical up un 
til the tenth day. when there was discovered an induration ano 
localized tenderness in the right iliac region On the day ol 
admission. May 6, under chloroform narcosis the usual incision 
was made and about an ounce of very offensne pus was re 
moved from the retrocecal region In the washing there M 
caped a tubular segment of the appendix 
resembling a macerated piece of macaroni A suspicious y 


StPT 24, 1904 


DISCUSSION ON APPENDICITIS 


ireii WJS aetcttcd o\er the cecum, but because of the profoundly 
collapsed condition of the patient no further mterferen^ was 
deemed ndrisable Well directed drainage uas established and 
the patient remored from the table Forty eight hours n«er 
the ^ration the dressing was repeatedly saturated with a 
dark, olTensne, coffee ground thud, and at times taere seemed | 

to he some fresh looking blood with the exudate The drainage i 

trips were removed and there Nvelled from the depths of the 
aound a quantity of decomposed dark blood clot Collapse ( 
ind death followed three dajs after the operation The real 
interest In this case centers in the autopsy The cecum, buned 
m a mass of rather firm adhesions was the sent of a gangren 
oils perforation sufficiently large to admit two Angers No 
nninant of the appendix was discernible A. very extensive 
. vtravasatioa of old decomposed blood n as found distending 
the cecum, ascending colon and part of the ileum eye s 
patches exhibited the typical tiphoid lesion and an eroded 
vessel in the base of one of these ulrers demonstrated the seat 
nf the hemorrhage and the cause of death 

Dr. a Jvconr, New York City—I have not operated for 
anything that looked like appendicitis or perityphlitis for 
twenty years, so that I certainly have no right to spea o e 
operation as such Still I have seen a great many cases of ap 
pendicitis and have been present at a number of opera 
What I have seen is a great many cases of sudden onsets vvit 
rapid pulse and high temperatures, which when left alone 
were better prepared for operation at the end of a wee , an 
there are many surgeons of the same opinion I reca a 
that I saw recently with several other phvsh lans in w le 
-0016 of us desired an immediate operation A surgeon was 
called in, who stated that if he operated on the case in its 
present condition with the high temperature and the sta e o 
collapse, the operation might be successful but the patient 
would die He operated a week afterward and the patient re¬ 
covered I have seen a number of such cases operated on at 
the end of a week and they recovered On the other ban we 
see many cases of appendicitis get well under what is ca e 
medical treatment That is not infrequent with children who, 
though they may have other attacks, still recover and a er 
growing up never have another attack I do not belief that 
there should be for all cases one and the same rule 
am more interested in is the diagnosis, and that we are told y 
Dr McCosh, is sometimes very difficult Eight weeks ago 
was called to see a child 4 years old who had been ill two 
days. There was a physician in attendance and two consult 
ants beside myself There were very few symptoms, but appen 
dicitiB had been mentioned at Arst by the family physician 
None of us was ready to make a diagnosis of appendicitis The 
child had vomited three or four times a day for two days an 
there was some diarrhea The tendency among the doctors 
was to call it gastroenteritis There was very little pain and 
all that I could elicit was on the left side of the transverse 
colon. It appeared to me to be a pressure pain, as it was not 
present Aftecn minutes afterward There was no muscular 
rigidity over the appendix nor any pain when pressure was 
suddenly discontinued Meitzeris symptom was absent, there 


I am not quite ready to sav, ‘When lu doubt, operate i - 
wise surgeon makes an early diagnosis It often 
heroism to be guided by tlio fact that the sins of omission 
to be judged on the same plane as the sms of commissim 
Da WuxiAJi H Watiien, Louisville, Ky —Dr leaver 
praises the general surgeon in his work in appendicitis at he 
e.xpense of the gynecologist, but he fails to tell us that the 
baL principles of all successful abdominal surgery vvere 
evolved from and made eternal in the work of the gynecologist 
The gynecologist taught the general surgeon the underlying 
piinciples that to-day are held sacred in all intraperitoneal 
Lrgery, and this encouraged us to efforts in the application of 
3 ur"icul treatment to the diseases of the appendix, gall blad 
derrbile ducts, stomach, duodenum, pancreas and other abdom 
inal structures It is true that the general surgeon has done 
much 111 perfecting a technic in surgery of the appendix and 
upper abdomen, for which we give him much praise, but this 
improved mechanism in operating was made possible by the 
condilions that preceded his advent into the peritoneal cavity 
We include in our American Gynecological Society every dis 
case m the abdominal cavity which is treated by the general 
surgeon Then let the gynecologist and the general surgeon 
unite in efforts to evolve the best methods in the diagnosis 
and therapy of diseases in the abdominal cavity, for there is 
no consensus of opinion on nianv vital questions, and we have 
much to lenru and much to forget While it is generally agreed 
that the appendix should be removed if the patient can be oper 
ated on before the inHammation has extended to the adjacent 
peritoneum, and that the operation is also indicated between 
the attacks, there is no agreement as to what should be done in 
all acute cases where there is a periappendiceal septie involve 
mciit Dr Ochsner treats these cases by stomach lavage, and 
claims results far better than he had obtained by operation 
while Dr Denver claims the reverse in his work, and as thesi 
gentlemen have had much e.xpenence, this difference of opin 
ion and practice must he carefully considered and logical con 
elusions accepted I am sure I have had deaths in operations 
for appendicitis in acute eases where adhesions had formed, 
and where I opened the abdomen immediately over the infected 
area, because I could not intelligently separate adhesions and 
successfully protect the surrounding peritoneum from infeo 
tion By making the incision to the left and beyond the in 
fected area, splitting the rectus muscle, or opening through the 
linen alba, we may isolate infection and intelligently treat 
pathologic conditions In diffuse suppurative peritonitis, in 
appendicitis, stomach or intestinal perforation, gall bladder 
ivipture and visceral wounds, my experience and observation 
s have taught me that we may expect better results where we 

1 avoid the additional peritoneal irritation -necessarily resulting 

> from saline irrigation oi extensive sponging After thorough 

^ irrigation and sponging, much septic matter will remain in 

- the cavity, and the added traumatism to the peritoneum will 

t so impair its resisting powers as to encourage the more rapid 

>■ multiplication of pathogenic bacteria The mortality will be 

» less if we operate on such cases quickly Do not irrigate, do 

e hiif lift.lp ftnnniTiTKr nnd dm-iTi from the lowest nart of the 


was but little tympanites I saw no reason to diagnose appen 
dicitis and one of the famous surgeons of New York was 
called in and also said that it was not appendicitis and that 
there was no reason to operate Two days afterward the 
child died, and the postmortem showed an abscess and many 
adhesions There are cases in which no diagnosis can be 
made as Dr McCosh has told us, either by the medical or the 
surgical man. I have no particular reason for recalling this 
case except that I have been consoience-strlcken all the time 
and still I do not know how to avoid a mistake when there 
are no svmptoms pointing unmistakably to appendicitis Un 
fortunately, such doubtful cases do occur 
Da. Henbv 0 Mxecy, Boston—It is quite eighteen years 
Since my first operations for appendicitis During this period, 
both m public and private service, my operations have been 
loo numerous to demand statistical tables, and yet not one of 
the entire series but has made an easv recovery where the 
ippendlx had not ruptured prior to operation Experience is 
now ample on which to formulate rules for surgical guidance 


cavity by a large gum tube, thus lemoving intraperitoneal ten 
Sion and thereby increasing resistance to further bacterial 
multiplication and invasion I believe that much of the mor 
tality m these cases is the result of too much irrigation and 
sponging and insufficient drainage If the infection is viru 
lently streptococcic, the cases wall die under any treatment, 
but otherwise most of them will recover if treated as I have 
fiugeested if the operation is not too long delayed 

Da. Eenest Lapiace (replying to Dr Wathen)—I stated 
that where pus extends all ovei the peritoneum and the in 
flamniation is general, we can not thoroughly cleanse the 
peritoneum at the time of the operation In these cases only 
do I advise repeated irrigations by the method I have intro 
duced. 

Da. A J OensNER, Chicago—I would say that there are 
two classes of cases of acute appendicitis in which it is some 
times difficult to limit the infection to the vicinity of the ap 
pendix because of the nbsenet of a siifficientlv large omenhim 
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testme follows those cases in which an abscess existed 
at the time of first operation and in winch drainage 
was used This furnishes a most potent argument in 
tavor of the early operation with removal of the ap¬ 
pendix. before the extension of the inflammation gives 
rise to a serofibrinous exudate As I have remarked 
in a previous paper, “walled-olF^ is an expiession often 
used by physicians as a term of congratulation, but it 
also denotes a most fertile condition for a future mtes- 
tmal obstruction 

I find obstruction to follow acute appendicitis in 
about 1 5 per cent of cases, and to be due, of course, 
primarily, to bands of adhesions, but also predisposed 
to by too early and injudiciousr feeding of the patient 
The resulting incieased peristalsis and general mtes- 
cinal disturbance cause congestion and swelling of the 
intestinal wall further narrowing the lumen of the 
bowel 

Fecal fistula may follow cases in which an abscess 
(.olleetion causes pressure necrosis on the bowel, when 
the cecum is directly involved in a gangrenous piocess, 
or where the entire appendix has not been removed 
While such fistulte do not directly have great influence 
m inv,ieasing the mortalit}^ yet the operation which 
must later be undertaken for their repair is by no 
means devoid of risk 

Finally, the great peicentage of extensive drainage 
eases are followed by heima tor w'hich mechanical ap 
pliances are of no avail Hernia requires a secondaiv 
operation which is more formidable than the pnniar\ 
one 

In conclusion,! would again urge on you to advocate the 
early operation for appendicitis The tendency ot imm 
surgeons at the present time to occupy a sort of middle 
ground should not be imitated by the rising generation 
[ know of successful surgeons who operate immediately 
when a case reaches the hospital, and yet who foi mu- 
late and teach their students so many rules for tlio 
treatment of appendicitis that a text-book of surgeiy 
must be carried aroimd in the medicine case Furthei 
more, an expression of opinion from members of a sui 
gical association is always of interest to the general 
practitioner Too often the discussion of a paper is lim¬ 
ited to congratulatory remarks, surgeons whose teach¬ 
ing 18 of infinite value preferring to praise or conciliate 
a friend rather than to boldly announce their own ideas 
and practice 

‘ DISCUSSION 

ON PAPERS BY DRS Jl’COSH, M’RAE AXD DEAVEB 

Dh Ernest Laplace, Philadelphia—I believe that in every 
fatal case there was a time when, if the operation had been 
performed, the patient’s life might have been saved, but some¬ 
body has been guilty of allowing that moment to pass by I 
deny that any one can establish the fact that there is pus in 
the abdominal cavity, that there is a developing case of pen 
tonitis, or can deny the occurrence of fulminating appendicitis 
tf we accept this it follows that by delay we are in a great 
state of uncertainty ns to the future of that patient Taking 
this for granted, it is useless to deny the necessity of operat 
mg during the course of the disease You should do the opera 
tion and use common sense, according to the rules on which our 
knowledge of surgery is founded In every case, when possi 
ble, I believe in the dry method of operating I dram and 
pack, and remove the gauze on the eighth day When periton 
itis occurs, one is face to face with another problem Another 
disease has stepped in, and that is general septicemia The 
patient may die from general septicemia although the local 
peritoneum has undergone improvement A patient may die 
s\ ith tetanus even though his thumb has been amputated 


Ihese cases should no longer exist when a primary opeiatioii 
has been performed I treat general peritonitis on the samt 
common sense principles that I would erysipelas I watch a 
continuously and tieat it locally I flush with sterile water 
I wish to say that the day has come when we must abandon 
the sahne solution, because it may irritate the inflamed pen 
toneum I have satisfied myself as to this absolutely by ei 
periments on a man with one good eye and one had eye Thr 
solution irritates the inflamed eye but not the healthy one. 1 
practice repeated irrigations after the operation through tubes, 
above and below and in each lumbar region Leucocytosis if 
of no help to decide when to operate Immediate operation if 
generally indicated If a man drops into the uater, struggles 
and finally disappears, will you try to save him or will you 
say he will be up again and we will save him then? Palpating 
with the hand is the only true test of an underlying initation 
and inflammation This reveals the rigidity of the muscles ol 
the abdomen over the seat of irritation and points to imme 
dinte operation 

Dn J E Summers, Jr , Omaha—Diaphragmatic pleurisy i 
sometimes in the uay of diagnosing appendicitis, particularly 
in children, but I believe it can be very readily recognized Id 
a number of cases, in endeavoring to elicit the physical signs 
I have found almost complete absence of the respiratory mur 
mur over the lower part of the right lung In such a case one 
can say that he has a pleurisy to deal with It is usually in 
pleuropneumonia that the pleuritic elements largely predom 
mate Dr McCosh did not refer to typhoid fever as a com 
plicating factor in making the diagnosis, the general symp 
toms are usually more severe than the local ones, but you do 
get localized symptoms on pressure as in appendicitis, but not 
so characteristic As to Dr McRae’s remarks, I would say 
that if the difficulty for which the abdomen is opened is com 
plicated by appendicitis the appendix should be removed, other 
wise not As to Dr Denver’s paper, I am almost too modest to 
discuss it on the adverse side I did ray first operation for 
appendicitis nineteen years ago and since that time I have been 
on all sides of the fence regarding the time for operation In 
later years I have taught that Deaver is too radical, and sta 
tistics will prove that our mortality is unnecessarily high If 
we follow his advice When the disease is progressing, and I 
am convinced of the symptoms of perforation, I operate with 
good results If we operate on the third, fourth or fifth day 
we lose too many patients, whereas if we do not operate, but 
go according to the teaching of Dr Ochsner, many more cases 
recover Statistics in my community show that this is so 
Since we have stopped following Dr Deaver we have obtained 
better results I am glad to see that Dr McCosh has become 
more conservative Perhaps others will follow him m the 
adoption of the Ochsner treatment It seems foolish for us to 
discuss Dr 'Denver’s paper, but maybe he has not yet told u' 
the way to do the operation 

Dr F L Hupp, Wheeling, W Va —It is an unfortunate fact, 
but one which we are obliged to accept, that all cases of ap 
pendicitis do not get well One of the factors determining a 
fatal issue, where there has been a beginning diffuse, septic 
peritonitis antedating the surgical interference, is a continu 
ance of this process Of the seven cases of this kind that have 
come under my care in recent years and been operated on, 
two have died in this way Practically all other deaths m 
these cases were a result of well known and recognized causes, 
but within the past four weeks there has come to my notice * 
ease of appendicitis which presents a unique feature in these 
mortality factors, so far as my experience goes A boy of » 
years of age was admitted to my service in the City Hospiw 
of Wheeling, W Ya, who had been treated by his family pi'V 
sieian for typhoid fever for a period of eleven days prior to 
admission Hia symptoms seemed to have been typical up un 
til the tenth day, when there was discoyered an induration and 
localized tenderness in the right iliac region On the day o» 
admission. May 6, under chloroform narcosis, the usual incisio 
was made and about an ounce of very offensive pus was re 
moved from the retrocecal region In the washing there 
caned a tubular segment of the appendix vemiifomiis, muc 
resembling a macerated piece of macaroni A auspiciously 
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Olid atvere dcprcaaion Pus rcUmcd uudcr pressure is rapidlj 

absorbed, wbetber rt be m the peritoneal cavitj or elsewhere Tforei-n body, and harmful and unnecessary TaKe 


(icfl Ihut they a.c accused of removing normal appendices in 
order to get such results Gaure pacKing in the^^rito^^l 


if we b^e an acute pblegnion of jeg - do - ^ball prob 

wash it out, sponge it, scrape it, or get our bands o y J" jf strong, healthy men can not 

It, we simply relieie the tension by opening if, and we Mve abjy lose f ° “;„eal cavity how can 

just that to do in peritoneal infection and in addition close bear the presence o»,fi“^e in r^e p^^ --taic.deniiv 


the opening from w Inch the infectii e material is leaking There 
should be no washing, no sponging, no handling of the Mscera 
I adiise putting a rubber dram down into the vesico-rMta 
fold and placing the patient in the semi sitting position I am 
,orry to differ from Dr Laplace, who gets results from wash 
m", while I get them without w ashing I do not question his 
results, but I should ha\e to see every detail of his tcchnie and 
of his treatment before I would consider changing I do not 
care what the technic is if the results are secured I have 
operated on every case of general suppurative peritonitis that 
has come under mv charge in the period mentioned with the 

above results , 

Dr. Josepu Pnicb, Philadelphia—Ur "Murjiiiv tells jou o 
^et m promptly and plaj the game/ ^\lllch is just whai you 
should have dohe m surgery many years ago and the mortal 
it\ would ha\e been greatly lessened oi ml "Dr Ochaners 
paper in Saratoga has had a very bad influence In 
Dr Murphy’s senes of sixteen incised perforations he lost one 
He would have saved this case if Dr Ochancr had not read or 
published hia paper, and probably faiorcd the delay I read a 
paper some years ago on general suppurative or septic periton 
itis, and the Chairman left the chair in this Section and said 
he could not let it go unchallenged Dr Deader does not lose 
cases that walk the streets without appendicitis Such cases 
rts Dr Ochsner reports in his first senes of 600 (borhorvgnius) 
none should have died Dr Deaver ne\er loses such cases nor 
iloes he operate for borborygmus ^ly mortality in COO cases 
was four cases The four deaths and the quite universal custom 
of drainage was largely due to the very strong influence of Dr 
Ochaner’s paper at Saratoga on the general practitioner The 
ujTiccologists have taught you all you know If vou want to 
know anything about drainage come to Philadelphia Many of 
us have lived through our penod of usefulness, beyond the age of 
lO Do not let the youth of the country die in such large 
uumhera A few years ago 400 deaths from appendicitis were 
recorded m Chicago in one year Since then Chicago has piob- 
ibly lost 1,600 a year from appendicitis If we put the raoii;al 
>tv at 100 to the state (very light) we have a death rate in 
the very future of our population of 5,200 a year No one 
•should ever be permitted to die of appendicitis There is no 
theiapeuhes in its management, no starvation, no sweet oil, no 
'ceKi"—only clean early surgery following the diagnosis 
\'bich 13 easily made This sharp discussion reminds me 
ntrongly of the old discussions on this subject many years ago 
Many of ng fought the battle all over the land and thought 
the last word had been said, and rejoiced that the natural his 
lory and treatment had been established for all Dme 
Da, Robekt T ^iIoRiUB New York City—Should we remove 
the appendix when the abdomen is open for some other cause T 
Our best statistics occur among people who have no occasion 
for any sort of surgical operation The next best statistics 
occur among people who require the least amount of surgical 
work The logical deduction is that the easier we allow a sur 
-^^cal patient to escape the better will be the record Leave 
the appendix alone until it is infepted, and then lose no time 
'n having it inspected That couplet expresses my views 
There are three chief objections to the plan of removing the 
ppemlix when the abdomen is open for some other cause 
^fst, it prolongs the other operation Next the patient's re 
■distance factors may not liave been called out to meet the lit 
1 c special infection that mav occur from opening the lumen of 
the bowel Third, if the procedure is taught by competent men 
^ vvill be earned out by some who wuH manage to get a death 
out of it T)r Deaver speaks about ‘‘kindergarten drain 
''go \n New York It is better than committing taxidermy on 
patients but there are many operators in New York who 
'^gree with Dr Denver Some of those who have arrived at the 
of making * kindergarten drainage have <iUoh good statis 
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weak appondicitis patients bear itt Do not commit taxidermy 
on appcndicitjs patients Some of us do not use any gauxe 
packing at all in the peritoneal cavity 
Dit MoBDtcAi Price, Philadelphia—Within tlic wails of this 
loom arc men who have seen me open 100 casps of general 
peritonitis and gangrene from appendicitis, ,and with thorough 
washing only two or three Imie died iii tlie st ite of New itr 
scy Probably m Dr Oclisner’s cases his treatment is all right 
fn the hands of the gentlemen throughout this country it has 
been anything but satisfactory Appendicitis has no place 
in our work o\cept for immediate rcmoial I remember the 
case of a young Indy who was almost dead I could find no 
tumor but a pronounced resisting point, and I diagnosed ap 
pendicitiB I said I should remove the appendix within the 
next twenty minutes and did so, when I found it gangrenous 
beyond repair I leincrabcr another case which had been ill 
for five days Tlici e was a pronounced resistance over the ap 
pendix and I advised immediate operation The woman hod 
not had a pulse o\ er 80 nor any temperature I operated and 
found a gangrenous appendix although she had not seemed to 
be very sick Dr Jacobi asked about diagnosis When you 
get hold of a patient where you can not tell just exactly what’s 
the matter, and there is a slight resistance over the appendix, 
take it out 

Dtt. DeA-Vee—D r Summers evidently misunderstood me 1 
made the statement that operation should be done in all cases 
when the patient was seen early I have advised delay in cer 
tain cases in the presence of a general sep'ic peritonitis I do 
not take out the appendix in all cases Dr McCosh advises 
that we wait until recovery from the attack, but I consider 
this dangerous practice in certain coses Dr Jacobi, like 
many medical men, has not the courage to decide that the 
case belongs to the surgeon klany young doctoi a never realize 
the value of palpation There is no doubt hut that had the 
Tacobi case been seen by Dr Oclisnei, Dr Price or others, the 
diagnosis would have been made Better take out a healthy 
appendix and have the case jiet well than leave a diseased ap 
pendix and let the patient die I could never understand this 
question of diagnosis How do these distinguished people 
make such errors? The diagnosis is usually made by my in 
terncB and it is rarely necessary for me to walk into the sur 
jiical ward to do this If internes can do it surgeons should 
do better Dr Wathen has referred to the gynecologists 
riicy should confine their work to the pelvic oaviiv If seen 
earlv appendiatis should readily be diagnosed As to treat 
ment, there is a great difference of opinion I can not inter 
piet my fnend Ochsner’s statistics My cerebration may be 
a little defective. I do not operate on oases with advanced 
peiitonitis of several days’ duration that are practically mon 
bund as I stated in my paper Before I came here I looked 
up iny mortality since January 1 I do not like to speak about 
it here because I do not expect anybody to believe it am 
more than I should expect to believe others I have operated 
on IIO acute cases since January 1, on patients who had been 
ill for from three days to four or five weeks I have evacuated 
appendiceal pus by the gallon The statistics of these acute 
cases IS 5 per cent plus I am convinced ihat there is no 
treatment under the heavens other than the ludicions surgical 
techinc that would give you as low a mortality as this in 
acute cases I do not e.xpect to lose any in the interval opci 
aDon but when we do it is nsiiallv from pneumonia and siicli 
exceptions will occur I go Dr ■\rurphy one better He had 

I ^-*<1 "o 

atlis The class of cases of general peritonitis that I have 

"• ^ operated on a 

^ of that kind last Saturday The temperature was 104 
e a omen ivns fliatenfled there was muscular n^idity, and 
"lien I opened the nhdnmen T rolled out an inflamed appendix, 
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from his list as many of the fatal cases as (mn be possibly 
elunmated m order that his percentage of cures may be 
raised ^ 

Not only is the mortality of pneiimoma appalling, but 
it is steadily mcreasmg This fact is conclusively proven 
by the following curves constructed from the statistics 

L Formerly many writers considered pnlnmoula a disease of 
comparatively slight danger Thus Bennett says that the mortality 
of uncomplicated cases, properly treated should he practically nil 
^d this opinion was shared by Bnrthea Joly D Espine, Waters 
Wood Hartshorn and others. Trousseau says that generaUy 
speaking there Is a tendency to spontaneous recovery Flint says 
that la uncomplicated cases ‘ the Intrinsic tendency Is to recovery 
ndeed recovery Is not only the mle but the exceptions are exceed 
(ugly Infrequent Gerhard affirms that the death rate In private 
practice should not exceed 2 or 3 per cent To be sure these opin 
Iona were not shared by all the writers of the day os for example 
Loomis says that a disease In which death occurs In one out of 
ave cases should be classed among the very fatal diseases, and 
similar views are held by Copland Watson Drake Sturges and 
others. As a mle the latest editions of the textbooks on practice 
which are In the hands of the great majority of American medical 
students estimate very fairly the dangerous character of the dls- 
ottse. Thus Osier says that pneumonia Is the most fatal of all 
acute dUeasea Tyson says that It Is the most fatal of all 
? motions of adults In temperate climates, Anders says that the 
™te In hospitals la about 25 per cent In private practice 
fn “x 0™*^ Thompson places the mortality at 30 per cent 

w “‘P'tdl and 8 to 15 per cent, for private practice. Philip 
oiacScnale West Pye-Smith Fits Aufrccht and Elchborst aR ore 
o( the real Uazatd of the poeumonlc attack Strtlmpell stands 
“‘MO IQ hls opinion that pneumonia belongs to the benignant In 
‘CHlous diseases • 


of the Massachusetts General Hospital, the Boston City 
Hospital, the Cmcmnati Hospital, the Glasgow Eoyal 
InhrmaTy and the Wiener Allgememea Krankenhaus 
The statistics of the United States Army are given as 
an example of the very uniform death rate which may 
be shown during a long term of years by some senes of 
cases It IB fair to state, however, that the mortality 
rate of 16 7 per cent shown by this senes, 1868-1903, is 
nearly one-half greater than the 10 8 per cent shown by 
the cases occurring m this army m the years 1840-1859 
The causes of death are the direct effects of pneu¬ 
mococcal aihuvity This fact I desire to emphasize In 
the vast majonty of cases death is due to a profound 
toxemia, m which case the gross anatomic lesions may 
be quite insignificant, or they may be of the most exten¬ 
sive and destructive character, or they may be of any in¬ 
termediate grade, but whatever the extent and character 
of the demonstrable lesions, the fatal result mu'^t be laid 
to the door of the, as yet, intangible systemic pneumo¬ 
coccus mtoxication 

Certain noticeable effects follow and are directly due 
to the introduction into the system of the pneumotoxin 
it may be in infinitesimal quantity and diluted beyond 
computation, as, e g the profound chiU, the raging 
fever, the lowered arterial tension, the disturbed balance 
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betwceu cousLiiiclivo aud debtuictivo uietamoi phosis, the 
luterfcieiice with tlie excretion of waste^ etc Otliei 
p ithologic changes may be due to the effects of the 
pneumotoxinj plus the combined toxic leucomains of 
tissue waste, etc The nlca^ule of these, especially of 
the first class, will depend on the vuulenc}' and special 
cliaracteiistics of the infecting gei in, and the intangible 
and inimeasurable gcncial and special icsistance offered 
by the patient This will necessarily vary infinitely in 
different persons and in the same peison at different 
times, and this bijiigs to the foie those large questions 
inherent and acquiicd lelative immunity and suscepti¬ 
bility which can only be mentioned at tins time hTeiHiei 


modifying influences i will, tlieiefore, content myself 
by reiterating the following conclusions . 

1 Pneumonia is a very prevalent disease, and its 
prevalence is increasing 

2 This increasing prevalence is probably due to the 

wider diffus on of the moie vigorous strains of the pneu 
mococcus, made possible by the inci easing coininmo'lina 
of people ° ^ 

3 The pneumococcu', is to be found m tlie upper re 
spuatory passages of a very large proportion of health 
persons, and it is the migration of these ever-present 
germs into the pulmonary alveolj which causes pneu 
monia 
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can any attempt be made to analyze the influence of the 
immediate and more oi le'^s i emote effects of pneumococ¬ 
cal activity, namely, extent of the hepatization, pleurisy, 
pericarditis, cardiac thrombosis, meningitis, etc, and of 
such accidental complications as nephritis, cardiac 
valvular disease, arterial degenerations, anemias, dia¬ 
betes, obesity, etc, direct and marked as they must be 
Time will not permit a consideration of the bearing 
exercised on the prevalence and mortality of pneumonia 
by the changing environments of the population as a 
uhole or in its parts—the varying age relations, the 
prevalence of di unkenness, the therapeutic modification^ 
winch have ensued, as well as other important factors, 
although there can be no question as to their weight as 


4 Pneumonia is a very fatal disease, and its mortal 

ity IS increasmg , ,, i , fi,p 

5 The increasmg mortality is probably due to ua- 

gieater average virulency of the pneumococcus 
What can we do to prevent and cure pneumonia -U 
my opinion, we now have the foimdation laid, as out; 
liMd above, for a reasonable and practicable prophyiax » 
We are prepared to formulate broad rules, with msist 
cnL In some of the (letmls, but tho latter rnll requ-r 
SuTaud prolonged study befo.c thor 
to that clearness and simplicity which ,PP j 
eveiy mmd and compel acquiescence and , 

believe liouover, that the time is now ripe foi a grea 
foiward movement along these linos T liaie cor u 
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fuled to Lei uigliL tlie piolobb ouul and jjublit pul^ if 
He line not at our hand a populace ready and willing 
to be instructed in tbis matter, and to heartily co-operate 
Hitli us in every reasonable prophylactic measure which 
\\c luiy recommend This is indeed fortunate, for with¬ 
out Such assist mce ill our elloi t- 1 \ ill go for naught 
The folloiimg piophylactic nnasuies, the reasons foi 
eicli of which are obvious, arc offeicd foi consideration 
1 Pneumoiuc sputum should be destroj ed before it boa be 
come drj The sputum -Hbicli clings to the teeth and bps, and 
that which may adhere to the fingers and bedding, should be 
wiped up with moistened cotton, gaure or other cloth and these 
burned All sputum, although not pnemnonic, might well be 
destroyed In coughing, in the case of the healthy as well as 
the pneumonic, a cloth, preferably moist, should be held before 
the mouth in such manner as to pre\ent the projection into 
the surrounding air of the fine, insensible, but probablv pneu 
mococci bearing spray which follows ordinarj coughing The 
same applies to sneezing and blowing the nose 


iai the treatiueut of piieuiuouia wc are, as yet, lacking 
lu a direct antipneumonic remedy—a specific—jet m the 
managemeiit of the pneumomc attack, which must be con¬ 
servative and symptomatic, certain definite objects 
should be kept in view 

Preliminarily, it may be mentioned that the patient’s 
environment should be the best which is available The 
nursing should be assiduous and of the lughest grade 
The medical attention should be intelligent, c ireful, ob¬ 
servant and unremitting 

At the very beginmng of the pneumomc attack the 
patient should be placed in bed, suriounded by bottles of 
hot wafer and given a hypodermic injection of a single 
small dose of morphia, e g, 1/16 to 1/8 gram He 
should be allowed to he quietly until the subsidence of 
the chill, when the bottles of hot water should be re 
moved If perspiration should be profuse the surface of 
the body should be dried The bowels should now be 




- The noatnia, mouth and throat should be kept as clean oa 
possible Cleansing sprays and washes for the nostrils, 
"lanes for the mouth and brushing the teeth, gargles and 
rinka for the throat Permanent occlusions of the nostrils 
J ou d be removed, while transient ones may well be cared 
or by the more or leas frequent use of a spray of adrenahn 
’0 u ion Honeycombed tonsils and adenoid growths should be 
Poking a drink of water after eating is a habit 
V icb should be formed and cultivated Every means should 
pvnvent sleeping with the mouth open 
room occupied by a pneumonic patient should be 
other" ifininfected, as is done after diphtheria and some 
n 'o^octious diseases Remaining long or unnecessarily in 
^ m occupied by a pneumonic patient should be avoided 
"'Old ^P”'‘’'*-0i'y catarrhs, from whatever infection, should be 
sible * ' contracted should he reliei ed as quickly as pos 

Posurc^i'mental exhaustion, pruation, undue ei 
fir , inclement weather, all should he aioided xs 

practicable 


opened by an enema of 2 oz Epsom salts, 2 oz glyce 

efiBcient cathartic should 

glV6D 

firin'?surprising promptness 1 
of ^esc win be that of the mantgement of the 
duced arterial tension, which is one of the eartiit a 

SablTiiTffi ‘"J® ^y^Ptoms of pneumoma This 
and mob,® provision of nature for setting fi 
^ defending leucocytes* ai 

paraivzmn^pff imtatmg a 

Bieli cfrtain'^otbp Pneumococcal toxins tfev 

low^’ undesirable effects f 

venouM=? ’ system is underfilled while t 

thrc“piTaS"\vanr''?®^ 1 ^*^ throu 

not nom a suspended the tissues a 

heart eontr waste material is not removed, t 

becomes tired or exhausted What shaU we do und 
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belwoen coubliuctno and debtiuctivc mctamoiphosis, the 
mteiforei]ce with the excretion of waste, etc Othei 
pithologjc changes may be due to the effects of the 
pneumotoxin, plus tlie combined toxic Icucomains of 
tissue waste, etc The meu'-uic of these, especially of 
the first class, will depend on the virulency and special 
characteiistics of the infecting genu, and the intangible 
and immeasurable general and special icsistance offered 
bj the patient Tins will necessarily vary infinitely in 
different persons and in the same poison at different 
tunes, and this brings to the fore those large questions oft 
inlierent and acquued lelative immunity and suscepti¬ 
bility winch can only be mentioned it tins time Neithei 


modifying mfiueuces i ^vjlJ, tlieiefore, content myself 
by 1 iterating the following conclusions 

1 Tneumonia is a very prevalent disease, and it. 
prevalence is increasing 

2 This increasing prevalence is probably due to the 
wider diffus on of the moie vigorous strams of the pneu 
mococcus, made possible by the inci easing commingling 
of people 

3 The pncuraococcub is to be found in tlm upper re 
spiialory passages of a veiy large proportion of healthy 
persons, and it is the migration of these ever-present 
germs into the pulmonary alveoli winch causes pneu 
monin 



can any attempt be made to analyze the influence of the 
immediate and more or le^s remote effects of pneumococ¬ 
cal activjty, namely, extent of the hepatization, pleurisy, 
pericarditis, cardiac thrombosis, meningitis, etc, and of 
such accidental complications as nephritis, cardiac 
valvtdar disease, arterial degenerations, anemias, dia¬ 
betes, obesitj, etc, direct and marked as they must be 
Tune nail not peimit a consideration of the bearing 
exercised on the prevalence and mortality of pneumonia 
by the changing environments of the population as a 
whole or in its parts—the varying age relations, the 
prevalence of drunkenress, the therapeutic modification^- 
which have ensued, as well as other important factors, 
although there can be no question as to their weight as 


Pneumonia is a veiy fatal disease, and its mortal- 

s increasmg , i Uie 

The increasmg mortality is probably due to u 

ter average virulency of the pneumococcus 
'hat can we do to prevent and cure pneumonia 
opmion, we now have the foundation 
1 above, foi a reasonable and practicable 
are priared to formulate broad rubs, with msist- 
on some of the details, biit the lattei wi , 
fill and prolonged stud};^ befo.c thoi cai‘^e'l 
bat clearness and simplicity Avhich \ 

Y mind and compel acquiescence and 
Te hOMCvei, that tlie tmic is now ripe ^ ^ 

: movement along these linos I have certainly 
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pear, oi, luvuig appeared, eubsequcutly deckueb The 
oue agent, however, to which we tan appeal wrtli a cer- 
umty that the heavy burden of profound toxemia will 
be lightened, i& venesection If, under these ctrcum- 
btances, from S to ^11: ounces of blood is withdrawn, the 
amount of pneumotoxm in the blood veasels is, initially, 
reduced from 1/30 to 1/10 If at the same time there 
is mtroduced into the system, rapidly, a quantity of 
water equivalent to the amount of blood ivithdrawn, the 
remaining toxins are very appreciably diluted This 
may be done by the employment of large enemas or by 
hypodermoclysis of normal salt solution Profound 
toxemia often manifesta itself by high temperature, 
gradually mcreasmg frequency of the pulse, with lower- 
mg tension, restlessness and delirium, or a peculiar 
clearness of intellect, sallowness or duskiness of the sur 
face, etc, and in these cases I can strongly recommend 
the free aostraction of blood, with normal salt solution 
hypodermoclysis Do not, however, await the fullest 
development of such symptoms, but institute the=e 
measures on the very first mdications of their appear¬ 
ance In this connection I wish to call particular atten¬ 
tion to the advisability of giving fluids very freely 
throughout the pneumonic attack, foi the purpose of 



contmuouslv washmg the blood and thereby ridding the 
system of as much toxin as possible 
The role ot the chlorids m pneumoma is not well un 
derstood However, one of the most remarkable of the 
pneumomc phenomena is the great dimmution or dis- 
^pearance of the chlorids from the urme m some cases 
Tins occurs less frequently and less profoundly than is 
popularly supposed, yet it is a condition to be consid¬ 
ered It 16 reasonable to infer that the chlonds are re- 
quued in the blood, in the extra-vascular fluids of the 
body and m the alveolar exudate for purposes of defense 
against the pneumococcus or its toxins This is a sulB 
cieut reason, in my own opinion and m my practice, for 
the systematic use of sodium chlond as a therapeutic 
sgent, and I direct that all foods be well salted, and that 
salme enemata be given as freely and as frequently as 
tney can be retamed 

The antipneumococcic sera thus far placed on the 
niarket have failed to meet that favor at the hands of 
clinicians which is quickly and enthusiastically awarded 
every therapeutic novelty of real value Personally, I 
aie vritnessed phenomena following the hypodermic in- 
lection of such sera which leads me to believe that thev 
nia\ be made agents of real and beneficent power Anal- 
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ogy leads us to believe that a useful antipneumococcic 
seium may be produced, and I am hopetul that this will 
be early ancomphshed 

Peimeutative and putietactivc change's in the mtc*b- 
tmes are not rare and should be accorded special consid¬ 
eration This will usually be piovented by the early 
caiharsiB which was recpinmended, howevei, throughout 
the entire attack the functional activity of the gastro- 
mtestxnal tract should be often and carefully mvesti- 
gated An excess of sulphates or of indican in the nrme, 
the presence of a paretic state of the intestmes, with 
tympanitic distension and an inability to pass flatus, 
the sudden onset of fetid diarrhea, all should be recog- 
mzed at once and proper relieving measures apphed, 
for example, regulatiou of the diet, the judicious use of 
cathartics, the employment of stimulatmg enemata and 
the administration of some eflicient mtestinal antiseptic 

Pulmonary edema is an occasional event which, de¬ 
spite its serious nature, may occur early enough to per¬ 
mit of relief Energetic stimulation of the nervous sys¬ 
tem by strychma, of the capillaries by adrenalin, and of 
the heart by a s m a l l dose of morphia, are the proper 
remedies The appearance ot profuse, possibly cool, 
perspiration is an ommous, but not hopeless, symptom 
Here a prompt appeal to rational therapeutics may be of 
mcalculable value to the patient The condition is prob¬ 
ably akin to that of pulmonary edema and requires sim¬ 
ilar management 


Oxygen inhalations meet my approval I begm their 
use comparatively early and employ them somewhat 
more freely than is usual Oxygen, used m t-b^s manner, 
I beheve to be useful and not at all harmful 
It IB not my mtention to consider the numerous minor 
although often eminently useful, measures which are re¬ 
quired to meet the various indications for treatment 
which may arise during the pneumonic attack These 
defy enumeration and must be applied to meet special 
case requirements 

Whether impending death, m pneumonia, can ever be 
averted is an interesting and important question. That 
condihons of great peril may be relieved in some cases 
I am Army convmc^ Among these may be mentioned 
profound toxemia, circulatory failure, pulmonary edema, 
^estmd paresis, failure of the nervous reflexes, etc 
When, however death has actuaUy begun (the earliest 

if “ mcreasmg dyspnea, with a ris- 

mg and falling of the trachea and an unobtrusive ehek- 

ooLwi respiration, which persists after 

my experience gives no instance of recovery 
Finally, the remarkable suddenness with which the 
changes occur m pneumoma ik one of the features which 
18 pecuhmly characteristic The patient is stricken sud- 
suddenly, he gets worse suddenly 
hor this reason pneumomc patients should be given t4 

Kief H? ^ f constant at- 

f moment when unfavorable id 
portenfaoi^ conditions arise, mcreases the oatienFs 

i^emvedf f a^ntion is not supplied, he is 

hiT chLZfn/ resources of our art, and that 

am directly lessened I 

^ qmte sure that m few positions of penl can the re- 
f f if “Cit'cme be more humanely employed than m 
a well-generaled combat with pneumiia ^ 

4744 Woodlawn Avenue. 
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cliloiidi? weic absent, the leucocytes 33,800, 30 cc of 
scuim were injected eveiy si\ hours without any pei- 
ceptihlc lesult, and the patient died 

ihe tliird, a man of 40, had a mild attack, the serum 
pioduced no peiccptiblo eltect, and he made an unevent¬ 
ful rccovoiy 

The fouith, a man of 37, was admitted with signs of 
consolidation at the light base On the fouith day 100 
c c of serum weie iniectcd in the course of sixteen liouis 
The temperatnic, which had ranged between 103 and 
101 , steadily fell to 100 Tlie supply of serum was ex¬ 
hausted, and eight hours later the temperature rose 
again to 103, wliere it lemained for twenty-foui houis 
A new supply was then obtained and 130 c c injected m 
twelve hours The temperature promptly fell to 99 and 
remained between 99 and 100 for thiee days, dm mg 
wliicli time 300 cc o£ serum were injected Tlio pulse 
and respirations also improved Six days latei tlieie wa^; 
a profuse urticarial eruption, wnth fever and pain in tin' 
joints the attack lasting eight days 

DISCUSSION 
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n the veins of Uie neck, withdniwing about 800 cc of 
blood the pulse can be made to fall from 140 to 120 and tlu 
tempeintuie seceral degrees, and the respirations from 60 to 
dO, and impending death be thus iveited, it is a procedure not 
o be neglected I think it is a mistake to treat the tempera 
ture If you treat the conditions present, the toxemia and then 
llie special conditions ns they aiise, you can get good results 
Ihe boy referred to lecovered after nineteen days’ sickness 
Dr Robert H Barcock, Chicago—I have been particularh 
stnick by a statement made in the second paper tnat a patient 
died fioin pulmonary edema seven days after the crisis Pul 
monary edema is usually supposed to be due to right heart 
failiiie, and the oecunciiec of the edema seven days after the 
Cl ISIS suggests the possibility of the explanation offered by an 
Italian expenmentei that pulmonaiy edema is due, not to heart 
failure, but n a manifestation of pneumococcus infection 
acting on the pulmonaiy alveoli He found in cases examined 
aflei death evidences of this, since the pneumococci were dem 
oiisliable in the alveolar walls It certainly seems in this case 
that the late pulmonary edema might have been a manifes’ution 
of a fresh infection by the pneumococcus If I understood what 
Di Wells stated concerning blood piessure, he insisted that it 
Is low from the start I believ e that if blood pressure is Ion 
at the start it is a contraindication to the administration of 


Dll R C Cauot, Boston—^Dr Wells’ tables of the cases of 
pneumonia at the JIassachusetts Oeiieial and Boston Citv ho> 
pitals do not, in nij opinion, sliow an}' inciease in (ho mortal 
itv from this disease duiing tlio past twenty jears Btfoie 
that the cases are too few to wan ant nnj conclusion^ what 
ever 

Dr (t R Jexkiiss, Keokuk, Iowa—^Tliere are one oi two 
etiologic factors regarding which some information might he 
given Since 1890 wo-have had an epidemic of iiitluenza which 
of itself has not been partieulaily serious, but as an etiologic 
factor m croupus pueuiuoma it is of gnat iiiipoitaiieo Influ 
erusa ilTcets the mucous membiam. making it susceptible to 
secondary infection by the pneuniotoci,us, and that is why it i« 
more prevalent now than it was fifteen or more years ago 
Another etiologic factor is the crowding together of people in 
groat cities This crowding lessens the resisting power and at 
the same time multiplies greatly the eeiileis of pneunioeoccus 
infection I think tho«c two factois will explain to some ex 
tent the great niercase in cioiipoiis pneumonia Wilh regard 
to venesection I think wo should go back and study the ques 
tion a little bit I think the pioper use of cold water the 
proper hygienic surioundings fresh air, diet and venesection 
when indicated is veiy impoitant 

Dr Delavcev Rochester Biiffalo—Theie aie oiu oi fwo 
points in which I take issup, paiticularl} the tientineiit of 
symptoms as symptoms when the possible treatment of the di' 
ease as n whole would overcome the sjunptoms It would be 
best to recognize the causes producing the symptoms, and tient 
them In cases of toxemia, if you get rid of it you will eer 
tninly get rid of the svniptoins I think it is a great mistake 
to add, in these cases other poisons in the way of drugs when 
the patients are alioady poisoned bv the toxins of the disease 
I approve of bleeding earlv in sthenic cases, but I disapprove of 
the administration of opium in the beginning I believe in 
getting lid of the poisons bv the proper use of laxatives, par 
ticiilaily calomel and salts, and by one agent which nets on the 
skin to produce sweating, namely, hot air bv means of a scien 
tifieally administered hot mustaid foot bath by sw'enting vve 
can get nd of the poison of pneumonia a gieat deal bcttei than 
by the administration of diaphoretic niedienies Last yeai at 
the New York State Xredical Association I reported 210 cases 
of pneumonia, with 23 deaths, this included all sorts of cases 
and gave about 11 per cent moitnlity This is comparatn eh 
a verv low death late To relieve the pulmonary edema occur 
ring late in the disease as a result of failure of the right 
heart, I believe that bleeding is of the utmost value, when in 
pneumonia the iisht heart becomes gieatly dilated as in the 
ease of a boy of 10 years, whose heart apex was in the axillary 
line with consolidation of the vight lung, with a liver extend 
ing one inch below the boidei of the ribs and with pulsation 


veratrum vinde, in fact, I protest against the use of cardiac 
depiessants when the blood pressuie is already low He stated 
that the low blood pressuie might be an effort on the part of 
nature to resist infection bj setting free leucocytes, that is 
purely theoretical, but granting the assumption correct, I be 
lievc the harm likely to be done by veratrum offsets any bene¬ 
fit due to increased leucoejtosis If the blood piessure is loiv, 
and glows lower nnd lovvei, then as the danger progresses 
digitalis IS the agent par excellence We are all inimeneed bv 
pcisoml experience, but I think it well to cite what Fraenkel 
fioni his great experience finds useful He asserts that the 
tendency to low blood pressure must be combated, and is ollsef 
by the early use of digitalis The form he employs is a fresh 
infusioit injected hypoderninticnlly It is Ins rule to give foui 
grams of the leaves in 100 cc of wntei and this amount is in 
jeeted during every twentj foui hours for three days imtii 
twelve grams of the leaves have been injected He begins the 
treatment in all cases seen befoie the third day, excepting 
those in which there is so much arteriosclerosis as to contra 
indicate the use of a drug Fraenkel believes death is the re 
suit of toxemia acting on the nivocardium, and that, as this 
danger is enhanced by the low arterial tension, it is absolutelv 
necessary to counteract the tendenev to increasing lowness of 
blood piessure, and peisonally I believe this is sound reason 
Dr S Sous Cohen, Philadelphia—There are two periods in 
the clinical histoi’y of pneumonia in one or both of which 
venesection may in niaivv cases he usually employed First 
in the beginning of the a'tack to reduce the toxemia Sec 
ondly, toward the end of the attack to reduce the overload on 
the right heart Tlie results obtained in any particular case bv 
venesection, or, indeed, by any other measure, can not, how 
ev^er, be applied to all cases without qualification, the kevnote 
in the treatment of pneumonia, as imieli ns in any disenst, i'’ 
individualization There are so many factors to be considered 
—the constitution and habits of the patient, the enviromncat 
the preceding or concomitant complications, etc—that it 
sometimes becomes a delicate pioblem to decide what to do m 
any special case Whenev'er the indication for interference i» 
not clear there should be no interference However, we mav 
justly dinw conclusions from similar features nnd relation-- 
pathologic and therapeutic, repeated in a great number o 
cases I am satisfied that a goodiv quantity of blood may ne 
removed from a patient otherwise in good condition {that 
to say, not senile nor terminal infection cases, etc, but cases 
of frank pneumoccocus infection) at the incepfion 
tack, diminishing the amount of toxemia and stimulating 
leprodnctidn of healthy blood cells This is of benefit imle 
pendently of the mechanical relief to the obstruction of 
circulation in the lung Late in the disease the indication i- 
pnielv inechanicnl When bion.l is removed under tne » ' 
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Londition it is mlU to follow with saline infusion into Uk 
\ tin or under the shiii—not too iiiuch, not too fast, but in the 
sLcond condition saline infusion is not well guen, beeause it 
docs not seem reasonable to take blood to relie\e the heart and 
then to add the same quantitj of another fluid to embarrass 
the heart as much as before There is a qualiflcation to this, 
however, and that is in eases in whieli the blood is aery thiciv 
and runs sluggishlj from the open aein Saline infusion v/i'* 
dilute it, and the respectiae quantities may be adjusted witV 
'.kill Temperature in itself, unless exeessue or aery low, t>* 
fers no indication for treatment I have learned to look on 
(ases having tempeiatures of 103 104 or eaeii 106 degrees F 
as being—other things equal—more faaorable than those cases 
liaaing a temperature of 100 to 101 degrees The vital rcac 
tion 18 better and the temperature seems to be an indication of 
this vital reaction Fenwicks statisties point m this direc- 


hcart ns nothing else can, and sometimes snatch victory from 
apparently certain djsastci With regard to blood letting, 
fiom flist to last, mj only reason is to remove more or less 
of the loMiis and I am quite satisflcd that this is the keynote 
to the situation Occasionally one may bleed for the relief of 
an over distended right heart, but I always desire to antici 
pate that event if by the exercise of foicsight and discretion 
it IS possible to do so 

Bn JosEPtt Saiu-a—In pneumonia I have invariably found 
the blood pressure to be low If very low I regard the prog 
nosis as unfavorable In another scries of cases I hope to cm 
ploy the anti pncumococcic serum intravenously, chiefly be 
cause certain other serums, particularly the anti plague serum, 
seem to be more elTective when introduced into the circulation 
than when introduced beneath the skin 


tion too, and I was reecntlv reminded on looking over my . mr^-vro * 

student notes of DaCosta^s lectures that he had taught the OLD DN'REDUCED DISLOCATiOrv S 


same thing The matter is important because many patients 
are killed by the by elTects of an ipv retie drugs needless under 
any circumstances As to veratnim viridc, it should be re 
membered that many drugs are used coiicerning which it may 
lie said that their phvsiologic action ns laid down in the text 
books seems to have little bearing on their ellect as observed 
at the bedside 1 have seen some cases benefited by veratnim vi 
iide given early and stopped «onn and I know not why Cer 
tainly the benefit has not been due to depression of the heart 
Dr Babcock has well said that this would bo a counter indica 
tion Perhaps there mav be some hing in the complex chemis 
trv of infections and drugs and bodv cells and fluids, of toxins 
and antitoxins, amboceptors and complements which may here¬ 
after explain its action For the present it has distinct em 
pineal value used judiciously—that is before consolidation 
and for prorap effect using the pu’se as an index diminishing 
the dose as (he pulse falls and withdrawing the drug as soon 
ns the pnl=e reaches 00 or 70 beats in the minute, or otherwise 
shows that the physiologic effect of veratnim has been at 
tamed This I repeat is an index only 
Dn. Edward F Wells —In a twenty minutes' paper on pneu 
monia one can barely indicate a few of the general pnnciples 
and can not go into a discussion of any of these features sys 
tematicnllv In answer to Br Cabot I stated explicitly that 
the very first effect of pneumonia on the system was a reduc 
tion of the ar'erial tension theie is no doubt about this 


Within a few minutes of the onset of the pneumonic chill 
this reduction appears If this is an effort of nature to pro 
tect the system from the initial shock of a pneumococcus poi 
son the question arises whether we should or should not as 
sist nature, and I believe that, early, we should do so In 
new of this I have taught that veratnim viride, given early in 
theSe cases seems to offer a. further protection from the violence 
of the initial shock Empirically we know that veratnim vir 
ide will reduce the frequency of the pulse and this without 
raising the arterial tension On the contrary the capillanes 
arc still further dilated I most emphatically disagree wilh 
Dr Cohen as to the advantage of high temperature in this dis 
case One hundred and sixty years ago it was stated by Cleg 
horn who practiced scientific medicine in the island of Min 


orica, that in pneumonia, m ordinary cases, the temperature 
in the nftemoon reached 102 degrees F with a favorable prog 
nosis, but in severe eases and with a bad prognosis it reached 
104 degrees This statement applies to pneumonin to day as it 
< id in tile days of this great clinician I wish to set myself 
right regarding the use of opium I do not think any one ap 
predates more than I the disadvantages and dangers of the 
improper use of opium in pneumonia but because it may be 
improperly used la no reason why it should not be used intelli 
„entlv, properlj nnd beneficently I stated that in the begin 
ning of the attack, during the course of the chill that 1/10 or 
H of n gram of morphin given hyperdermatically, will quiet 
a d 100*115 the patient and be very beneficial Also late in 
1 C diiea'c, similar small doses of niorphin, especially in those 
an,-eroiiH conditions accompanied bv profuse perspiration nnd 
pii monnrv wlcinn small doses of morphin will stimulate the 
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The term, old unreduced dislocations, is here used to 
cover cases wheie the joint surfaces remain lui.ated for a 
month or more after the accident The delay m effect¬ 
ing reduction may have been due either to non-xecogni- 
tion of the condition or to the failure-of the ongmal 
manipulative replacement efforts The designation “ir¬ 
reducible” 18 a misnomer since a joint incapable of re¬ 
duction by one method may be reducible by another pro¬ 
cedure 

DIAGNOSIS 


The chief element m the prevention of this condition 
lies in immediate diagnosis at a time when reduction is 
easy, md dislocations eiost because of faulty diagnosis 
With ordinary anatomic and surgical knowledge, with 
anesthesia and the Rontgen ray, primary diagnosis is 
usually a simple matter Whenever uncertainty exists 
m regard to an injury near a joint, anesthesia should be 
the rule, smee without its employment the pain and 
swelling often render accurate diagnosis impossible 
Diagnosis once established, the treatment follows as a 
natural sequence If manipulative efforts fail, operative 
measures should be at once instituted The greatest 
difficulty will, of course, be, encountered m dislocabona 
associated with neighboring fractures, especiaUy in the 
shoulder region, while the cases most likely to be over¬ 
looked are those complicated by severe mjnnes of other 
portions of the body 

In old dislocations of the shoulder, the body should 
be stripped to the waist and exammed sittmg and stand- 
ing In fracture of the head of the humerus, or of the 
neck of the srapffia, or a separation of an epiphysis, 
e elbow cm be brought easily to the side of the body 

“Stead of fixation In all 
old hip luxations the patient should be naked and e\- 
recumbent and standing posture 
By this method many errors will be avoided Bv com- 
dffieZ ^ fellow, the loss of normal movements, 
ffiflerence in contour, altered relation of bones and re- 
strictod motion "mil bo noted 

dislocations from hip disease, congenital 
if’ and shdmg up of the trochanter 

hiBprl^ carefully differen- 

ultah “frequently I have been obliged m cm- 
^Itahon to restram attempts at reduction m cases both 
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of.Iup di-oi\bu uml oi neck hacline, uJnth liad beeu-in- 
couect \ itiagnosed as Uwations 

COjAIPLIO Vi'IONii 

Lomplications and obstacles pie\entjug leduotion am 
Inllauimatoi} adhesions and deposits causing partial 
n.uioiling oi the hole in the capsule, lacerations ot mus¬ 
cles and toiidons, Idling up ot the socket by torn mu&cle 
01 /ilnoiis deposit, fiactiiie of the iiin, with bony pro- 
jcctioub, Irigineiitb oi Iraeturcd bone, a portion of cap¬ 
sule pushed back into the socket, and lastl}', the ana- 
toinie and suigical ignoiancc of tlic smgeon In dislo¬ 
cations of cithei shoulder oi hip, iiactuics ot the iini 
aic not .it all uncominon, flic f’lagiucuts may be iound 
in the socket, oi luoic iicyueutly in the neighborhood, 
giiiiig use to osteophitcs, which intcifeie most seiioush 
with leduction, eion .litei open incision Such an ostco- 
plnte w .\s the e.uise o£ a t.itat result in the bands of Di 
Allis and iui|Sclt, in which instance the e\teinal ili.ic 
\em w.ib tom o\ei a sharp cockspiu hoii} point dining 
maiupulatioii of an old lup dislocation 

ACCIDL^TS DUKINq AIANIPUL VXIOAS 

I shall ne\er foiget the suddenness with which a pi- 
tient siuhlonh collapsed while I was assisting the late 
Prolessoi Agnew, iiioie tli.m thiity years ago In the 
midst of manipulations ioi leductiou oi a sliouldei di— 
location ot si\ weeks’ standing, a siiddep ballooning oi 
all the tioauc's about the axilla occuricd, tbe patient b'- 
<.amc pulseless and apparently died, respiration tcubid 
and tl e ladial pulse disappeared lust.intancous thumb 
piessure on the light subchiM.in aitory ancsted the ciii- 
leiU thioiighjiu appaiontly iiipturcd axillary arten, and 
b 3 ^~the pioiiipt .ipplication of lostoiatues the jiatioiit 
sunived The eiioiniQiis licm.itoiiia that toimeil was 
afteiWtUd lielioicd to ha\c been produced by tlu‘ U'liiug 
of the axillaiy lein When the pulse u turned at the 
wiist tl e tiimoi (lid not pulsate 

In kgucw 3 case only manipiihitioiiN wcie employed, 
but in ioimoi days, when pulley ti.iction wa'= miKli iiioie 
comnumh U'-cd than at the piescnt time, it wa^ not u*- 
miikab’o that these acculeuts were common Gueiin 
tore oif an entiie arm Pell toie the axillaM stiucturC" 
to ■'iicli an extent that iiumcdiate amputation was uece^- 
bii\ In othei cases, gang, cue has occuued, follow el 
be V'ltbei death oi amputation Gibson in 18^3 1 m ac¬ 
cordance with tie piactice ot tliat day, aftei a week’'> 
depletion of blood lettmg, tartar emetic, etc , subjected 
the man to pulley extension and coimter extension foi 
half an honi, then manipulations were practiced lor one 
and three-quarters of an lioui moie, one of the pioce- 
diues being to hang the patient by the axilla o\ei a door 
As this Avas in pieanesthetic days, and as the surgeon 
was obliged on the following morning to tie the sub¬ 
clavian foi a pulsating tumor in the axilla, it is rathei 
strange that tlie patient lived until the eighth day, with 
the arm in a state of incipient gangrene The artery 
was foimd to have been firmly attached to the head of 
the bone and capsule 

Listei in 1873, in an old forwaid dislocation, inp- 
tiired the axillarv artery with pulley traction by tearing 
a fibrous band attached to tlie coracoid and hnineius Ho 
tied the aitery through an axillary incision and resected 
the head but tbe patient died on the following dav 

In twenty-four cases of injury to the axillarv vosseh 
dining reduction manipulations collected bA me ^ fifteen 
terminated fatally, the result in two cases was uncer¬ 
tain , the axillary nerves were lacerated in one case in 

' 1 I’hl'n ‘Alert Times Aur 10 1S7S 


.motJier the brachial plexus was tom fiom the spmal (,ol- 
itimi jlliclians foie off both the median nen^e and the 
bi.iciiial arteiy m reducing a luxation of the elbow, but 
based the case by amputation In tbe reduction of a 
posterior dislocation of the head of the femur, the sciatic 
nene has been hooked up and carried forw^ard m front 
of the neck of the femur, with great resultant tension 
and pain, flexion of the hip and disability 


OPDIIATIVE AtETHODS 

1 Ilampuhition and traction 2 Continuous exteu- 
bioii and COuntei-extension 3 Arthrotomy, with section 
ot all tissues interfei mg with reduction -1 Eeseetion, 
with replacement, when possible 5 Subcutaneous in 
cibion of capsule or of sui rounding tissues, a procedure 
usually unceitam and dangerous 

Manipuhition and Tiaciion —In former tuucs the le 
'Vstance of tbe muscles xvas coubideied to be tbe cliiG 
element in the pievention of reduction, consequent y ex- 
tieme loice by pulleys was employed, men to the *te.ir- 
mg awa> of the limb At the present time, recognizing 
that t) e iiiiiscles are only one ot many obstacles involved" 
intelligent manipulation is considered of the first im- 
poitance -Vn cxtieme degree of force should be aioided 
iOat seiious injury result Tull anesthesia should be 
■‘^etured and moderate manipulative .md traction etfort- 
instituted I’hese will var\ with each joint mvolved, in 
.tccordance w ith the usual uietliods pursued m priniarv 
tases, beiug varied to suit the position of the bone, tlic 
luesent condition as shown by palpation tbe skiagr.ipb 
<tc H.’ud movements are, as a lule, much safer tli.in 
instrmuental 

Shoulder—Tlie iiiampulative efforts at the shoulder 
loi the reduction ot an old dislocation will vary but lit¬ 
tle Iroiii the ordinary ones employed in recent reduction- 
save that gieit caution must be observed in the prehm- 
mary breaking up of adhesions Serious accidents .v 
aheadv enumerated, oi fractures may readily be pro 
duced by undue force The mdications are to fix the 
■-capula, apply traction, adduction, external rotation 
])iessure on head adduebon flexion, internal rotation 

The old method of upward traction w as a most dm 
gcrous one, as it put great tension on the axillary tissue^ 
outward traction is less risky, but should be eniplovcd 
with caution 

Eeduction efforts rarely succeed roiir months after 
the luxation 

Hip —An old hip-jomt dislocation is a most fornuda- 
ble condition to encounter, and, next to the shoulder 
tins joint IS the one most liable to be involved, it is al'O 
an lujiiiy most frequently undiagnosed as the coudition 
ot fiacture oi ot dislocation is often masked or over 
looked when anesthesia has been carelessly omitted at 
the time ot the original mjurx 

I recall a case that occurred twenty-five vears ago, in 
vv Inch the man, three months aftei a heavy fall of eartn 
compressing his body, was discovered to hare a dor-al 
disloeabon of the left hip Under ether I readily le- 
duced this and placed it m the acetabulum with a (jis* 
tinct thud, and with the immediate resumption of 
noimal position of the leg When comparison hoa ever 
was made with the right leg, it was discovered tliat t 
le" which had just been reduced was shorter than 
one of the opposite side This condition was very puz¬ 
zling, until it was seen that the right l^g was not o 
longei but was also slightlv everted, and that th^^® , ‘; 
a fullness in the region of the thyxoid foramen 
showing that there had been a forward simnltaneoi ^ 
location of tlie opposite hip both legs having evidenfi 
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been forced m the same direction AH efforts to reduce 
this failed, although, with the assistance of Dr Allis, I 
apphed all the then known methods of manipulation, 
leverage, traction, etc The head could be carried to the 
position of dorsal dislocation, but could never be placed 
m the acetabulum The fact that the left acetabulum 
had not been filled up through the three months, and 
that the rent m the capsule had not muted, proved that 
other complications existed which prevented reduction 
of the right hip What these complications were, of 
course, we could not deternune, as at that time ueithei 
Ulis nor myself was bold enough to cut down on the 
jomt Ten years later the man was doing hard labor¬ 
ing work 

Alli s,- who has given most thorough experimental and 
practical uork to lup dislocations, says that the great¬ 
est mjurj' to the capsule is confined to the lower tivo- 
thirds, and that the upper thickened portion of the cap¬ 
sule, Imown as the Y ligament, is rarely lacerated, whi^ 
iccounts for its great service in restoration The strong 
upper rim of the acetabulum, the surroundmg muscles 
imd the dense capsule, are all important elements m the 
prevention of a luxation 

A careful consideration, therefore, is necessary as to 
the probable character and direction of the force, whetli- 
or a sudden blow or a slowly crushing power has been 
e\orted The x-ray is here most useful m determmmg 
the extent of the fractures and bony complications 
Alhs’ fundamental law is that a dislocated jomt 
should be restored through steps m the reverse order of 
tlie displacement, consequently his manipulative reduc¬ 
tion IS based on the knowledge that the lower portion of 
the capsule is the one tom and that the head of the bone 
in dorsal dislocation, therefore, needs to be elevated into 
place He first fastens the pelvis firmly to the floor by 
insertmg mto the wooden flooring three hooks—strong 
opened screw eyes—one near the permeum, and one on 
either side opposite the crest of the ilium To these 
hooks the pelvis is firmly bandaged over towel pads To 
avoid mterfereuce m the groins from the bandage, a flat 
metal cross, with its four ends curved on themselves suf- 
hcientlv to hold the strips of the bandage, is placed 
ibove the pubis To-and-fro turns of the bandage are 
then made from these hooks to the screw hooks m the 
floor The femoral head is drawn downward by trac¬ 
tion, then the flexed knee is lifted over the flexed arm 
of the surgeon until the head of the femur is brought 
opposite the acetabulum, if it catches on the rim, the 
■surgeon steps across the opposite hmb, carrying the lOiee 
with him mto extreme adduction, while traction is still 
made toward the ceilmg, and an assistant’s hand is eni 
ploied to lift the head into tie socket Eeduction is 
usinllj nccomplished with an audible snaji Tf it does 
not occur the kiu i"! then caiTied ccro'-'- the bodx to a 
-tate of abduction while steady, simultaneous upward 
traction is einploxed To mcrease the surgeon’s tractile 
power perforated iron bars are securelv fixed with wet 
limdages to the side« of the lower half of the thigh \ 
rod conueeting these bars makes an excellent handle for 
the surgeon in his traction and manipulation efforts 
Tix pelxis flex thigh, turn leg and heel out lift press 
on head turn leg m, extend 

Second or indirect method, emploxang the T liga¬ 
ment of Bigelow as a fulcrum When the head has 
been lifted as alreadx described to a position ]ust below 
the acetabulum, carrj the knee uath the leg flexed di- 
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rcctly downward in extension, the Y ligament will 
thus be made tense and the head will be lifted into the 
socket Bigelow’s manipulations nie flexion, abduction, 
eversion 

For a thyroid dislocation the reverse manipulations 
may be practiced, still following the law of reversed or¬ 
der, 01 the head may be throivn mto tlie dorsal position 
and then reduced In the forward dislocation first flex, 
abduct and make traction outward, then an assistant 
presses on the head dunng adduction and traction For¬ 
ward dislocation, second method, utflising the Y liga¬ 
ment, flex, abduct, carrymg the knee obliquely mward 
and downward, then rotate outward, not circumduchou, 
lest the sciatic nerve be hooked up 

Bigelow’s mampulations for thyroid dislocation nic 
flexion, adduction, mversion, lifting, circumduction 

Conimuoiis E'vtension and Gountei-axtennon —After 
failure of reduction by ipanipulation, a very useful ad¬ 
juvant, especially for the lower extremities, is the a]'pli¬ 
cation of continued weight and pulley extension in Iieil 
for a week or more, so as to relax and quiet muscular 
action At the end of this time, under thorough relaxa¬ 
tion by ether, manipulative efforts may be successful, al¬ 
though failure has occurred at the first attempt 

In the upper extremity it is much more difficult to 
apply contmuous extension satisfactorily, even xvith air 
pads in the axilla and Stimsou’s couch with its perfora¬ 
tion for the arm 

■hihi'otomy and Excision —When manipulations fail, 
the question of open operation becomes a serious mat¬ 
ter, especially at the hips The tissues surrounding the 
joint have not only been origmally injured, but have 
also been subjected to repeated traumatisms durmg the 
several efforts at reduction Their resistive power to in¬ 
fection has consequently been greatly lowered, and sep¬ 
tic mfluences easily prevail, as is xvell mstanced in the 
followmg case 


A man, 28 years of nge, \\ ith an eight month old dorsal dis 
location of the hip that had resisted eight attempts at redue 
tion by as many different surgeons, applied to me for relief 
The hip was immovable and useless A carefully planned and 
systematic effort at reduction was made by myself, assisted by 
Hr Allis, but without avail At the earnest solicitation of the 
man I consented to operate An incision was made over the 
trochanter, head and neck in the line of the gluteal muscles, 
separating tho fibers, the tissues were cut away and the cap 
sule opened, but the acetabulum could not be reached An an 
tenor incision was then made in the triangle formed by the 
tcnsoi xaginaj fomons and the sni tonus The head of the siii 
tonus and the long head of the rectus -n ere cut away, the psoas 
was also cut from the lesser trochanter, the capsule opened 
strong traction apphed, the acetabulum was found filled to the 
IcA el with fibrous tissue almost as tough as tendon This n ns 
cut away -n ith gouge and spud, and a large quantity of thick 
ened tissue xias cleaned from the head, which was cien then 
1 educed with great difficults The cushion m the acetabulum 
still prevented the head from smlnng more than one half into 
the cavity, the bone was, therefore, redislocated and the ace 
tabulum absolutely cleared, at last the head remained easili 
in its socket, thorough drainage with rubber and gauze was 
introduced and the limb fixed with plaster of pans, slmhth 
abducted and everted, and nearly m bne with the body °T]ie 
hemorrhage was considerable, but no ligatures were require 1 
after clamp hemostasis The man vomited persistenth from 

TJr" d'ed a week later from septic endo 

carditis The operation was long and sex ere, the chances for 
intection ^\ere nmueroua ^ 

Dr Thomson fractured the femur m an attempt to 
reduce an old dislocation of the hip He very xviseh 
opened the joint, reduced the dislocation and the fraci- 
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tuxCj and retaiuod tlie latter in position with a silver 
nail, tlieieby seeming a good result 

Shouldei The necessity loi operative lelief will de¬ 
pend laigely on the amount ot disability and the extent 
of the pain, the latter being caused by pi assure on the 
neivcs and vessels 

In a two-month-old subcoiacoid dislocation of the 
shouldci, alter lailuie ot manipulative methods, and 
hndmg the head thoroughly inxed, 1 made an incision in 
the pectoiodeltoid gioove and resected a poitiou ot the 
capsule imd of the spmati muscles As tbe luxation still 
refused to yield a second incision was made about the 
middle ot the dcitoid, separating the hbeis, and attei 
thoroughly dividing the tissues the head was at last suc¬ 
cessfully placed in the glenoid cavity The capsule 
was so gicatly injured that its remnants were stitched 
with catgut to the aciomion, the arm was fastened 
across the chest with a plastci-of-paris bandage, and, 
after two weeks, gentle passive movements were insti¬ 
tuted, with good lecovery of motion but with slight loss 
of abduction and elevation 

In a shouldei joint that was dislocated fitteen jears 
pieviously thiough a football injury, and wheie the head 
of the bone slid back and forth on the anterioi ledge of 
the glenoid, with some eighteen subsequent luxations 
inflammatory swellings and great disability, I made one 
mcision in front of the deltoid and anothei thiough the 
center of the muscle, separating its libers The outci 
portion of the capsule had evidently been tom away at 
the time of the original injury, and the inner portion 
had been subsequently elongated and stretched ATter 
replacing the bone the external portion of the capsule 
was stitched to the aciomion and the anterioi capsule 
folded and fastened with a chromicized catgut The 
arm was held for several weeks in front of the thorax 
until good imion had been secured, after which forward 
movements were especially encouraged, and a firm jomt 
secured ^ 

The best access may be obtained to this legion 
and the least injury done by cutting just pos¬ 
terior to the cephalic vein, in the groove between 
the deltoid and tlie pectoral, this gives excellent 
access to the head The axillary incision, while 
more dangerous, is sometimes necessary when the 
adhesions between the head of the bone, arteries, vems 
and nerves are dense, and is also an excellent incision foi 
resection, although through it the glenoid is less easily 
reached If incision is made over the middle of the 
deltoid the fibers should be separated as much as possi¬ 
ble, not divided, so as to avoid loss of abduction and ele¬ 
vation The posterior incision, which starts beneath the 
acromion, is most liable to injure the circumflex nerve 
(which runs just below the acromial ridge), thus cut- 
tmg off a large portion of the innervation of the del¬ 
toid It affords easy access to the glenoid, but not to the 
head Even with the anterior mcision there wdl be 
some atrophy of the internal fibers of the deltoid, but 
this loss IS partially compensated by the pectoral The 
old operation of cutting off the attachment of the del¬ 
toid IS a bad one If the biceps tendon is torn or cut, it 
should be restitched In excisions it is better to take 
away too much rather than too little Hemorrhage is 
greatly lessened by closely hugging the bone with bone 
gouge or chisel It is sometimes necessary to divide the 
tendons of the mfraspmatus and supraspmatus, the long 
head of the biceps, subscapulans and teres minor After 
freeing the tissues about the head and neck of femur or 

3 Burrell a operation for this condition of habltnai disitrcatlon 
Is an excellent one Trans Amer Snrg Asao, vol xv, p 293 


humeius, I have sometimes had tlie greatest difficulty m 
leplacement and have been obliged to divide all the tis¬ 
sues most freely In some cases traction on the head 
may be made through the incision by placing a curved 
bone elevator or strong wire about the head, by usmg a 
lever, or by drilling the bone and insertmg strono- steel 
hooks When the glenoid cavity is filled with a^ouah 
cicatiicial hbrous mass, the socket must be cleared with 
gouge and knife Jn the young, great care should be 
taken not to injure the epiphysis, and resection should 
not be employed except under special cucumstances 
The natural accommodative mobility of the scapula must 
be taken into account, and the amount of adhesions 
The subsequent fixation and pam depend largely on the 
original injury and the position of the head In resec¬ 
tions tlie koyliole saw or the heavy chain saw is advisa¬ 
ble Owing to the liability of breakage, I have had a 
chain saw made from an old ecraseur When old dislo 
cation and fractuie coexist, the question of mampula 
tion or arthrotomy or excision is a serious one The 
bioken fiagnient may have united to the bone in had 
position, or it may have become thoroughly adherent to 
bunoimding tissues, or it may be entirely disconnected 
Eiagments may be nailed or wired m position Ee- 
section of the head ot humerus or femur, though often 
necessary in these cases, should not be undertaken as 
a positne lule, siuce a completely reduced upper joint 
fragment can sometimes be treated the same ns an or¬ 
dinary fiacture and a faiily useful joint secured In 
cases of doubt, an excision may be deterred m old 
persons until the amount of pain and disabflit) 

IS definitely aseertamed, yet a resected shouldei 
joint, provided the muscles are not too seriously injured, 
often gives a more useful arm than the stiff ankylosed 
one so often secured by the forcible reduction of an old 
injury Pressure of broken fragments on the axillary 
vessels and nencs usually giies great pain and demand' 
lesection In one pf my cases, however, where both dis¬ 
location and fractuie existed, the aged man was so far 
advanced with locomotor ataxia that he was practicallv 
helpless, and lived several years without any serious m- 
convenience ti om the presence of the head in the axilla 
In other cases, hovever, the pain is extreme, m others 
the mflammntory adhesions fasten tlie tissues lu a iiw'? 
which will not only resist attempts at manipulative re 
duction, but even persist in spite of open incision Frac¬ 
tures of the shaft of the humerus and of the femur an' 
not uncommon duimg eftorts at reduction 

It IS extremely important that every aseptic precau 
tion be taken, as distuibanco of tissues already below tbe 
normal resistive point is prone to give septic result 
Drainage either by rubber tube oi gauze is necessary on 
account of the severity and length of the operation 

Mliroplasty —T have tried a number of methods to 
prevent the imion of jomt surfaces, but nature, wbi e 
sometimes tolerating a foreign substance usually rebels 
agamst its continued presence Gold or silver foil is less 
imtatmg than rubber tissue The best method is, wiicn 
possible, to turn in a flap of fascia or connective tissue 

Results —Soiichon^ gives, m his admirable 
tion, the histones of 133 operative cases of old shoulder 
dislocation, until their results, accompamed by a com¬ 
plete bibliography He gives the deatlis immedia e i 
following the operation as 13 per cent, wth an a - 
tional 10 per cent subsequently, the chief “uses Jem 
-angrene, hemorrhage, sepsis a nd pneumonia_ 0£f^ 

4-Operation-of Irreducible DlsIocaUon of the Shoulder Joint, 
Tians Amer Surg A'so 189T octavo, p 13S 
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collected cases about 37 pei cent suppuiated Natur¬ 
ally, sepsis was much mcfre frequent pievious to 1885 A 
good result, honever, has, according to statistics, been 
secured in over 60 pei cent, of cases 

Rcermk gives the fatality of shoulder excision m 47 
operative cases, 14 became infected and 8 died of sepsis 
md other causes 

Elbow A dislocation of the elbow sometimes remains 
imdiagnosed and becomes fined m its malposition In 
1 case of four months’ standing (Eig 1) after the first 
failure at reduction I apphed extension for a week The 
woman was pregnant at the time, and the method gave 
so much pain and annoyance that aftei the second un¬ 
successful attempt at reduction I resected the condyles 
of the humerus through two lateral incisions (in prefer¬ 
ence to the postenor triceps cut), hi ought the ulna into 
position and secured a useful movable joint A letter 
received last week states that the fetus was carried to 
full term, and that the elbow movements are nearly per¬ 
fect, although strength is impaired 
Head of the Radius .kn old dislocation of this jomt 
IS often difficult to replace, but extension, strong press¬ 
ure and rotation will sometimes accomplish it If un- 



1 —Lateral dislocation of elbow four months duration 


successful, the joint should be opened, replaced and 
stitched or resected 

Clavicle In an old dislocation of the outer end of 
the clavicle, Hoplons was ab'e to hold it firmly m place 
by carrying an X-shaped suture of silkworm through 
two drill holes m each bone, silver wire would answer 
the same purpose, or a firm nail could he used 

Jaw In a three-month-old dislocation of the jaw 
Jlixter apphed lever extension with the fulcrum oppo¬ 
site the molars, and after forty-five minutes was able to 
reduce the dislocation 

Thumb Tn old dislocations of the phalanges, where 
the head of the bone has passed between the tendons, 
these dense structures often resist all efforts at replace¬ 
ment and open incision is imperative 

AFTEn-TOEATilENT 

Passu 0 movement should he instituted very early 
ifter reduction, and after operation m all old luxations 
Electncitj, massage, voluntarj and involuntarj’ muscu¬ 
lar moiciuents, gjminastics and other measures for the 
restoration of function must he continued for n long 
time 

CONCLtJSIOXS 

1 Eirlv immediate diagnosis is the most important 


element in preventing the existence of old unreduced 
dislocation With ether, the x-ray and anatomic and 
surgical luiovv ledge, a recent displacement ought always 
to be discovered by the surgeon Immediate reduction 
by maiupulation or open operation should follow 

3 An old, uniGCOgmzcd dislocation should b? caic- 
fully examined under the i-iay and ether to dis- 
eovei the extent of adhesions and the possibili¬ 
ty of effecting i eduction without cxtiome meas¬ 
ures The manipulations to be practiced aic 
piacticallv tin same a- those employed m re¬ 
cent luxations but greater caution is necessary Eailing 
in these, coulmuous extension m bed should be prac¬ 
ticed foi a week, the second attempt, without the appli¬ 
cation ot extreme force, should then be made, the per¬ 
mission of the patient having been previously obtained 
to pcimit of open operation, if deemed nocessai 7 

3 Open section should include the division of all 
muscular tendinous, capsiilai and bony obstacles to le- 
duction Wlieu the socket is filled up with dense fibrous 
tissue such tissue should be excavated, and the head of 
the lione placed ui t>ttu 

1 Partial or complete excision of the bead and ol 
fingmonts in case ot fiactiire will fieijuently bt iieces 
sitatod 

5 In cases that haie existed moie than a year, oi 
wliere the original injuiy has been cxtiemc, operation 
should be avoided un'ess pressure on nerves or blood 
vessels IS seriously impaaing the iisetulness of the limb 
or giving pain, but resection should be practiced in had 
late cases, with pam and serious nerve symptoms 

G Sepsis IS frequent on account of the seventy and 
length of the opeiation, and especially by reason of the 
non-resastive ability of tie tissues due to the ongmal in¬ 
jury and to repeated traumatisms from manipulative 
efforts 

7 Pam, ch'abihty, age and occupation are tlio most 
important conditions m arnving at a decision concern¬ 
ing operation When a limb is useful in its new posi¬ 
tion, gives no pam or difficulty it should he let alone 

8 In the after-treatment, muscular gymnastics, elec¬ 
tricity, voluntary and mvoluntary muscular movements 
and massage are veiw impoidont measures and should be 
persistently employed These manipulations require 
both patience and pluck on the pait of the pabent 

inscussioN 

Dn 1 1" JoiVis, Omaha—My persomii experience with old 
dislocation of the joint is limited almost entirely to the should 
er joint, of which two years ago 1 reported seven cases Of 
these, SIX were operated on and one was not One feature of 
the operatue cases was common to all, and that was the con 
traction of the eapsido The first of the senes had remained 
unreduced foi three or four months I hegnn to use Kochei’s 
manipulations, and it became reduced bj this method The re 
maining seien cases were reduced by manipulation Tliestrue 
tures which opposed reduction \aned with each case In one the 
coracoid piocesa was broken off and had become adherent m its 
new locality Before it could he replaced it was necessary to 
remove this broken off portion of the coiacoid In another cas< 
the long tendon of the biceps stood in the wnj of reduction, but 
the contracted capsules of the joints gave most trouble Extir 
pation was necessary m one of the cases Lsually the head ol 
the hone was replaced, but in most of the cases we injured th. 
circumflex nene, otving to the amount of manipulation Wi 
could not always locate it, and m most of the cases we had 
atrophj of the deltoid muscle Strnngeh, the mobilitj of the 
saipiila 13 such that all of these cases wore able to penorm 
the duties to which thev had been accustomed There were no 
deaths, and the recoienes were nil bv pnmorj union Bo far 
as adhesions to other joints are coneernp<l I onU reo ill one oi 
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>(i^lo itioii It the liotu! of the mdius -sshich had evisited for 
toiir or five months I had to cut down on the head of the 

nliua to repl uc it m its normal position 

Dk 0 E Tjiohsoa, Scranton, Pa —I will report one case of 
dislocation of the hip Mv^ patient, a miner, vum injuicd last 
inne by being lun ovei bv a mine car The leg was lacerated 
and ms amputated fhe weeks later fmn luclies below the knee 
\fc til it time the ilishicution of the hip remained undiscovered 
Ifo came to mo Hat Pebninri, when I attempled to 
1 educe his old dislocation I used the Allis motliod 
of fixation of the hip While Dr Allis recomnicnded it 
'O enthusinstienllj foi experimental work on the ca 
daver, he was a little clmrv' ibout recommending it on 
the living patient \\t Used it most energoticallj, without am 
injurv to the pitient tinther than slight excoriations After 
the most energetic mampulntions we failed to reduce the dis 
locition lining tilled bv the Allis method, wc tried the 
Koelier method, with disustiinis results Xotwithstamliiig that 
wo had but a stump to mauipulato, we broke the bone between 
the trochanters—m oblnpic fracture—bv the Koclier method 
leu dav3 latei we lenowed the attack and succeeded in reduc 
mg the dislocation witMong, blunt hooks siimlai to those used 
lor handling meat Wc used antci lor and posterior incisions smu 
Hr to HofTa, and the pitient unde a good rccoverv The frac 
turc was held in place bv a speciallv devised nail Union lias 
I Iken place ui the fruftiu and wo hope lie will have a useful 
stump 

Dr. a D Bevaa, Chicago—Five years ago I lepoitod i series 
III cases of old dislocation rcflmcd bi operitiic mctliods, and 
III praeticallj all ot them wo had a complieatiiig fracture Tlie 
dislocations of the shoulder had no coinpbeating fracture If 
icasonable efforts at reduction bv mechimcal means fail, then 
in 0 ! ray should bo taken to see if there is a complicating frac 
ture It IS impossible to make an incision in such a direction 
IS to expose the acetabulum before vou expose the end of the 
lemur The capsule should be exposed and freed before the 
liead IS exposed. As to the importance in the work of operation 
on old dislocations of the elbow of sacrificing the triceps ten 
don, if }ou expose the joint vou will almost invanablj find a 
piece of bone preventing reduction I have obtained belter ic 
suits since I have paid attention to this I do not tinuk I have 
injmed the circuuitlex iieive and produced resulting parahsis 
but I rather think we h ive had an ankjlosi8,witU an atiophy of 
the deltoid from lack of use I believe that where gieat force is 
necessarj to reduce an old dislocation of the shouldoi we are 
more apt to obtain a satisfactorr result by resection of the head 
of the bone 

Dr J a Blake New \ork Citv—I have had veiji little ex 
])eiience with old dislocations of the hip, but liav'e treated sev 
eial of the shoulder, and I am inclined to operate rather than 
make prolonged or forcible attempts to reduce bv mechaiiieal 
means I split the fibers of the deltoid as near its antcnoi bor 
tier as possible in order to avoid injuring its neive supply It 
this does not afford sufficient access, a supplementary trans 
\ erse incision is made just below its attachment to the aero 
mion, w'hich also preseives the integritj' of its none supply 
Ivxcision of the head of the bone may be done in some eases 
tfter removal of the head the functional result is often excel 
lent I have re^entlv seen ii resection of four inches of the hu 
meius for new growth, and the result has been almost peifect 
ii regards function to tho elbow, lateral incisions give the 
best access 

Da G T Valoiiva ilanne Hospital Service, Washington, 

D C —^We are all agreed that there should be no old dislocations 
of the shoulder, if one can not reduce them one should oper 
ate at once Sometimes this is not done, and thev come for 
tientnient I had one case of this kind in which the detached 

eater tuberositv of the humerus was located directly over the 
glenoid cavity Sev eral attempts had been made to reduce it, 
ind it was thought with success, but the patient continued to 
-.uffer great pain foi tw o months I tried all the vmrious meth 
(ids of manipulation befoie cutting I do not approve of the 
method of placing the foot or the hand in the axilla, having on 
two oionsions fractured a iib hv nsnur the foot in the axilla ns 


^ incision and found the glenoid cavitv 

Uled with bone On locating the hiSad of the humerus, I found 
this bone was the detached greater tuberosity, which had to be 
dissected out from its attachments over the glenoid cavity Ex 
tension and counter extension is the best method by which to 
treat these cases, as it is least likely to do harm, and if it fail 
<nn be followed by Kocher’s or some other method 


Du J P JaiRU, Omaha, Neb —We should take oui cue from 
the recent experience of the orthopedists and adopt the suf' 
gestions voiced in last j car’s orthopedic association rather 
than resort to excessive force in order to reduce these dis 
locations It has been my leeent experience that this facih 
tales the reduction of the head of the femur, and it is my be¬ 
lief that injury of the nerves and blood vessels, nerves espe 
cmlJj, IS produced more by the effect of the lever action which 
wo produce in our manipulation than by the traction If we 
oveicome this resistance by tenotomy and not exert this pres 
sure on tho nerves ns we do with our forced mampulation 
evils, wc will not produce these dire consequences We should 
not operate inmiediately after severe traumatism has been 
produced by this bloodless reduction Di Willard did not eni 
pliasizc that sufficientlj' Consent to open operation should be 
obtained if manipulative methods fail I do not think we 
should undertake the operation until after severe manipulative 
measures have been resorted to 


Da Charles A Powers, Denver—number of yeais ago 1 
saw many unreduced dislocations of the shoulder at the 
Chambers Street Hospital in New York, and so far as I can 
remember none which had been out more than ten or twelve 
weeks was replaced without operation At that time I care 
full} studied the paper of Kocher, which many of you remeni 
her reading fifteen or twenty years ago and in which he stated 
that old dislocations could be reduced by hia well known 
manipulative methods I was never quite able to understand 
Kocher’s reasoning or hia results m old dislocations The ad 
hesions must be thoroughly broken up before reduction by anv 
method of manipulation The breaking up of adhesions must 
be done, however, with utmost caution I am heartily in ae 
cord with Di Willaul m thinking that open operation should 
be resorted to more frequently I would like to put on record 
a case of intracoracoid dislocation of the shoulder of four 
months’ standing which, to my surprise, was easily replaced 
aftei from eight oi ten tninutes of mampulation This was m 
u woman of ovei CO years, a patient of Dr P Y Carlin of 
Denier Wheic an old luxation can be replaced by manipula 
tion it IS, of couise, best to do so, but we are always to beai 
in mind the dangers attending too forcible manipulative effort 
Da Willard —Anklyosis of the shoulder joint is an imfoi 
tnnate condition, especially for a woman, and resection of the 
held of the humerus is often preferable The breaking up of 
idlicsions in an old dislocation is the most dangerous part of a 
reduction Open arthrotomy with leseetion of the fragments 
is often the bettei operation 


Foam-Produemg Power of Hrme, Aphrometnc Test A 
Ji<nion of Lima, Pei u, calls attention to a means of testing the 
trme by its power to produce a durable foam when shaken up 
, ith wntei and acetio acid Tlic Boletiii dc la Academta 2fa 

tonal do llcdicina 1004, ii. No 1 , contains bis communication 

-n the subject with detailed accounts of his tests He cstab 
ishes ns the standard the number of cubic centimeters of the 
nne for one hour, diluted with water to 200 cc, which wiD 
woduce a foam lasting foi half an hour when shaken 
for one minute with 100 cc of a solution of 
cetic acid (15 cc of acetic acid to the liter of water) fn 
ornial conditions about 15 cc to 3 5 ce of urine arc re 
Hired to produce this result, but m abnormal urine a mu^ 
ainller amount is sufi.c.ent When the foam can be induced 
ith less than 1 cc of urine it should be regarded as sws 
icious He IS now studjmff the application of the test to 
ulk wines, etc He calls it the aphrometnc test, from the 
reek word aphi-os, foam The term aphrodisiac >■< 'derived 
"om the same^oot, from the legead tint Venus (Aphrodite) 
a- bmu fi Dll the foim of the sen 
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PIUDADELPHIA, 

While secoudarj thrombosis, such as follows nuddle- 
ear disease, has elicited great interest and been carefully 
studied in recent years, especiaUy on account of its sur¬ 
gical treatment, the primary form, the autochthonous 
amus thrombosis, because of its mdefimte symptomatol¬ 
ogy, its uncertain treatment and its comparative rar¬ 
ity, has received much less attention 
Smee the year 1899 there have come under oui obser- 
lation three cases of autochthonous sinus thrombosis 
The first case, reported by Drs Wadsworth and Spil- 
ler,^ is as follows 

Case 1—^The patient, a boy, aged 7 yeara, according to hi» 
mother’s account, bad olivays been in good health and had been 
bright at school On hlarch 3, 1000, at 1 30 p m , he com 
plained of headache and \omited, at 3 p ni he became uneon 
scions, and at 0 20 p in he waa taken to the hospital At 
that time he was still unconscious, the \eitts of hia face were 
engorged, the pupils dilated and immobile, the pulse weak and 
rapid, and the respirations slow and irregular (Cheyne-Stokes 
type) The temperature varied from 00 4 to 100 degrees 
Fahrenheit Cyanosis was not present He reacted to imta 
tion mth a pin Death occurred at 12 30 p m the following 
day, March 4 

Autopsy —At an autopsy held on the same day nearly a 
pmt of clot and fluid wag found in the ventricles of the brain, 
and a clot was found partially occluding the jugular foramen 
on the left side Further examination showed that a clot had 
formed in the united veins of Galen at their union with the 
straight sinus The thrombus was oval in shape, about three 
quarters of an inch long by one-half inch ivide, and consisted, 
as ahoivn by the microscope, of recently clotted blood 
The superior longitudinal sinus was entirely occluded and 
calcifled in its middle portion This occlusion was probably 
the result of a previous thrombosis The blood from the an 
tenor portion of the superior longitudinal sinus hod formed a 
new passageway between the layers of the falx cerebri. Thw 
passageway was not lined by endothelial cells, and conveyed 
some of the blood from the superior longitudinal sinus to the 
straight smus at its junction with the inferior longitudinal 
sinus, and some of the torcular Herophili The thrombus 
formed in the umted \e 1 n 3 of Galen had evidently caused the 
hemorrhage into the lateral ventricles and death 

The second case was reported by Dr S McC Haimll - 
and IS inchided here because Dr Hamill gave the brom 
to us for microscopic stiidi His clmicRl notes abbrev¬ 
iated are as follows 

Case 2 —Ho history of syphilis in the mother w os obtained 
Che patient was born normally and was not asphyxiated llhe 
temperature was slightly elevated from the second day after 
birth On the seventh dav after birth a papular eruption de 
'eloped on the face and the temperature roae to 104 degrees 
There vias no gastrointestinal disturbance On the fourteenth 
ay marked twitching of the muscles of the right e\e and con 
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stunt iiteial lotation of the head weii. observed Gppprul poi) 
Milsipns did not occur The child "as aoiiicwhnt eyanosqd qnd 
nursed poorlj, but did not cry The next day B'c child was 
somewhat better, but on Uic sixteenth day tho temperature rose 
to 100 8 degrees and he vomited a largo quantity of altered 
blood and passed several tarry stools The face became much 
cyauosed. Death occurred on the same ^ day 

Autopsy—At tliQ autopsy, twenty hours later, sc'enil 
tUroiiihi "ere found in the umbilical arteries Tho liver was 
ubnormiiDy largo Tho brain showed a largo mass of clotted 
blood overlying the left hemisphere, more marked anteriorlv 
This extended into the substance of tlic brain, caueing sonu 
destruction of tissue Overlying the left hemisphere vvas a less 
111 irked hemorrhage 

The superior longitudinal, the left lateral, the straight 
sinus and the veins of Galon contained firmly orgamzeil 
thrombi The veins of the brain were distended with blood 
and some of the superior cerebral veins, on the left side, con 
tamed thrombi Both lateral ventricles were dilated and con 
tamed considerable blood, especially tho left 

Utctosooptc Examination —Tlibre was no round,celled mill 
tration of the pia mater, of the medulla oblongata or corte.\ 
and the walls of the blood vessels were not thickened The pm 
about the medulla oblongata was inflltratcd by a great numbei 
of red blood corpuscles, as was also the optic chiasm Tht 
optic chiasm did not stain well by the Weigert hematoxylin 
method, probably because it had been kept in formalin There 
"as no cellular infiltration about the blood vessels of the cor 
tex Sections taken from portions of the cortex showed numei 
oua minute hemorrhages and intenso congestion of the eapil 
lanes of the tissue The extensive hemorihnge bad destroyed 
the upper part of the cerebral licmiaphei es, including the parn 
central lobules, so that the Betz cells could not he studied 


A third case is a iccont observation The clinical 
notes obtained ironi tlie ease-book of the Pennsylvania 
Training School for Feeble-Minded Children, of winch 
institution the child was an inmate, are as foUows 
Case 3 —S M, female, 16 years of age at the time of hei 
death. Seven years previously it was noted that her gait was 
peculiar and was desenbed ‘‘as if she were walkmg on eggs 
This probably means that the child vvas spastic There was 
unilateral e.xaggeratiou of the knee jerk Mentality was low 
and Vision was imperfect Epileptic attacks occurred and usn 
ally began in the arms and face. Anally involving the entire 
body 

Aside from her mental condition, which steadily deteriorateil, 
there was no change noted until four months before her death,’ 
when It was observed that while not unable to walk, she dis’ 
liked to do so and kept her chair as much as possible Her 
sight had become still more defective and co ordinate mov l 
ments were impaired, although the grade of imbecility pre 
l^nted accurate tests No areas of anesthesia were found 
The child was peevish and prone to cry without cause 
Her condition gradually became worse until locomotion was 
impossible In bed, her thighs were flexed on her abdomen and 
her legs on her thighs Durmg the last three weeks of life 
great swelling of the feet with a tendency to the formation 
of blebs was observed Speech was impossible for three weeks 
prior to her death, and for the last five days lifting her cbm 
and so permitting flmds to gravitate to the stomach "as tlic 
feeding her Rise in temperature did not occur im 
til the day before her death Her heart action, pulse and ir. 
pirations were regular and normal 

ifim number of epileptic attacks shows that m 

1001 she avera^d eight per month, the highest number in am 
month vvas eighteen and the lowest was three, in 1902 she 
averaged the wme, hut the highest in one month was sixty five 
and the lowest was two, in 1003 she had forty three attacL in 

d'^d nineteen in 

Sac died iTay IS, 1003 

found To necropsv made Maj 19, the brain iva, 

onTi e 1 ed«m=itou3 Tho superior longitudinal smu, 
one lateral sinus and the veins of Gnh n were thrombotie 
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Mnn^ of tlio blood \osaeIri on the suponoi surface of the biain 
were occluded aud a small collection of purulent matter was 
lound about one of the blood > 08 seia of the parietal lobe The 
I'uun weighed 1,000 grams 
There were no signs of the llijmus gland 
The right lung was not especially congested It was crepi 
uint No distinct lubeicks were found It weighed 170 giaiiis 
iho left lung was much moie congested and appeared to be ip n 
state of red hepatization The upper lobe was congested, but 
not so much as the lower x\. piece of the lower lobe sank 
when placed in water The left lung weighed 280 grams 
'Iho heart was not especially fatty A chicken fat clot was 
lound in the right icntricle and one also in the left auiiclc 
□le lahea wore normal The weight of the heart was 14T 
grams 

Tlie liver was not enlarged, but moderately congested 
The kidneys and spleen were normal 

The lower limbs were somewhat atiophied The spinal toid 
I \amincd macroscopically, appeared normal 
Hie brain and cord w'lth their membranes win remoiul and 
luc'^cricd for iiiieroscopic stud> 

Sections from the puncontral lobule fiom caih side showed 
lonsiderable round-celled infiltration of the pia, with the blood 
lessels greatly congested and their walls thickened The cap 
illaries of the cortex, especially on the left side wen unusu 
illy prominent and a moderate round celled infiltration was 
lound about them The Bet/ cells weic apparentU normal 
Within a blood lessol taken fiom the coi tex was found a 
large mass consisting chicni' of inultiniiclcar cells, about this 
blood vessel there was a slight rdund celled infiltration An 
other blood ressel showed a marked cellular infiltration about 
u Jhi cells here wore niultinuclenr and had probably nii 
/lilted from the blood \e33el A blood vessel from the choroid 
plexus was surrounded by a very intense cellular infiltration, 
ibe cells being chiefly multinuclear The blood vessel in this 
section was occluded by a dense mass consisting apparenth of 
fibrin A section from the left lateral sinus show’cd the sinus 
filled with a partially organized thrombus, no endothelial lin 
mg was found The optic chiasm was not degenerated, but a 
moderate round cell infiltration was found in the pia about the 
(biasm 

The right and left third cranial non os were normal 
A moderate amount of round cell infiltration was found in 
the pia mater of the medulla oblongata and the w'alls of the 
Iilood vessels here were much thickened Tlie anterior pvra 
mids were fairly well stained by the Weigert hematoxylin 
method 

Sections through the cervical enlargement allowed no dis 
I met round cell infiltration of the pia, and the nerve cells of 
the anterior horns appeared normal The ciossed pyramidal 
tracts were very distinctly, but not intensely, degeneiated 
The direct pyramidal tracts, by the Weigert hematox-yhn 
method were not affected 

The mid thoracic region show ed the same degi ee of degener 
ition of the crossed pyramidal tracts as was seen in the cer- 
Mcal legion Cellular infiltration was slight thioughout the 
spinal cord 

The degeneration of the crossed pyramidal tracts extended 
down into the lumbar region, and disappeared npwaid in the 
medulla oblongata The microscopic examination showed the 
presence of lesions like those of cerebrospinal syphilis The 
disease was probably hereditary in this ease, and in all proba 
bihty had caused the tluombosis of the duial sinuses 

These thiee cases belong distinctly to that class m 
which tlie thrombosis i§ due to a general bodih condi¬ 
tion Primary smns thrombosis, or that fonn which 
is not due to direct extension of disease processes of the 
face or head, has excited a certain amount of interest 
during many years 

Th V Dusch^ collected 58 cases of sinus thrombosis, 
of winch 32 were due to gangrenous, erysipelatous or 
suppurative inflammation of parts of the body whose 


vcbsels are in close connection with the smuses In 4 
the thrombosis appeared to result from ’ tumors, etc 
causing pressure on the sinuses or mtemal jugular 
vems Fifteen cases weie supposedly caused by lessened 
circulation from debilitating diseases, especially m those 
iilicady in iccble health, as in children or the aged In 
6 cases no cause could be ascei tamed One case he 
added as a supplement to his paper 
Comprehensive papers on the subject of smus throm¬ 
bosis have also been written by Lancial-* and by J A 
Lidell,® tlie latter author having collected a number of 
cases Lancial collected 7 cases from the literature 
winch he considered as cachectic m origin, i e, as pro¬ 
duced by' a debilitated condition of the organism The 
cases that he collected were those reported by Tuckwell," 
Coraz/a,‘ Wiglesworth,® EotclP and Grancher Rilliet 
and Barthez^’- repoited 18 cases, and BouehuP- 35 cases 
ol cachectic thrombosis 

In addition to the cases referied to above, we have 
studied eases reported by Fisher,^-* Trevithick,Hol- 
sclici,*'' iSronne,*" Hfeigs,*' Good/® Voss,^® EhrenJorfer 
Bichnrdsoii,^’- Hoffman,-- EemhohP’ and Phear 

Pimiaiy sinus thrombosis is regarded by some as es¬ 
pecially a disease of childhood and old age, the two ex- 
tieme- of life when the animal organism is least pre 
pared to stand the strain ot clebilitatmg influences The 
jiredisposing causes aie v'ariousJy given Von Monakow'-' 
gives as the causes long-continued diarrhea, especiallv 
in children, great loss of blood long-continued suppura¬ 
tion, carcinoma tuberculosis chlorosis and anemia 
Accoiding to Oppenheim,®® primary smus thrombo 
sis IS, as a lule, a result of cardiac weakness, it is, there¬ 
fore, called inarasmic He also states that m childieu 
it IS gcncially due to exhausting diarrhea, and in adults 
may develop in the terminal stage of exliaustmg dis¬ 
eases—tuberculosis or caremoma, more rarely m the 
course of the acute infectious diseases He mentions 
Bollmger as having established the fact that chlorosis 
often produces a smus thrombosis 

Boiicliut,^® m his statistics of cases occurrmg in child- 
len, gives the following table of causes 


Chronli, enteritis 5 cases 

Measles and catarrhal pneumonia 2 cases. 

Chronic pneumonia 5 cases 

Phthisis 8 cases 

Annsnita without albuminuria 1 case. 

Chronic albuminuria 8 cases 

Pertussis and pneumonia 7 eases. 

Gangrene of tbe mouth 1 case 

Diphtheria 2 cases 

Scrofulous cachexia, tuberculosis of bones 

lungs and intestines 1 case 


Boucilut calls attention to tbe tact that 23 out of tin 
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THROMBOSIS—SPILLER-CAMP 


J5 cases he itiuhecl developed iiftei pulmonary alfec- 
t'ODS 

Fourteen of the cases that w e have collected from the 
hteratuie, includmg our own, were m cluldren The 
predisposing causes in these eases were pulmonary af¬ 
fections in 3 cases, long-continued suppuration in 3, 
md diarrhea, tubercular peritonitis and marasmus m 
one each In the other b cases there was no history of 
lu} predisposing cause, the cerebral symptoms bemg 
the hrst sign of ill health It is possible that m two 
of these sii. cases, namely, the ease reported by Holcher“ 
md in our first case, where the blood from the superior 
longitudinal sinus had formed a new passageway be- 
t\\ een the layers ot the fah. cerebri, winch was not Imed 
1)} endothelium, that the abnonnal circulation predis¬ 
posed to thrombosis 

ilureluson^’ is said to have been the first to call at¬ 
tention to the fact that sinus tlirombosis is found at 
lutopsy when death is due to syphilitic cachexia He 
reported 3 cases, both of acquired syphilis, one m a 
woman, 37 years old, who had extensive syphilitic de¬ 
posits on the dura and whose smuses were full of “dark 
red coagulum” In the other, a gummatous deposit 
was found on the inner surface of the dura, extending 
ibout the left lateral smus, the lumen of which was 
obliterated Murchison himself does not attribute the 
thrombosis to 83 q)hilis pei se, but mentions its presence 
only incidentally, as in both his cases there was exten¬ 
sile necrosis of the cranial bones and disease of the dura, 
it might be questioned whether these two cases could be 
considered as mstances of primary smus tlirombosis 
In our third case there were signs of cerebral syphilis, 
and this disease was probably the cause of the smus 
thrombosis It seems as though a priori, syphilis, 
whether hereditary or acquired, would be a hkely cause 
of smus thrombosis, though neither v Monakow nor 
Oppenheim speaks of it 

The degeneration of the pj-ramidal tracts m our third 
case IS very uncommon m smus thrombosis 

Childbirth sometimes causes thrombosis of the smu- 
■les, probably more often when-there is copious hemor¬ 
rhage, as m a case quoted by v Dusch In this case 
peiitomtis also was present 
Chlorosis or anemia has been the cause m several 
cases, the anemia lastmg from one to six months and 
followed by the sudden onset of cerebral symptoms and 
death 

In a case reported by Ogle, long-contmued disease of 
the rectum was the o^y dmcoverable cause A short 
time before the patients death the power of speech 
"as lost, but no other symptoms were observed She 
died of asthema, and at the autopsv thrombosis of the 
^'Uperior longitudmal and left lateral sinuses was found 
The inferior longitudmal smus and the veme Galeni 
"ere found partially obstructed 

Ogle^* also reports a case of smus thrombosis fol¬ 
lowing pneumonia in a young man aged 26 He sud¬ 
denly became unconscious and hemiplegic At autopsy 
tile superior longitudmal, left lateral and left petrosal 
'imises were filled with a firm, reddish-brown and 
c lightly adherent clot The cerebnl veins were all en¬ 
gorged The brain substance was softened m places, 
md in the poatorior and inferior part of the left mid¬ 
dle lobe of the cerebral hemisphere was an abscess the 
'-ize of a hazelnut 

V ca^^e mentio ned be c Dusch,!^ jjj gjj-j aged 13, who 

‘.q rath Soc of Lond toI xUl p 250 

A rani Path Soc of Lend \ol rJ p 30 also vol x p, 31 


developed thrombosis of the superior longitudmal smun 
durmg an attack of typhoid fever, probably belongs also 
to that class of cases where thrombosis of the cerebral 
smuses occurs durmg the course, and usually near the 
termmation of an acute mfection In the second case 
described m our paper, a baby two days old, the clinical 
histoiy pointed to a general mfection, which was fol¬ 
lowed by the sinus thrombosis 

In connection with those cases caused by anemia, a 
case reported by Nonne*® is of interest A woman had 
a large uterine myoma Probably from the metror¬ 
rhagia caused by this, she became anemic A little later 
she suddenly developed cerebral symptoms, and died 
m four days The autopsy showed thrombosis of the 
superior longitudinal and lateral smuses The cortex 
was hyperemic, but there was no degeneration of the 
bram substance 

In a case reported by Wiglesworth,® dementia was 
present, and this condition, he thinks, may have caused 
the thrombosis, but the development of severe pubnonar}' 
symptoms before the appearance of the cerebral, and the 
presence of pulmonary lesions at the autopsy, make his 
conclusion doubtful In another case, reported by the 
same author, the patient became insane for six days, 
and then died suddenly At the autopsy a smus throm¬ 
bosis was found which, from its appearance, might have 
been several days old A recent hemorrhage mto the ven¬ 
tricle was also found He thinks that m this case Ihe 
acute msanily was a symptom of the thrombosis, and 
that death was due to the hemorrhage ’The patient had 
previously been m good health, and there was no knowra 
cause for the thrombosis 

When it comes to a consideration of the immediate 
cause of the thrombus formation m the smuses, we are 
on a very uncertain footmg Various theones have been 
advanced, all ef which lack defimte proof Von Mona- 
kow“° thi nk s that smus thrombosis gives a well-defined 
symptom-complex, and yet he speaks of its resemblance 
to meningitis He makes two groups of smus throm¬ 
bosis—the marantic and that dependmg on inflamma¬ 
tion of the cerebral veins or the pyemic form He 
says that the slowmg of the circulation m the bram, 
such as may occur m those affiicted mth caremoma, in 
emaciated children, m the aged, etc, has been supposed 
to cause thrombosis, especially if the cardiac action is 
weak This view is at present far from proof 

Baumgarten has shown that blood m a vem tied at 
each end so that all circulatioii is prevented, may not 
coagulate even after weeks, provided the occlusion has 
been made aseptically and the smus wall is healthy 
The same blood, even after weeks, will coagulate if 
removed from the smus, so that, as shovm by Bnicke 
blood ^remains flmd if it is m contact with a livmg 
health) vessel wall, even if the vessel is tied 
Von Monakow” says that there is no doubt that 
thrombosis of the cerebral smuses and veins occurs after 
long-contmued diarrhea m small children, after great 
loss of blood, in long-contmned suppuration, m persons 
with caremoma, tuberculosis, typhoid fever etc The 
coagulation, however, does not depend on the feeble- 
ness of the circulation, nor the supposed thickemng of 
the blood but on changes m the walls of the vessels (loss 
of endothelial limng) Zahn has shown that the endo- 
toehum maj be lost from chemical and thermic causes, 
toat are active m marasmus He thinks, also, that the 
death of certain elements of the blood, white blood cor¬ 
puscles, or the blood plaques may cause smus throm¬ 
bosis, as m chlorosis Virchow years ago, showed 
tuat m a large number of cases the coagulation of the 
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blood proocdob phlebitis, uud that plilebitib iollowed by 
coagulation larely occurs 

Itcccnt investigations in the coagulability of tho blood 
by Leo Leob='* gave some important icsults that beai 
on this subject This author found that the presence of 
ccitain bacteiia or then toxins in blood plasma incieased 
its coagulability in test-tubes, and also in the perito¬ 
neal caviti' There was a dilleience in this aetivity ac- 
coiding to the bacteria used, for instance, the staph- 
jlococcub pjogcucs aureus was inoic active than the 
bacillus coll The absorption into tho blood of tissue 
iluids incieases the coagulability ot the blood plasma A 
piece of muscle put into fiesli-blood plasma incroascb 
its coaguhibiht} Tho same is true when a piece of blood 
vessel IS placed in the plasma This action is, to a cei- 
lain extent, spceille, tissues from tho same kind of .ini- 
mal as tho one fiom which the plasma was obtained be¬ 
ing inoie effective 

It has not been proved that the ondotliclium exeits 
in inliibitory eltcct on the coagulation of the blood, but 
probably acts merely by preventing absoiption of ceitnm 
constituents from the tissues, and it also produces a 
bmooth surface much in the same way as paraffin would 
onlj" much better It seems most likely that in all these 
cases the coagulability of the blood is increased eithci 
by the piesence of bacterial toxins oi bacteria, oi bj 
tissue products 

ATicliow pointed out that tho most commonly obseived 
seats of sinus thrombosis are the ciauial sinuses and the 
veins of the lower extremities and of the tiue pelvis, 
and that the reasons therefor are anatomic The fact 
that there are numerous fibrous bauds crossing the 
cranial sinuses, that the sinuses are triangular m shape 
instead of circular, as are other blood vessels, thereby 
causing increased surface and so increasing resistance, 
that the tributary vems enter the superior longitudinal 
smns at a right angle or sometimes even an obtuse angle 
to the course of the blood current, tliat in the cranium 
there is no musculai action to accelerate the current, and 
that the smnses xn situ are held open by their adhesions 
in spite oi a dimimshed quantity ot blood, are all factors 
that tend to produce a stasis in the blood current 

In conneefaou with the etiology, it is well to say that 
there are many eases reported which might have been 
regarded as primary, - except for the complete history or 
postmortem exammation, such as those caused by a 
furuncle on the face, the removal of a nasal poljqi, an 
abscess of the antrum of Highmore, etc 

In the primary form the superior longitudmal sinut> 
IS the most frequently affected This is in great con- 
tiast to those cases that are secondary to otitis media, 
m which the lateral sinus is chiefly affected Throm¬ 
bosis, which IS secondary to nasal oi facial conditions, 
frequently occurs m the supenor longitudinal sinus 

In the primary form, the superioi longitudinal sinus 
is not the only one affected The thrombosis may be 
very extensive, and involve all or nearly all the dural 
smusps The superficial veins are generally congested 
and may be thrombosed, and the same is true of the vems 
of the choroid plexus In some of the cases extensive 
hemonhage had occurred into the ventricles, and was 
the immediate cause of death, m other cases the 
ventricles were free, but cortical hemorrhages were 
found, in -^till othei cases no hemoirhage was seen anv- 
where 

Abscess or areas of softening, are rarely reported m 
primary thrombosis 


in tlie thud case of oui papei the endotheJiuui of the 
supoiioi longitudinal sinus was destroyed 

I he appearance of the thrombus is very variable jc 
coiding to its age It may be a dark red coagulum or 
it may be completely organi/cd so that the smus resem¬ 
bles ,i libioii? cord 


A CASE OF EiUlLY ACUTE PANCREATITIS 
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Of the many cases of acute pancieatitis reported in 
the liteiature, most present quite advanced lesions The 
laigest number are examples of hemonhagic or of necro 
ti/ing pancreatitis with extensive destruction of the or¬ 
gan A few are cases of focal suppurative lesions The 
study of these cases has not thrown great light on the 
etiology and histogenesis of the lesions, but our present 
know ledge of tlic condition has been gamed mainly from 
animal expemnentation 

In ammals the pancreas has been treated m a gieat 
vaiioty of waj'S Some of these, as mjections of chronuo 
acid, jiresent conditions which manifestly play no part 
m the causation of the natuial disease m man 0t1le^^ 
such as injections of digestive ferments (papam), bac- 
teiin, gastric juice or bile, imitate conditions that, to sav 
the least, might occiii in man Of these the entrance of 
bile seems to offer the most satisfactory explanation o(‘ 
many of the eases of acute pancreatitis, and it has been 
"iven first place in the etiology of the disease 

Cases in man showing very early lesions are rare and 
vet from these alone can the conectness of the deduc¬ 
tions made from animal expennients to the mtural dis 
ease in man be pioven This case is reported because if 
shows an oailv lesion and iiresents certam pcculinritia- 
not genciallv found in other eases Furthermore, there 
IS no evidence of hde I’aviner enterf’d the orffan, and the 
inflsmmpton" lesions are unsssoeiated with hemorrhage 

The elmienl nanation of the case is as follows 

Hisloii/ —Kntlieiine H, age 29, niarued, was adnutted to 
the auigieal side of the Boston Citv Hospital on the semce of 
Dr Gavin,‘ with a provisional diasuiosis of appendicitis Tam 
ily liistoiw iiegatne Past history shows no severe illness or 
accident Last cataiiienia four months ago Cons'ipated for 
past few weeks 

Picsciii Illness —TJiiee days befoio entrance gradual onset 
of moderately seveie pain m left lower abdomen, becoming gcii 
oral in a few hours Pain extreme and most seiere in epigas 
triiini Patient vomited several tunes daily Voniitus con 
sisted of food ingested and was at times bile stained Chill 
two days pievious lasting about lialf an hour Last movement 
of bowels four days previous No cliange in iirme noted 

Examination —^Well developed, obese Temperature 1012 
degrees, pulse 110 of pool volume and tension Tongue dri 
with thick biownish coat Skin pale, with a sliglit yellowish 
Iiue Decided pallor of mucous membranes Heart Bounds 
faint, no murmurs audible Lungs negatne Abdomen not di^ 
tended Slight general tenderness, which is marked in cpig'J 
trie and light hypochondriac regions No mass to be fen 
General normal tympany No dullness m flanks or evidence o 

free fluid No edema Moderate muscular spasm abo\e umbin 

cus Liver dullness from fifth rib to two inches below eostH 
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^ ,, 1004 PANCRE OTITIS 

buT i-t, lyu-i 

Ed'^c of Uitr IS smooUi and not tender Spleen not 

palpable. Vagiual cxammutiou shows normal^ w ‘ 

3 ednnent not e.a.rned 

"'"ta'mcr^rionrsc-Patient was gnen a IngU enema 
„J^i a r result and strjehma, gr V.. c^ery few l;;ours She 

’ „ A., llin imtient was undei obseieation onlj ten 

u^. •“' “"■* 

thmcnl diagnosis was made Gallstones, con 

(reititia and appendicitia, A\itU abscess of t 

1 dered in the dVential diagnosis Absenee of liver tender 
acts to-ether with regular contoui though not excluding hvei 
rscess,°made the possibilitj less likelj It “/e \o 

::e?ude the other three conditions, but the -P;<1 -- 
lapse without any eMdeneo of he.norihage ■"‘‘f 
of acute pancreatitis inoie probable than an\ thi „ 


germ IIN-CIIRJI^TI liV 

. -n f Tn tissues iibout ,lowei end of 

Gas rointeatimil Iriict I , . v„,,,„rrhn"e The gastuc 

esophagus there had been a s ig * ^ Uierc were many 

laueosi^vas in niauy places more hypeieniie 

.uinute submucous eecbjnnoses Du°Jnim more hyp 
uud along tops of mucous folds dark red Other par 

«»"SU »»««»• P-«'“ 

Weight. 1,000 gms Suiootl, On section, grnyisfi 
icd, with scattered small paler areas Markings ‘"‘^^sOnct 
Consistence noniml Gall bladdei distended with dark bile, no 

atones Ducts normal ., 4 . 

Kidiiejs Weight, 310 gms Capsule strips readily without 

learimr kidnej substance On section, cortex pale, gr“y'sh. 
with Momcruli visible as red points Pyramids daik red luth 
indistmct markings Cortex, 9 mm thick Frozen section 
shows Aery great numbers of small fat droplets in tubular 
epithelium when treated with glacial acetic acid or 
with Sudan III or Scharlach R Adrenals normal Bladder 

'^^Uterus was enlarged, fundus reaching about to lei el of pel 
nc hum Softer than normal Uterine ACins dis ended with 
blood Tubes and oianes normal Uteius contained a felns 




Figure 


fiiloust/—fbe exuiuiuatiou was made twentj thiee hours 
after death The bod) was of a Avell de\eloped, evell nourished 
woman, 163 cm long, abdominal panniculus 6 cm t le 
Peritoneal Cavitj Omentum was long, completeh 
Mscera and contained much fat, as did the mesenteiA o a 
necroses were found No fluid was present in cavil) , esen 
tene lymph nodes not enlarged Appendix normal cm 
long, below cecum directed toward mid line, slightly 
It had a mesentery for entire length which except at i“ a 
ind was \ery shoit I essei peritoneal oaMti uoiinnl e vis 
normal 

Pleural Cavities Right lung slightly bound to parietes lot 
I rally aud posteriorly by fibrous adhesions Left normal 
Pericardial cavity was normal 

Heart Weight, 285 gms Just beneath the epicardium oiei 
base of heart arc numerous eccliy moses 1 to 3 mm m dnm 
-/ iter, and of slightly irregular contour Heart otherwise nor 
"111 frozen section showed no fat droplets m fibers w in 
Ire lied with glacial acetic acid 

Lungs Right shows few fibrous tags At bn^e of both few 
ininll eechymoses beneath pleuia Lungs otherwise norma 
Ilronihi and peribronchial l\nnph nodes normal 

Spleen Weight 76 gms Surface slighth wrinkled ind 
'bowed numerous smnll iiieguliir slighth elexated wlnti-li 
pitelie' Fxcept tor this normal 


lying in a sac 4 cm in diametei Suifaee of sac coveied with 
innumei-able short villi, givmg it a velvety appearancte 

The fetus Avas about 1 cm long Uterine mucosa thickened, 
led and softei than normal Oaci an iiiea about 3 cm in dinni 
etei the mucosa is Ihickei than elsewhere, placental site 
Vagina nonnal CerAix slightly patulous Aorta of small 
calibei, normal The oigans of neck, tongue, uvula, tonsils and 
brain were normal 

Cultures —^Heart’s blood and lung, steiile 
LiAer, spleen and kidney, bacillus of colon gioup 
J/icroecopio Examination .—^Liver The Iner cells lu the cen 
tial half or tAvo thirds of each lobule contained many large 
Aacuoles Their cytoplasm took a deeper eosin stain than that 
of the cells of the periphery of the lobule It was granular 
and ininv cells showed varying degrees of disintegration Most 
nuclei of liAtr cells stained Aer\ fiimtlv In the capillaries 
between these cells, m the cells themsehes and then remnants 
were maiiv polvmorphonuclear leucocvtes AVith deeply staining 
nuclei Spleen negative 

Kidnev There was an occasional atrophied glomerulis and 
a few hv aline casts In tubular epithelium there were numer 
on., cacnolcs arouped generally m the basal portion of cell 

Sections of li\er spleen and kidney stained by the Gram 
Weigert method and amiIi cosin and methylene blue shoAAcd no 
Incteri i 


8‘)0 


Uterus showed iiotnuil dctiduu, no other chdiigc 
tube uoniuil 
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Panereas shows two forms of lesion, one diffuse, the other 
focal Tlie dilTuse lesion consisted of the presence of poly 
morphonuelear leueocytes scattered between the ncini of the 
pancreas These lay in the small mount of intcracinar con 
ncotivc tissue and only very rarely penetrated between the 
epithelial cells of an acinus {Fig 1) The leucocytes varied 
in number in dilTerent sections, but only rarely were they 
found in largo numbers in any given field On the otlier hand, 
in only one section of n considerable number c\amincd weie 
they absent In places they were scattered similarly in the 
interlobular coiinectue tissue and between the fat cells (Fi*' 
2 ). 

llip focil lesion consisted of not icry numerous scatteied 
arc IS of necrosis and of cellular infiltration The necrotic 
areas were generally quite small and as a iiile imohed the 
pancreatic parenchyma In addition a few definite fat necro¬ 
ses inioUing small groups of fat cells weic found Into aaiue 
of the larger areas of necrotic pancreas many polymorphomi 
clear leucocytes hid wandered and tlicie tissue disintegration 
was quite marked These leucoeyfes stained pooily In ecr 
tain parts of the interlobular conncctue tissue pohmorphoiiii 



clear leucocytes weie present, in other parts, cells consider 
ably largei than a polymorphonuclear leucocyte were found 
Ihese cells had a round or oval vesicular nucleus and a con 
siderable amount of vacuolated cytoplasm Both forms of cell 
infiltrated the inteistitial tissue in scattered foci In some 
places in the interstitial tissue there was a moderate amount 
of fibrin Here and there a few red blood corpuscles appeared, 
but none of the lesions in the pancreas were hemonhagic in 
character Some sections show the capsule of the pancreas 
In it are numerous polymorphonuclear leucocytes which Ire 
quently appear to be in lymph channels From the capsule the 
leucocytic infiltration extended in places along interlobular 
jcptw into the pancreas (Fig 3) 

In general the panereas stained less well than the other or 
gans The acinar epithelium, except in the necrotic areas, 
however, showed no lesion The islands of Langerhans were 
normal in appearance The larger duets frequently showed des 
quamation of their epithelium and in the lumen of the smaller 
ducts and acini a hyaline material was generally found The 
interstitial tissue is not increased in amount The blood ves 
sols show as lesions 

Sections stained for bacteria by (he Gram Weigert method 
showed groups of organisms consisting of cocci, often in short 
chains and a less number of fairly large bacilli These were 


sometimes found where there was leueocytn. infiltration u. 
sul^ ^Bn T were present in the cap 

lesion tir% discoverable 

eson of ^0 tissue and some veins contained considerable 

numbers Bacteria weie not present in the larger lesions wth 
definite necrosis or marked leucocytic infiltration, and thei 
were not found scattered in the parenchyma of the pancreas 
Of the bacteria present the greater number tinctoriallv and 
morphologically resembled streptococci 
Aiiaiomio Diagnoses—Snarly acute pancreatitis and penpan 
crcatitis Central necroses of the liver with leucocytic infil 
tration Marked fatty degeneiation of kidneys Subpleural 

ecchymoses Subpericardial eccliymoses Submucous eechy 
moses and congeslion of stomach and duodenum Slight pen 
esophageal liemorihage Chionie fibrous pleiintis, right side 
Chioiiic perisplenitis Pregnant uterus 


RrmtUKS 

'i'hts ease is one ot acute pancreatitis ot less than four 
da}S duration iroin the onset of the first ayniptoms 
The clinical history is a fairly characteristic one Ab¬ 
dominal pain and tenderness most evident in the epigas¬ 
tric region occurs in a fat woman This is accompanied 
by constipation, loiniting, fever, and finally marked col¬ 
lapse Autopsy shows but slight macroscopic lesions 
Tliere are scattered eeclijunoses in the pleura and peri¬ 
cardium, and congestion of the stomach and duodemun 
There is a marlred fatty change m the kidney and eifen- 
sive cential necrosis of the liver All of the findings 
point to an intense intoxication 

The source of this intoxication seems to be in the pan¬ 
creatic lesions already described Their etiology is not 
deal Theie is no indication of any entrance of bik 
into the organ There is a duodenitis Assuming this 
to be the primary lesion, extension may have taken plac( 
to the pancreas either bv way of the pancreatic ducts or 
by direct extension possible in the close connection exist¬ 
ing betw^een the duodenum and head of the pancreas 
The pancreatic ducts show no lesion other than desqua¬ 
mation, and this may be simply a postmortem change 
There is evidence of an inflammatory process extending 
along the interlobular connective tissue and the capsule 
of tlie organ, eventuallv between the acini themselves 
■Vssociated with these lesions are bacteria, especinlli 
streptococci The method of the extension of the procc^- 
hems a resemblance to the conditions found in erysine 
las and has suggested the name erysipelatoid for tli)'- 
type of pancreatic lesion ITowever, the relation of tlie 
bacteria to the Ipsions is not always evident, and post¬ 
mortem multiplication, possibly postmortem iniasioa 
may have taken place So this can not'be said to be i 
clem case of pancreatitis of bacterial etiology 

The interest of the case lies in its short duration, the 
extent and character of the inflammatory lesion the 
slidit degree of necrosis of the pancreas and fat tissue 
and the absence of hemorrhagic lesion Such a case 
strengthens the belief in the inflammatory nature or 
ncute*^hemorrhaanc pancreatitis Seitz " discussing the 
point as to whether severe pancreatic hemorrhages are 
raflaw.w.atQry m orimn, asks the question “Warmn sina 
keine Falle vorhanden, bei dened es nieht zur Bluwnr 
sekommen ist, wo also erne reine Entzundiing so plot7- 
lich todfe’” Oser^ was able to find only two 
those of Cavley and Kennan, with which to answer 
question However, neither of these cases is convmcm, 
as microscopic examinations were not made th'r ^ „ 
serves to answer the question asked by Seitz and sho^ 

(ler naneb 
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the possibility of au inlluiimiatory lesion of the pancreas the leucocytes and the constant tendency tor the leu- 

TOthout hemorrhage but clinically presenting the picture cocytes to mulfaply when the treatment is discontinued 

of acute hemorrhagic pancreatitis The count toward the last fell to the normal but the 

__ myelocytes never entirely disappeared 


X-JtAY THERAPY IN LEUKEMIA 

V PUHitltlNAUV KEPOnT WITH SPECIAE nErruFivoE ro 
LYKPirVTIC LEOKEMLl 
JOSEPH A C^VPPS, MD 

AND 

JOSEPH P S^IHTH, MD 

CmCAQO 

The hrit recorded utiluatiou of the x-ray for the 
treatment of leukemia was by Pusey,^ who observed no 
effect whatever m a case oi the splenomyelogemc tvpe, 
but m one of the Ijnuphatic type he noticed a marked 
diminution m the sive of the glands More recently a 
fresh mterest in the subject has been aroused by the 
favorable reports of Senn,- Brown^ and others * 

In all we have seen reports of 11 cases of well-verified 
leukemia treated m this way iVll but one of these be¬ 
longed to the snlenomielogenic tj'pe In every instance 
the splenic tumor decreased m sive in 3 cases becoming 
barely palpable The loueocHes in all cases excepting 
PusejPs diminished in number Pour reporters record 


LYIIPHATIO LEUKEHIA. 

The only well-reported case observed durmg treat¬ 
ment is the one by Pusey above referred to The glands 
and spleen m his patient twice went down to nearly nor¬ 
mal size under the treatment, but recurrence and finaUi 
death took place He found no marked fall in the leu¬ 
cocytes 

In our series of G lymphatic cases, death resulted m 4, 
and it will be noticed that 3 of these ran an acute or sub¬ 
acute course, the fourtli showed a great shrinkage of the 
gland tumors and an improvement m the blood before 
death took place The remaining 2 cases exhibit a 
steady contmuous improvement m the blood, glands and 
spleen The blood chart of Case 6 is typicM of both, 
not only does tlie leucocyte count become normal, but 
the differential count gives no hint of the blood disease 
The spleen and glands m both patients remain somewhat 
enlarged 

SOME nENEnATi DEDUOTIONS 

1 The action of the ar-ray m leukemia seems to be ot 
two kinds (a) A local influence on the spleen and 



the myelocytes An improvement m the heraoglobm 
and red corpuscles always took place, but was frequent¬ 
ly followed by a declme Death occurred m 3 cases, one 
will soon result fatally The others were all much im¬ 
proved at the tune of their publication It should be 
emphasized, however, that none had been observed under 
treatment for more fiian eight months 
Through the courtesy of Dr Senn we are enabled to 
report the further course and termination of his pub¬ 
lished case of splenomj elogenic leukemia and one otlier 
hitherto unpubhshed We are also mdebted to Drs Bevan 
and Herrick for the privilege of using patients m their 
bCivice at the Presbyterian Hospital In the accom- 
panymg table are condensed the salient features of eight 
cases that have come under our observation The tvp- 
ical blood changes are graphically illustrated bv two 
charts, one of splcnomyeloaenic, the other of lymphatic 
leukemia 

Case 1 sliowa the inhibiting influence of the x-rav on 

1 Puscy Tub Jobiimt, a. VI A Vprll 12 1002 nnd Text 
I^okntpen Unys In Thernpoutlcs and Blagnofila 19U3 
Senn N Y Med Jeap ^p^U 12 1003 
^ arown Tnr Journal A M \ March 20 1004 
. Teferonccs arc Brvont nnd Ciano N \ iled Record 

snm ^ ^Ncher Am MedUluo lfn\ 21 1004 1 uUIoy and 

P Hman Som Mfidlcnlt June 1 innt Giosli and Stenc Thl 
J ill ft ^ A July 2. lOol Vhrenij Mtlnkh med, Woch 

24 Dunn \m Praet and \e\\« July 1 "^ 1004 
rhlcngo Mod. Recorder Vumist 


glands, characterized by an inflaininatory reaction and 
later by a breaking down and dismtegration of the gland 
tissue (b) The formation of tosms which have au 
mhibiiory action on tlie manufacture of leucocytes bv 
the bone marrow It is well known that acute infections 
occurrmg m leukemia, such as pneumonia, septicemia oi 
tern^al mfections, tend to inhibit the production of 
white corpuscles and often cause a reduction in the size 
of the spleen or gland tumors The a:-ray toxins may be 
compared to those produced by such infections 
2 In no recorded mstance of either lymphatic oi 
bpienomyelogemc leukemia has the spleen tumor entire¬ 
ly disappeared 


a \\ ith the disconfanuance of the x-my, the disease 
liter varymg periods tends to reassert i+self 
4 Death may take place when the glands and spleen 
ire_ smallest, and when the white count is normal 

1 rav receive no benefit from the 


■■ ...V xurm OI lympnatic leukemia resnon 

to the i^ray even more,promptlv than the splenomv 
Jiistance the glands rapidly sn 
small proportions 

hiif k disease process in abevam 

but probably is not curative Yet it is too soon to s 
tint persistent Heatment of an earlv ease may not 
permanent relief " 
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TIUA^EL isTOTES —X ■“ 

A AMNTUi Srin’bTUl 
l.EWELTA'S F 13ARKEH, M ]) 
cuic vco 

(VonUmkil fioiii paiji. SIJ ) 

MuMCII, Jul^ 21, l'J04 

ihc uuusuiil alliiictnuiiL'sa of Mumcli jia ti pluco of icaidciicL 
la, ptiluips, not an unini\i}(l aihantage to tin. medical acliool, 
foi though it insuios a huge atlendanLc and alfords unusinl 
oppoi turn ties to the students foi self dexelopmcnt ui geiieial 
eiilUue, lor tho enjOMiicnt of ait, niiHic and the thcUii, it 
bi ings to tlio L/ni\cisit\ of ^Iiinicli nioic tliaii its sliaic of 
the lazj, loitering students who care more foi the 
bai, loi uhuh the inteiesting old city gives such implu o i|)<ii 
tunitj, thin for the training of their hands oi the |i. if. diiu' 
of then minds In the spring and autumn the adjatent mouii 
tains scduco to frequent cxtursions In the uiiitLi the ISul 
piiic, the Rtdoutij and the delights of cirnnal load to the 
squandering of all too manj hours that should bo deiotcd to 
study At all times the lestaurant life and cafC life is llicte 
with its peculiar indmeinenls to the saciifiec of time 

iwo cspeeial attractions appealed not only to the stiidiiit- 
ot Munich during the past uniter, but to all residents iiid 
Msitors Both uoic noiel foims of the dance—one the aitistie, 
music interpreting dance of the Amcriein, Miss Isadoi i Bun 
cm, tho othei tho so calk'd sleep /lance or dream diuiee of tlic 
hypnotized, hysteiieal rilmo Madeleine' of Pans ’Ihi lattei 
uas the more pathologic in its interest Foi i tmu 
it seemed ns if all Jlinnoh fiom the up]ioimost to the 
lowest class had been lijpuotized by hci, cveijoue jou met 
spoke of hoi, asked if lou h/id seen hei, and wanted to know 
if she were really hypnotized or if it were all i swindle She 
uas “discolored” in Pans by a “niagnctisator,” a quack uhoiii 
-he had consulted icgaiding headaches The “inagnetisntor ’ 
hypnotized liei, and bi chance he siis, uliilo she u is in the 
hypnotic state, played a selection from Chopin To Ins sur 
prise, so the story goes the patient began to react in the most 
marvelously plastic ivai to tho musical sounds The artistic 
ittitudes assumed ueio so icmarkablc that she was presented 
in seieial art studios in Pans and London, the cataleptic at 
titudes called forth bv lanous suggestions could be mam 
tamed long enough foi photogiaplue leproduction, and a large 
-cues of pietuies of her, illustrating "all phases of human 
emotion imencunibeied bv any inhibitory influence” are on 
sale and used ns models by artists The “magnetopath” being 
a practical business man, decided to exploit her He could 
have chosen no bettei place than Munich in which to begin 
operations That 9 itj, piobably, has the most mobile nenous 
system in Europe the phenomenal success of “the Dunenii ’ 
there as compaicd with hei relatively cool reception in hard 
headed Berlin had sufficiently demonstiated that But hou 
to effect an entrance was the difflcultv Hypnotic exhibitions in 
public are prohibited by law in Geiniaiiy The public had to 
be smuggled in in some way undei the protection of science 
Tlie guff between the “mngnetisator” and the medical profes 
Sion was finally budged through the intermediation of the 
Munich Psychological Society and of ion Schrenck Notzing a 
neive specialist whose oftei to piesent "the Madeleine” ns a 
clinical case to the Aeizthchc Veiein uas accepted Some 400 
physicians met in the amphitheater of the Medical Clinical 


*The nrovlous ai tides iii this seiles have been as folloais 
fiavel as a Means of I ost Orndiiate Medical Fdiicatlon by Di 
Nicholas Sene July 23 "Is a Trip to Europe Worth Its Cost to 
the Medical Alan? bi Di Lewellvs E Barker July 80 "Spain 
and Itamon v Catal ” bv Di Barkei, Auk 6 ‘Leprosy In the Ha 
walinn Islands ’ by Bi Senn Aug 13 "Italy and the Grent 
Vntlmnlarlal CampiiJim ’ bj T»r Barker Auk 20 and 27 ‘ Fathei 

Patnlen the Leper Flero bv Dr Senn Auk 27 “A Winter Sein 
eater ” bv Dr Barkei Sept i and 17 "Medical Conditions In the 
Ilnuallan Islands' bi Dr Semi Sept 10 

1 Tiir JoLRNU Mni 14 1004 mge 1327 gave_au abstract 
if an nitlcle on thi- daiicei b\ a prominent scientist- 


-Bo 


Institute - llic clmical hismiy wal, icad by i SchicuekA’ol 
Z111& Hie woman, dO yeais old, had been a nervmm child 
though actual hystcncal attacks hud nevei been noted Exam 
umlion icvcaled a moderate dcgiee of anemia, left sided hyuei 
algesia, hystoiital visual fields, and m general Uie psichii. 
stigmata of the hysterical natuie The Parisian impiesanu 
uas then called in and he, wuh much Svengah like nonsen.o- 
ono could feel the medical men in the audience shiver—put Hu. 
patient to sleep Loewcnfeld, von Schrenck Ndtzing and otlier 
expenenced li^pnotists examined hei and declared that then, 
uas no doubt ns to tlie hypnotic condition Professoi Thiele, 
It the piano, tested the leactions of the woman to inteiibiti’ 
of toms, velocity of tone sequence, rhythm, height of tone 
scale, inloiials, legato, staccato, consonance, dissonance and 
the like ihc reactions were lightning like and consistent 
the moicmcnls of the body pioduced ueie undoubtedly man el 
oils, tlie coiitiast between the leaetion to waltz music and i 
fiuieial march were extreme Undei the verbal suggestion of 
the mugnetopatli, furtliei, she reacted immediately in cone 
spomlencc to the most diverse human feelings and emotions 
Aftei ‘ waking lier” with voice and various absurd niovi 
ments, the “niagnctisator” and liis charge withdrew and tin 
discu-sion was opened Though the ehiiirman of the meetnii; 
ingcd tint the discussion should not be made public, this u i^ 
111 the state of tension vvliieh existed m Munich at the time 
(00 iiiiieh to hope for The opinions expressed at the meeting 
soon became public property and a resume of the proceednig- 
nils oven uiitten by a physician for the feuilleton of tin 
I KUikfui Iti Zciiitug The most diverse opinions were ex 
pu—cil, and they were not limited to the character of the case 
picsonted, but involved, as might have been expected, the nied 
u il dims of the whole situation Loawenfeld’s opinion 
-Clmod to bo listened to with the greatest respect Though 
some of the physicians had thought the hypna'ism simulateil 
and the whole performance a swindle, Loewenfeld felt sure 
that the hvpnotism was genuine, but gave it ns his opinion 
that the hjsterieni element rathei tlian the hypnosis was re 
sponsible foi the artistic attitudes, the hypnosis, perhaps 
being helpful, since in the hypnotic conditioa all inhibitory 
influomes are lenioved, and capacities, which, possessed in the 
waking condition, but then improperly unfolded owing to 
“hviicas cnibarrnssmeiit and distraction, can first be fully ex 
bibilcd TIio woman, it was asserted, had no especial traimng 
in ail and iniisic but that she, through inheritance, must be 
veil susceptible to music is obvious, a fact which may be ac 
counted for some thought, through the history that her 
inotliei had been a dancer in Tiflis That no physician has 
In pilot ized Mme Madeleine is a feature of the situation to 
which attention was niore than once called 
From all I could see, and trying to weigh as cntically as I 
could the confiicting comments made, I came away from the 
meeting feeling that Mme Madeleine’s performance was 
qualitatively a mixtuie of hypnosis, hysteria and hocus pocus, 
but as to the quantitative relations of the three ingredients I 
shall venture no guess 

The fact that public exhibitions of hypnotism are illegal, 
of course, made the great public most anxnous to see Mme 
Madeleine Tlie reports of the presentations at the Psycho 
logical Soeietv and at the Medical Society whetted the nppe 
tito furthei The way in which the law was evaded was inter 
esting People who desired to see the woman registered their 
name's at one of the hfunich bookstores Invitations to attend 
a “private performance” in the Schauspeielhnus were then 
sent out by the Psvchological Society, acceptances were to be 
-locompanied by a subscription of 10 or 20 marks, according to 
the position of the seats These difficulties helped, as I have 
said to hypnotize the public The house was sold out, and 
audiences of musicians, artists actors and the wholesale pub 
Im viewed the “dream dance” unmolested 
harm done to the people at laige has been it is difficult to 
mlculate Rumor has it that the offices of the hypnotists arc 
being more than ever visited by women and girls who demaml 
that they be hypnotized m order that their slumbering 
liibitod talents may be revealed 
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SALINE INEUSION AND IERIQA,TING ELASlv 

JOHN J SHTSA M-D 

DEVEBL\, iIVS3 

lhi3 ipparatus relates to an improvement in saline 

.„d „„s.mg «..K. “'“‘SfaTclrrw^^^ 
Tri'io'vla 4 

:r;rr‘.ru;;"--. “ “--i -- 

Ltvveen nhi-'U and flask is interposed rubber ^ P 

1 n ^ 3 k from eraeking Tliese rings are detaebabh con 
neeted by means of iiielal rods going tbrongb P<=r orated car. 
n be ring= The upper end of each rod m provided with an 


.tonic needle and a eoiieentrated steulo salt 
of vvliich added to 1,000 ee of 

tioii 'ilns solution can be prepared and kept rnilwav 

ciiicrgciieicB, showing its helpfulness in anibulaiice caUs, railway 
accidents, etc, beside its convenience to the physician and t 
hospital 
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IIEPORT OE A SYMPTOMATIC CURE OP CON- 
VIJLSIVE TIC DODLOUEBUX BA' IN¬ 
JECTION OF OSMIC ACID 

JOSEPH RILUS EASTMAN, MD 



i/ 16 /ojy—Mrs H, aged 71 years, came to me on July o, 
1904 Iho case was one of tjpical intense tic douloureux in 
volvin-- the right side of the fate The first paroxysm occurred 
about "twenty vears ago, subsequent attacks gradually becom 
mg more frequent and moie severe Practically all of the mam 
remedies recommended for the relief of this condition had been 
tried without benefit All the teeth had been extracted in tlie ^ 
belief that perhaps dental canes bore some causative relation 
to the pain ior almost three months prior to the operation 
tho pam bad been excruciating, the attacks occurnng with ex 
liausting frequency Iho whole right side of the face was ex 
quisitely tendci, particularly in the neighborhood of the infra 
orbital and mental foramina Tho tongue was sore and tendei 
at all tunes, this greatlv interfering with speech Durmg at 
tacks the pam was most acute about the right angle of the 
mouth and the angle of the right jaw Violent spasm of the 
bucciiiatoi was almost constantly present dunng the attacks 
TiealmoU —A 2 per cent solution of osmio acid was in 
jected into the supraorbital, lufinorbital and inferior dental 
nerves at the supraorbital notch and infraorbital and mental 
foramina The manner of operating was pre-isely that prnc 
ticed by Dr John B Murphy and described by him at the At 
Inntic City meeting of this year Ten drops of a 2 per cent so 
lution of the osmic acid were injected into each branch, and two 
01 three drops were forced into the perineural fat of each fora 
men around the nerve At the tune of the injection of the 
osmic atid the nenes vveie drawn with verv slight force from 
the foramina and held during the injection, but the trunks 
were not stretched ns in the operation of neurectasy 
Result —Up to the piesent time theie has been no return of 
the pain since its abatement one w eek after the operation Dur 
ing the first week several rather severe paroxysms occurred 
these gradually decreasing in severity It is possible that the 
pam in this case may relurn, but ev en if it should, the respite 
for a few months justifies on operation so easy of perfornianci 
and attended with so little danger 
An interesting feature of the case was the severe nephritis ol 
casioned by the elimmation of the acid The urme passed dur 


eve, to which is connected a handle The lower end of each ro 
IS threaded and is secured by means of adjustable nuts These 
rods pass loosely through perforated ears m upper and lovvir 
rings, so as to allow new flask to be substituted if one is 
broken On lower rmgs are three legs serving as support 
ITius it can be seen that flask can be either hung up or set down 
without mterfenng with the flow of the liquid 

Iho stopper is made of rubber, containing two perforations 
one containing a thermometer for registermg temperature of 
solution and tho other a small glass tube, to allow air to enter 
to compensate the displaced liquid. 

I have also provided a coppered tin receptacle, also having a 
haudlc, to serv e as a vessel in which to boil the solution for 
purpose of sterilizing it, or for reheating the solution when in 
bottle This flask fits with rubber tubing into the coppered tin 
rcccplu.le and the whole is placed in a box with handle 

Ill upper part of this box is a coinpartniciit in which to carrv 


mg the first twelve hours succeeding the operation showed 
nothing unusual, however, on the second day nephritis resulted 
There were no symptoms either subjective or objective pointing 
to its onset or presence excepting the appearance of and find 
mgs in the urine The patient did not compiam of pam in the 
loins Unne passed thirty six hours after the operation show ed 
the following 

Reaction, very slightly acid, sp g , 1036 color, dark claret 

The spe..inien was centrifuged, and the sediment composed a 
little ovei a quarter of the volume The clear flmd above the 
sediment vva. light claret in color, the sediment bemg dark red 
Exaniinatiou of the fluid portion showed a small amount of al 
bumiu, with no sugar, bile or other abnormal substance pre. 
ent Examination of the sediment showed it to be coraposid 
almost entirely of red blood cells There were no costs, epithe 
lial cells or pus cells The red blood cells disappeared from the 
urine on the fourth day 
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PROGERIA, A FORM OF SEISULISjM 

Among the still obscure physiologic problems must 
be reckoned those relating to the mechanism regulating 
growth and decay While we are in possession of iso¬ 
lated sciaps oi knowledge nhich shed an occasional 
glimmer of light on the subject, our loiowledge can only 
be described as fragmentary The studies ot the last 
few years on acromegaly and giantism indicate tliat the 
pituitary body has some influence on development 
though just what this influence is remains obscure In 
some cases ol dwarfism, too, this gland has been tound 
diseased In some forms oi dwaihsm again the thyroid 
seems to play a part, as is the case in cretinism and al¬ 
lied conditions Then, again, certain glands seem to beai a 
relation to certain systems rather than to the body as a 
whole, an example of this being the curious relation 
which eMsts between excessive or premature develop¬ 
ment of the genitalia and some of the diseases of the 
adrenal glands The question as to the factors which 
delay or accelerate decay, though less frequently studied, 
IS equally as important ns tliat relating to growth Why 
13 it that m indmdnals of the same age some aie so 
much older and some so much younger, so far as their 
tissues and intellect are conceined, than the average 
individual of that age? Why is it that m the same 
mdividual one organ, or group of organs, may be older 
or youngei than the rest of the body structuies? To 
use the-term originated by Sir James Paget, what is it 
that regulates the '"chionometry of life” ? 

In a recent article, Hastings Guilford^ has reported, 
under the name of progeria, some extremely mteiest- 
mg cases m which there existed a combination of prema- 
tuie senility and infantilism, but in which the former 
condition gieatly predominated In all the cases the 
predominating syndrome of premature decay was far 
beyond the linuts of possible normal variation, and was 
unassociated with any previous disease which might 
have acted as a causative factor Without considering 
the cases in detail, it will be of interest to briefly sketch 
salient poihts in the natural history of the two most 
charaetcrisbc cases, these being so similar that one de¬ 
scription will suffice The disease begins in early m- 
fancy with loss of hair so marked that at six months 
more than half the hair may have disappeared At the 
same time the child begins to emaciate The shoulders 

1 The Piflctllloner Aiiprust 1904 and aWo lepoit of r.vlt 
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are rounded and the chest narrow on account of the lack 
of development of the clavicles The head is relativeh 
large, and may resemble the head of hydrocephalus As 
the child grows the hair becomes more scanty and turns 
gray so that as early as the age of seven only 3 ven 
scanty gray ciop may remain The growth is stunted 
and the child takes on all the appearances of the de 
erepitiide of age The skin becomes loose and shriveled 
the arteries show senile changes, and the whole aji 
pearanee and even the mental attitude is that of tlip 
adult ratlier than that of the child The children an 
easily fatigued, partly on account of muscular weak 
ness, partly on account of shortness of breath, the lat 
ter symptom being of cardiac origm Physical exam 
ination sliows a curious mixture of the physical signs of 
senility and those of lack of development The skip 
the hair, the vascular system, and the ends of the long 
bones are those of an old individual, and, on the other 
hand, the shafts of the long bones, the bones ot the 
skull, the teeth, and the mammary glands show marked 
lack of development The liver, the blood-forming or¬ 
gans and the genitalia seem to develop m a normal man 
neu Tlic functions of the body seem to be carried on m 
a fairly satisfactory manner The bowels are regular 
the appetite is good, and most foods are normally di 
gested, though curiously enough m both well-marked 
cases the patient was unable to digest fats Death took 
place in both cases at the age of seventeen, m one case 
m an attack of angina pectoris, in the other from car¬ 
diac failure 

In the one case m which Guilford ivas able to pro 
cure an autopsy, the same curious mmglmg of senile 
and mfantile changes was foimd There was marked 
sclerosis of the arterial system, the coronaries and 
aortic and mitral valves being especially affected The 
kidneys and adrenals showed a fibrosis of a typical 
senile type On the other hand he noted a persideat 
tliymus, a great lack of development of the clavicles 
and an undeveloped state of the shafts of the long bones 
The liver and thyroid gland were normal, and no defi¬ 
nite changes could be made out in the brain or in tlw 
pineal or pituitary glands 

In his discussion of the pathogenesis of the disease, 
the author sums up the condition as being one of '"re¬ 
tarded development, combmed with premature old age 
and with mdications of some attempt to attain a nor¬ 
mal condition ” He is unable to explain the causative 
factors in the disease There was no evidence that it 
was due to pievious disease of some particular organ 
the thyroid, pituitaiy and brain being normal, and the 
author evidently does not think the adrenal changes of 
importance enough to lead to serious lesiilts He com 
pares the cases to the form of infantilism known a- 
atehosis, and thinks that possibly these may be case= 
of atehosis combined with premature senile deem He 
ne'^lects to state the condition of the pancreas in the 
case examined postmortem, and apparently regards tin-" 
of no moment In the light of the cases of pancroat.r 
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recently reported by Bramwell ^d others 
,t would have been of interest to have ^ 

condition of this organ in his cases, particularly 
both of them there was a marked aversion to fatty food, 
and in one tliere were also periodic attacks of abdom¬ 
inal pain 


wanted eok convalescent insane 
It 13 well kmown that the average patient discharged 
from the hospital for the insane, as recovered or im¬ 
proved, IS m a most helpless and pitiable situation if 
Se has no friends to look after him, and there are 
many such In his efforts to obtain employment he is 
more heavily handicapped than is the discharged pris¬ 
oner At the very moment, therefore, when he should 
be proteeted, well nourished and cheerfully employed, 
he 13 plunged mto difficulties and discouragements, and 
frequently is reduced to abject want It is not strange tha 
he too often agam succumbs to his maladj , neither is 
It to be wondered at that, in view of this well-recognized 
danger, convalescent patients are sometimes retained m 
the asylums by humane supermtendents too long for 
the good of the asylums and too long for their own 
■rood, could they be sent out mto the world under even 
a temporary guarantee of safe and wholesome hving 
conditions In this country there axe many societies 
tor the aid and encouragement of discharged convicts 
but none, so far as we are aware, which provides assist¬ 
ance for the recovered patient discharged from a hos¬ 
pital for the msane The general charitable societies, 
of course, do much to relieve the families who axe re¬ 
duced to helplessness by the msanity of their bread- 
wmners, and in some cases patients are assisted in ob¬ 
taining work on their return All this, however, quite 
fails to meet the situation 


institutions, as have the valuable State O^rities Md So¬ 
cieties of New York and New Jersey They would m- 
doubtedly succeed in greatly improvmg the condition 
of the insane under county care m the various states 
The creation of societies for the aid of discharged 
patients would have many foreign precedents In 
Germany, for mstance, there are fifteen volunteei 
societies organized for the aid of the msane, the first 
of which was begun in 1843 In general terms, their 
purpose IS “To give moral and material assistance to 
mdigent, dischaiged patients m order to facilitate their 
return mto society and to prevent a recurrence of their 
maladv ” “To improve the public care of the insane, 
and to combat the popular prejudice against the m- 
sane and against asylums” In the organization of 
these German societies the initiative has been taken bv 
medical men, and usually by the physicians in charge of 
the regional asylums Physicians are members, and 
aid m directing the work, though the majority of the 
members axe. of course, non-professional Persons can 
become members on annual pajonent of a small fee, or 
by lendmg their personal aid m carmg for mdividual 
cases The reports show that considerable sums of 
money are disWsed, and indicate that the societies 
have large membeiships and perform a most useful 
work 

There are smiilai societies m other eontmental coun¬ 
tries In Pans there are at least two Societcs ds Pai- 
lonage des Ahenes There is no doubt that such organ¬ 
izations would prove even more useful m America than 
abroad, and, if once started under wise auspices, there 
can be no question of their successful appeal to public 
sjTupathy 


NATURAL AND ARTQTCIAL ANTHRAX IMMUNITY 


Special organizations are necessary, which should, m 
fact, perform the function of lay auxiliaries to the 
asylums Such societies should have a temporary home, 
where a patient without family or friends could go im¬ 
mediately on leaving the asylum, so that he would find 
himself at once in an atmosphere of friendly encour¬ 
agement He should be aided to find work, and to re¬ 
gain the habit of independence which is too often per¬ 
manently lost m the asylum If the patient had been uu 
alcohohe, great pains might be necessary to prevent a 
return to bia former associations and a relapse mto 
hiB former mdulgence The functions of such a soci¬ 
ety, however, must go still further It should concern 
itself with such matters as the humane care of patients 
during the period when they are m custody awaitmg 
inquiry' as to their mental state, it should combat the 
popular Ignorance and dread of the asylum, and above 
all, should aid in popularizing the knowledge that acute 
and transitory cases should have immediate care under 
surroundings so closely approximatmg those of the gen¬ 
eral hospital that the old asylum stigma would be lost 
Such societies slioiild have the right of entry to public 


The study of immunity and susceptibihty to disease 
by test-tube experiments, has brought to light a num¬ 
ber of seemingly paradoxical results It has been shown 
for instance, that human blood serum is strongly bac¬ 
tericidal 111 vitro for typhoid and dysentery bacilli 
and that it may retain this property, although some¬ 
times m a less degree, durmg the course of these dis¬ 
eases Cliickens and swine are practically immune to 
anthrax infection, and yet it is found that the blood 
and the blood serum of these animals form good cul¬ 
ture media for anthrax bacilh Dogs also are relatively 
immune, and their blood likewise is a good nutritive 
medium for this form of micro-organism Babbits, on 
the other hand, are very susceptible to anthrax infec¬ 
tion, while their extravascular blood serum almost in¬ 
stantly kills large numbers of the bacilli Cattle and 
sheep are susceptible to anthrax, and their blood serum 
also forms good culture medium, but it has been shown 
that this serum contains a large amount of amboceptor 
which, with a suitable complement, may take part in 
the destruction of the bacilli These experiment-^ 
therefore do not give us the slightest hint as to wh\ 
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.niiiilal lb biiscopfcible to a ccitam 'lUicction'und 
.luothoi- IS. iinimmo to it They show that the lesulta 
obtuiiibil by tcbt'tiibe expciiniciitation do not necessarily 
l(iv6 ns any in/oiination logaiding that which takes 
place' in tlie animal body 

It 'has often been the aim oi m\Cbtigatoia to make 
tlio test-tube oxpeiiiiicnts as simple as possible This 
^miplioity IS doubtless a desiiable thing, but neccssanh 
pioduces a set ot conditions entiicly diilorent fiom that 
micounteied in the animal bod}, and the icsults tliii'' 
obtained must accordingly be oT little \alue m gnmg 
U' an insight into the pioccsscs going on in the animal 
oiganism I»ecogni/ing this tact, Eail and Pettersou* 
ha\o iiiado a series ot expciiiucnts in which thc} at- 
rempted to appioxiiiiato the conditions that arc louud 
in the bod}, and the icsiilts thus obtained aie entiieh 
dillercnt Irom those obtained b} the simpler expeii- 
ments Tie} have shown that labbit serum which is 
aiitliracidal in vitro is dcpiived oi that propeity b} the 
iddition oi only a small quantity oi an emulsion ol oi- 
gan cells, such as liver, spleen, boue-iiiarion, etc This 
seems to be due to the iact that the oigan cells liaie .1 
gieater affinity for the amboccptois ot the seium tiiaii 
liave tie anthrax bacilli, thus taking them away irom 
the latter In thc small capillaiies oi the Iniug oigaiis 
the amboceptors may likewise be bound to the oigan 
cells, and thus be prevented iiom taking pait 111 thc di- 
itruction ot the bacilli that ha\o icached the oigans 
'Phis seems to be a satis^actoi\ explanation oi the su— 
coptibilitv oi rabbits to anthiax intection, in spi-te ot 
thc fact that their ext^a^aseulal blood scium is strongh 
anthiacidal Chickens aie practically immune, although 
then extraiaseulai blood soium posses«:os no anthia- 
cidal powci« It docs, how^eier, contain amlioccptors 
as IS shoAvn by the fact tliat it can be made actne bv a 
\ei} small quantity of rabbit seium If, now, noimal 
chicken serum is mixed with bone-maiiow 01 with leu¬ 
cocytes, it at once becomes anthracidal Peef, goat and 
swine serums also may be made active by the addition 
, of chickeffs bone-man ow Bail and Pettcison concliidc 
from this obsei ration that the bone-maiiow and leuco¬ 
cytes of the chicken contain a complement w hieli, acting 
conjointly with the amboceptois in the seium, dcstroxs 
anthrax bacilli, and thus piotects chickens against 111- 
iection Dog serum with leiicoeitcs 01 bonc-iuniiow 
also has anthracidal powers, thus explaining the rela¬ 
tive immunitv of dog- The leucocites and bone-mai- 
TOw seem to be capable of giving oft small quantities 
of complement to the serum, as is shown bx tl e fact 
that the serum is slightlv anthiacidal when obtained 
tw'enty-foui boms aftei thc intiaveiious injection of a 
large dose of anthiax bacilli, also bi thc fact that the 
cell-free exudate obtained from the pleuia of a labbit 
dead fiom an intiapleuial injection of anthiax is ca¬ 
pable of activating dog, sheep oi hog mi urns None of 
these serums is anthracidal noi 1^ the cell-fr e exudate 
when used alone 
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Bail and Pettcison immuuucd young dogs and cluekeu- 
by repeated injections of anthiax bacillruntil these .uu- 
mals could stand about'ten times the ordmaiy'fatal 
dose (Young dogs are moie susceptible to anthrax 
infection than oldei ones ) They then studied tlie or- 
g<ms and bod} fluids of these animals to determine the 
change pi od need in them dm mg the process of 1111- 
mimi/ation The blood seium, m no instance, had ac- 
quiied anthiacidal powers, but it was found that the 
(lefibriintcd blood w'as capable of destroying the bacilli 
Jills tintliiacidal power of the blood was shown to bt 
piopoilion.il to the numbei of leucocytes contained 111 
it, .111(1 these wmre grcatl} mcicased by the mjection- 
of anthi.ix bacilli The mixture of serum and bone- 
maiiow had .icquired a much higher anthracidal powei 
th.m .1 siiiiil.u mixture iiom a noimal dog of the same 
.igc The inxcstigators could not detect an incicuse of 
amboceptors in thc serum but believe that there was an 
increase 111 complement, beeanse theie was a markinl 111 
cieasi 111 the leucocytes, aud those they belieie con¬ 
tain the complement These experiments show ven 
niceh tlie gieat complexiti of the phenomena of inlet 
tion and inimunit} .md <ilso emphasize again the im¬ 
pel tant part played b\ the leucocytes m protecting tin 
liodi against bacterial imnsion 


EtlUANAbL4 I'OR IJiE DEFECTIt^E AND INCUR iBLh 

E\ei\ little wdiilo some eutlnisiastic or uotoiieti- 
sci'kmg wiitci bobs up adiocating the curtailing of lui 
m.m existence in hopeless and mcurable cases The 
idea ot thc ‘^aciedness of human life is haidly sufficienth 
installed m such people's intellect, hence tliesg lucubra¬ 
tions Aforeoier, it is appaiently a belief of many of 
the iait} that physicians do assist hopeless cases out ol 
the world Not long since a xvriter m a daily papei 
speaking as an ox-mayoi of a large city, told of a ca»e 
o" tins kind, admitted by the physician and claimed to 
be justifiable, which he was forced to investigate He 
sais lie consulted the best physicians m the city, and 
that they justified the act We doubt this statement 
thioughont We do not believe that any number of 
physicians m any citx' would express such an opinion 
It IS directly contrarj' to the spirit of the profession 
aud it is eeitainlv unfortunate that one ivnting as <1 
municipal informer should be willing to publish sucli 
a statement 

How'conics the announcement tliat a French professoi 
1^ adiocatnig piematuie euthanasia for incurables and 
the pst.iiilHlinient of death looiiw in hospitals wheic 
hopeless patients, at then own lolition, may be pam- 
l(«sh sent out of the w'orld .Snob publications are dan- 
geions as tending to diininisli the respect for huiiiiiii 
life which should preiail in am civilized coiimiimiti 
.IS clirecth cnconiaging homicide, and as unpardomiblt 
as am otliei foi ni of murdei 

We mac excuse the person who commits suicide to 
mold mcMtable toihiie 01 dishonor, but we can not 
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justif} m au} ^^a■\ the pli}3icmu ^vllo dehbeuiteh cula 
-ilort lus pahenfs existence under any conditions Mliat- 
ucr It IS Ins business to prolong, not to curtail hu¬ 
man life, and under no circumstances whatever can he 
liter this rule For professional reasons, altogether 
ipait from those of public pohcy which would also pro- 
liibit such takmg of human life undei any ciicuni- 
'taiices, i physician should be the last of all men to ad- 
\ocate 01 * excuse it Death rooms in hospitals foi the 
piirpobC proposed would be about is respectable as siii- 
(ide elub^ 


l’\TJ'>.T JIEDICIOTS CONTAINING ALCOHOL B \RRFD 
IN SOmH CAROLINA 

Vccoidmg to the South Carolina new-papers, they 
uc taking effectiie action regardmg ceitaiu 'patent 
iiicdfcines” that it might be well for other states to 
follow Probably it is because South Carolina tlirough 
its dispensary Ian controls the sale of alcoholic liquors 
that it IS able to do what it seems to be doing One 
piper spcalis of drug stores bemg prohibited from selling 
peruua on account of the alcohol it contains, and that 
! ereafter it can be had only on the prescription of a 
plnsiciau Another shons that it is not only peruna 
Hut is barred, but Hostetter’s bitters, De WitPs stomach 
Intteis and some others less known because less adver¬ 
tised According to the state chemist’s analysis Hos¬ 
tetter’s bitters contains 413 per cent, De WitPs 
stomach bitters 37 6 per cent, and peruna 26 per cent 
of a'eohol, and consec^uenth are to he cla-sified as in- 
toxaennts 

I 

CARBOLIC ACID AND ITS DANGER. 

Carbohe acid has long been regarded as a harmless 
chemical and as such forms part of the domestic equip¬ 
ment of many homes Its dangers, however, are commg 
to be appreciated We have learned that even in dilute 
solution it may cause serious lesions and its lethal possi- 
bihties are recognized ba an increasing number of 
would-be suicides It is on account of tins last named 
fact that the health authorities of New York City have, 
it IS reported, made a regulation requirmg the registra¬ 
tion of aU sales of carbolic acid of strength above a 5 
per cent solution Tins is a measure which can be com¬ 
mended and should have been adopted before It is to 
he hoped that the example will be followed in other com¬ 
munities It 18 rather a curious fact that suicides often 
choose most repulsive and uncomfortable methods, and 
this may account for the preference in so many cases 
for carbolic acid, which can hardly be considered an 
agreeable method Be this, however, as it may, the 
chances of accidents from the common domestic use of 
Hus'poison are of themselves sutScient to justify restric¬ 
tions of its sale 


NERVOUSNESS IN SCHOOL CHILDREN 

Vecordiug to statistics, reported in the daih press 
one 111 three of tlie school children of the citj’ of Chi¬ 
cago IS affected with some form of nervous di&orler 
>1 ou mg itself umall-^ in the form of sluggishness and 
mental depression mth melancholic tendencies or hy 


some degicc oi choieic manifestations The tausn, il- 
legcd arc the strenuous city life, the luipuio atmpspheic 
ordiicllings, He bringing up of children m flat hmld- 
mgs ivith deficient facilities for exercise, light and ven¬ 
tilation, the constant noise, day and mght, and late 
lioms and lack of sufficient sleep and nutrition Be¬ 
side the danger of overdevotion to study, city cliildien 
ire subject to excitements and social temptotionb to 
11 Inch those in smaller communities aie far less,liable 
'I'lic introduction of manual exercises in schools will 
pro\c remedial to some extent, but it seems from tlic list 
of alleged causes that some of them are almost irremedi¬ 
able The urban tendencies of population at the pres¬ 
ent time are not favorable to the production of a robust 
1 ice, and any sanitary measure that will coimteiact 
this tendency sliould he encouraged It may be that a 
--pecial city type of mankind wiU be evolved, we leai 
a moie or less defective or degenerate one In the mean¬ 
time i\c mil haie to go ou enlarging and multiplying 
oiu asylums for tlie defective and the insane, and le- 
ennt as heretofore the best blood from the CQunti;} 


I 

A Philadelphia chemical company is trying to couqpt 
those of oui profession who may be coiruptible. by tin 
old scheme—foi it has been tried several times before 
Mithout success—of offering commissions or prescrip-, 
tions m the shape of shaies of stock m the compaui 
‘ A credit wiU be allowed, equal to 25 per cent of the 
iiholesale piice of the prescriptions prescribed, rgdeem- 
tible m stock of the company ” The company in its 
booklet assures the leader that the eoneem '^is stricth 
a co-operative pharmaceutical house, owned controlled 
and operated in the interest of the profession Nmety- 
fiic per cent of the stockholdeis aie medical men, and 
no stock will be sold oi disposed of except to members 
of the medical profession and doctors of dental sur¬ 
gery” This certamlj' will reassure anyone who may ha\c 
any doubts as to the ethical nature of the scheme Posi¬ 
tively no stock-exchange operators or other gambleis 
wiU be allowed to get within lench of this plum, whose 
stock is so valuable “that only a leasonably short time 
will elapse before the company wfll he able to pay divi¬ 
dends equal to the par value of the stock” Each phi- 
sician IS supplied with a book of blanks, wherein lie 
IS to enter, day by day, opposite the name of each piep- 
aiation of the company, the amount he has tint dai 
prescribed Once a month he is to send m this drum¬ 
mer’s sheet and secure his rake-off The prospectus 
does not say so, but we suppose that those who sell the 
most goods will be put on a legular salary basis and 
be considered regular drummers for the house There 
IS one sign of conscience about the managers of thn 
schem^they doubtless fear that some practitioner^ 
may prescribe the company’s goods without proper dis- 

reJr^f“+i “™“ssions without due 

re ard for the welfare of the patients The foBowinf^ 
statement appears, therefore, m conclusion “You 
acquainted with the formulas 
and uses of the preparabons and prescribe them iilien- 

'Efficacious as tl ose o. 

am other manufacture ’ 
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rUE BALTERIOJ^OGIO BJLAGNOSlfe OE UIEJITHLHIA 

Wlule the specificity of diphtheria and the diphtheria- 
bacillus IS universally aduutted, it is locognued that, 
on the one hand, membranous deposits may form in the 
nr passages fiom other causes, wlule, on the other hand, 
the baciUus may be present in association with ca¬ 
tarrhal manifestations alone or oven without other evi¬ 
dences of diphtheria Diphtheria-bacilh have been 
foimd also in the tin oats of persons suffering from 
other diseases, scarlet fever especiall} In order to 
clear up some ol the mooted points in connection with 
tlie presence and the pathogenicity of diphthcria-bacilli. 
Dr B C/erno-Schwarz‘ made a study oi the nasal and 
ph.iryngcal secietion irom the patients admitted to 
the department for contagious diseases at the Wladimii 
(Children’s Hospital of Moscow Of 885 patients re¬ 
ceived into the division for cases of scarlet fever and 
measles, 45 (11 0 per cent) yielded, on first examina¬ 
tion, a growth of diphthcria-bacilh, divided as follow's 
Bight of 207 cases of scailot fever, 8 6 pei cent , 87 of 
160 cases of measles, 21 92 per cent Of the formei 
patients, seven presented necrobiotic angina and one 
follicular angina, while of the lattei only two presented 
symptoms of diphtheria As a result of the observa¬ 
tions made, the conclusion is reached that negative re¬ 
sults from repeated examination for tlie presence of 
diphtheria-bacilli are of undoubted and absolute value 
By this means it has been demonstrated that mem¬ 
branous angma, laryngitis and croup may be of non- 
diphtheric origin The significance of positive results 
from bacteriologic examination is likewise undoubted 
when the clinical picture is that of diphtheria When, 
however, there is a discrepancy between the clmical 
picture and the results of bacteriologic examination the 
diagnosis must be considered as doubtful 


ErBRIErOUb BRONCHITIS 

Fibrinous bronchitis is a rare disordei, probably of 
diverse etiolog} The diagnostic feature is the expecto¬ 
ration of casts of the bronclual tree, of varied shape 
<ind length, m conjimction with a sense of sufliocation 
cyanosis, shallow and frequent lespirations, enfeebled 
lespiratory murmur, and unalteied peicussion-resonancc 
unless the alveoli become occluded or atelectasis devel¬ 
ops The symptoms disappear tempoiaiily with the 
expectoration of the eoagula, to return on then re¬ 
formation There has been some difference of opmiou 
as to whether the casts consist of fibim oi of mucus the 
one substance bemg found in some instances and the 
other substance in other instances From all of the 
evidence, however, it would appear as if both substances 
are often present, sometimes togethei, sometimes alone 
Confirmation of this view is attoided by a communica¬ 
tion recently made by Dr Gii&tai Liebermeistei," who le- 

ports in detail a case of fibimous bronchitis, and also 
gives the results of a study of the casts obtained from 
twelve othei cases of similar kind He found that tho 
eoagula expelled in a case of giave heart disease durmg 
the death agony differed only in their great thickness 
from the casts expelled m cases of true fibrinous bron- 

1 Archlv fUr KlmlerhellkiindL vol xixK, Nos 13 p 113 

2 Deutsches Xrohiv ftir kiln llert ^o] tx\\ Nos >6 p o51 


clutib, although they agree chemically and histological!} 
Idiopathic fibrinous bronchitis is to be strictly differen 
tiatcd, with reference to both the etiology and the mor¬ 
phology of the eoagula, from descending diphtheria and 
from diphtheria of the bronchial tubes without imolve 
ment ot the larynx The eoagula of true fibrinous 
bronchitis are honeycombed in structure, more or les^ 
completely filling the lumen of the bronchial tubes and 
generally containing a moderate amount of air Mi¬ 
croscopically the appearances presented are those of a 
letieulni structure, consisting of fibrin and mucus, and 
having spaces containing few cells Fibrm was demon- 
htrable in the casts in all of the cases and mucus also 
in seven In cases of descendmg diphtheria, structure- 
analogous to the deposits on the tonsils and the larynx 
arc iormed m the bronchi These consist of a dense 
(onipact, finely fibrillated fibrinous network, containing 
enormous numbers of cells, and they appear as simple 
or dendntic cylindrical membranes that can be detached 
from the mucous membrane surface only with the loss 
of epithelium Curschmann’s spirals were found m 
only one case among thirteen The presence of Charcot- 
Leyden crystals and of eosmophile cells m the cast 
(ould not be demonstrated m any case 


THE SPECmClTY OI THE BODY CELL TOXINS 

I 

The observation that the blood of one species of am 
mal lb toxic to membeis of another species is an old one, 
and the modem studies set on foot by the work of 
Bordet and others have greatly extended our conception 
of body-cell toxicity', and have shown that it is not 
confined to blood cells alone It appears at first sight 
such a simple matter to inyect a particulai cell or organ 
from one species of animal mto a member of another 
species, that this Ime of research has been extensivel} 
followed in the last yeai or two Then the results 
achieved in some mstances by this work have illuminated 
some of the dark regions of pathology', and further re¬ 
search has seemed hkely to give good results It has 
been pretty' generally assumed by the workers along these 
lines that a cell specificity existed, n e, that if an am- 
mal IS injected with ciliated epithehum it wdl produce 
antibodies tor ciliated epithelium only, but it seems 
piobnblc that this presumed specificity has been greatly 
oxerestimated This whole question of specificily has 
recently been investigated by Bearce ^ As Pearce indi¬ 
rectly brings out, many of the previous investigators 
seem to have assumed that morphologically similar cells 
w'ould give rise to similai antibodies Pearce’s work 
had for its object to demonstiatc that the chemical com¬ 
position of the cell and not its morphology is the factor 
deteimming its specificity of action He likewise en¬ 
deavored to show that manv of the results supposedh 
due to the specific action of one cytotoxm are real!} 
due to othei cytotoxms adventitiously elaborated as tlie 
result of improper methods of immunization M a le- 
Milt of his obseivatious, Pearce concludes that the cells 
of the xaiious organs of the body while cliffering m 
moinholo-n and function have certain receptor charac¬ 
terises m common, and that one tvpe of cell mai 
therefore produce antibodies affecting several cell 

1 lournal M-d Resenroh rol xll No 1 



Slpt 24 , 1904 


21ED1GAL NEWS 


899 


o^roups of diiferiBg morpbolog}', but uitb like receptor 
°rroups He also concludes, from comparing results 
obt lined ivitb organs as ordinarily remoied with those 
i.btamcd with organs freed from blood, that many of 
(he positive results described as specific are due, not to 
specific action of tbe particular cell or organ used, but 
nitlier to tbe blood mtroduced u itli them It would seem, 
therefore, tliat not a bttle of the published work on 
( 3 totoiiiiy IS valueless on account of mistalves in tech¬ 
nic, and that much of the valuable work has been mis¬ 
interpreted This means that a great deal of research 
must be done over again by the more careful methods 
suggested bj this study 


Mediced News. 


ILLINOIS 

PeraonaL—Dr Aimii i. Blount, Onk Pink, lius returned after 

1 jear m Europe-Dr Plinv \V Blanclinrd is senoualj ill nt 

ilia home in Harvard. 

Smallpox.—The smallpox situation at BlIIcmIIc is causing 
„rave anxiety, and the authorities are taking all possible pre 

lautions to limit the spread of the disease-Dr John J 

l.eahy, Lemont, v\ho claimed $5,750 for sen ices during a 
smallpox epidemic, nos allowed $5,000 in full of all claims 

Copper as a Genaic.de—^The State Board of Health is con 
ducting investigations to determine u hether vi ater with typhoid 
lever or cholera germs can he purified simply by being kept in 
copper containers for a few hours Tlie experiments are being 
made under the direction of Dr John H fmng of the North 
western XJmversitv ^ledical School 


to have occurred through a luisuiukistanding, has been re 
leased and will practice at Homer 

Jury Trial for Inebnates.—On tho toiiiplttion of the new 
state hospital for dipsomaniacs at Ixnoxv ille, tho authority to 
hear and pass on cases of dipsomania will be taken from judges, 
and 111 each such case a jurj will decide whether or not the in 
dividual IS a fit subject for commitment to the hospital 

New Rules for Diphthena Quarantine.—The State Board of 
Health has promulgated the follow ing rules regarding the quar 
antinc limit after diphthena 

Quainntlne shall bo released In those houses In which diphtheria 
hus been dlusnosed when sinchronoiis cultures taken from me 
noses and throats of all Infected persons quarantined show ^o 
consecutive negatUe examinations providing the regulation of the 
lionrd reKnrdIng disinfection and fumigation have first been com 
piled with. , . ... 

rbOBO who have been quarantined with diphtheria patients may 
bo released from quarantine when both nose and throat cultures 
on cxamlnathn by a bacttrlologlst of the state board of health do 
not show the presence of diphtheria bacilli 

In districts where It is not possible or desired to use the 
laboratory findings as a means of regulating quarantine, those suf 
terlng from diphtheria shall be quarantined for a period of not less 
than four weeks for Initial symptoms where antitoxin Is used and 
live weeks where antitoxin Is not used 

LOUISIANA 

Generous Donation for Italian Hospital—Capt Salvatore 
Pizzati, New Orleans, has given $250,000 ns the nucleus of n 
fund for the establishment of a hospital for Italians in New 
Orleans 

Medical Student Dies.—Emile Hussey, New Orleans, a medical 
student at Tulane University, died September 1, ns a result of 
injuries to the spinal cord received while diving into shallow 
water it Bay St Louis, in July last 

Health Board Matters.—The St Bernard Board of Health 
assembled, September 0, and organized tnth Dr Louis E Fon 

druat as chairman and ex officio health ofiBcer-On Septem 

her 0 Drs J A. Harper, T F Polk, and Phau R, Outlaw w ere 
elected members of tlie Slidell Board of Health. 


Chicago 

Smallpox—^Duiiiig the week 5 cases were sent to the isola 
lion hospital Two unvaccinated children died at the hospital 
Thousands for Ho3pxtaL--At the annual benefit concert for 
the Samaritan Hospital held September 111 $2 000 was realized 
for the institution 

College Lengthens Course—The College of Physicians and 
Surgeons, the College of Medicine of the University of Illinois, 
has extended its course to nuie months The term opens Sep 
tember 27 

Pneumonia Deaths Increase —The deaths fiom pueumomafor 
the week ended September 17, were 34, an increase of 16, or 
nearly 80 per cent over the uiortnlitv of the previous week 
from this cause. 

Deaths of the Week.—The total deaths for last week were 
143, the same as for the previous week. The increase in pneu 
laoma mortality was more than compensated by the decrease 
m deaths from the more directly controllablo diseases, and 
notably from those of the intestinal tract, such as acute in 
listinnl diseases and typhoid fever 

INDIANA. 

Samtanan Appointed —^Dr T Victor Keen has been ap 
pointed City sanitarian by the Indianapolis Board of Health- 
ine board will equip a laboratory for the chemical and bac 
itnologic research work of Dr Keen 
Takes Strychnin by Mistake —Dr H, iL Connelly, Shelby 
'J has been m ill health for a long time, recentU took 

^11 uiistakc for other medicine He became ^ lolently 

I'l, but his life ■\\as 3a^ed h\ prompt medical care 
Pre medical Examinations—On September 15 and 10 the 
ate Board of iledical Registration held an examination at 
utliaiinpohs of applicants foi admission to the medical colleges 
"i tlio state whose p^ohmlnar^ education had been outside of 
rt^alarlj u cepted sources 

IOWA. 

Hospital for Poor and Old —A VV Buell, VIouut Pleasaut, 
1 Is donated a building and grounds of ten acres in that city 
'■v a home and lioopital for the aged 
Physician Re located —Dr Alonzo E Rodgers, formerly of 
confined in the Tipton jail for several 
" >8 on a charge of forgery, which at the trial was shown 


MARYLAND 


Faculty Honors Osier —The hledicnl aud Chirurgical Faculty 
of Marvland, at its semi annual meeting m Ocean City, Sep 
tember 0, authorized the president to appoint a committee to 
take marked action m regard to the departure from the state 
of Dr William Osier A portrait of Dr Osier is to he painted 
and placed in tbe hall of the faculty in Baltimore, 

PersonaL—Dr Herbert L Rich, of the science department of 
Western Maryland College, has been made a resident physician 

of the Jacob Tome Institute, Port Deposit-^Dr J B 

Schwatka returned from Europe September 16-^Dr Herman 

Bruelle has gone on a southern trip, and will visit Fredericks 

burg-Dr William Hewson Baltzell will spend tho winter in 

Rome 


Baltimore 

Lowered Mortality—The mortality rate last week was at 
the annual rate of 16 48 per 1000, viz white, 14 00, colored, 
23 52, for the previous week the respeorive rates were 20 47, 
16 06, and 39 62 per 1,000 

College Opens. The course at the College of Physicians and 
S^geons will open the evemng of September 30, with an 
nddress by Prof Wm Royal Stokes, who will speak on “Some 
of the Great Achievements of the Last Century ” 


Surgical BuUding Ofiered,—The Brockton Hospital Corpora 
tion has accepted a surgical building donated by Hon. Willian 
L. Douglass, to cost $22,000 

Alleged Counterfeiter Held,—Dr Frank Sanft, at whos 
bouse mRoxbury $10,000 m counterfeit money was found, ha 
been held to the grand jury 

Hospital BuUdmg Permit Granted.—Permission has bee) 
panted to the Waltham Hospital Association to build a two 
story concrete building, to cost $25,000 

Hatch, Boston, formerly o 
H « n ‘f’ K ^ fugitive from justice, was ex-pelled fron 

t^e^Berkshire District Medical Society at its mTetmg 1« 


u a AO u LL e u 

\ 1 -—f ttv-uiuttiaoD—A resident of Nnrt 

^^Sn for f House of Co 

for re/usmg to be vacemated. He waU not only have 1 

tun™ with the nile of the inst 

tiition, must he V accinated. ^ cue mat 
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Personal Di Lliiulub (J ,SteiuiH JfiKoatci Ims itlncd on 

iLLoinit ot iinpniml lieiilLli-Di ^[iithimicl Wallis, Fitch 

1 ) 11 % uill boon stint foi Aiibtiiilm-Dr Julian D Lucas, 

Chelsea, Ims been imulc ubsistint to the inedical ofTiLcr of the 
port of Boston- Di Williiiin L Isinith, Worcester, has been 

i])poiiitod honoiai\ plijbii.nin to the Sliah of Persia.-Di 

lolin \ Brnct ImcioH is taking a four mouths’loin of Fnropc 

MICHIGAN 

Fire Loss \t i die wIiilIi at one time thieiteiicd to de 
>tro 3 all the business section ot Noitli Briiiith the ofliio of Di 
\lbert ii Weed, uith its contents, uns entiieh coiisnnicd No 
inbiirance cviis earned 

Pre-Medical Fxoinination—Ihc evaininatiou foi entrance to 
Micliiijun inedic>ul colleges, foi students ciho Iiace not received 
diplonius from high schools or colleges, was held in Detroit, 
'ieptembei 14 ind 15, under the diiection of the j\[ichigau State 
Hoard of Begistration m iledicino 

The Most Dangerous Communicable Diseases—■Meningitis 
cs lb repoitcd during August at 7 places, uhooping cough at 24 
places, pneumonia at 20 pi ices, meisles at 38 places, diph¬ 
theria at 00 places, scarlet lever at 74 places, sniallpov at 
lOb places, tcphoid Icier at 101 places, and consumption at 
2i'5 places Itlcningitis uas reported at 1 place less, whoop 
mg cough at 10 places more, pneumonia at 0 places nioie, 
meablcb at i5 places less, diphtheria at 0 places more, scarlet 
tener at 4 places more, smallpox at 10 places less, typhoid 
icier it 88 places more, and consumption at 7 places moie in 
lugust than in Juh 

Comparative Disease Prevalence —Foi Vugust, 1004, conipaied 
uith the aierage for .Ingust in the last 10 years, pleuritis, 
binallpov and diphtheric uero more than usually prevalent, 
and choleia inf iiitum, disenten, inteiinittent fcvei, erjsipelas, 
remittent fe\er, whooping cough, pneumonia, measles, and in 
Ihuiiination of brain were less than usuallv preialeiit This 
lessened preialenco was piobably duo, in great part, to the 
lower than aierago temponitnre during the month So far this 
\ear, in Miclugiui the aierage temperature each mouth has 
been lower than the aacrago for the ten jears preceding 

August Mortality of Michigan—There wore 2,693 deaths 
during August, S3 more than in the previous month The 
death rate W'as 12 1 per 1,000 population By ages there were 
570 deaths of infants under 1 voar of age, 109 deaths of chil 
dren aged 1 to 4 years, and 077 deaths of persons aged 05 
vears and over Important causes of death w-ere as follows 
Tuberculosis, 190, typhoid fever, 41, diphtheria, 20, scarlet 
fever, 7, measles, 3, whooping cough, 7, pneumonia, 50, diar 
rlieal diseases, under 2 years, 331, meningitis, 29, cancer, 134, 
and accidents and violence, 203 The mortality from typhoid 
fever and diarrheal diseases showed the customarv seasonal 
increase 

MISSOURI 

Medical Schools Open —University Medical College, Ivonsas 
I itv held its opening exercises September 0, and Ceiitial 
Medical College and Ensworth Medmal College, St Joseph, 
'-eptember 15 I ’ 

Gift to Hospital Fund —The St Joseph’s Orphan Society, a 
charitable oigamzation of Jeffeison City, has givmn all its 
issets, amounting to $2,298, to the now hospital of the Sisters 
of St Mary, now being erected at Jefferson City, at a cost of 
$75,000 

Epidemic at Wien —An infectious disease resembling tropical 
dysentery has been raging for six weeks among the children 
of Wien, Chariton CounW Fifteen children ]iav e died, and 
many are seriouslj ill The State Board of Health is making 
a strict investigation into the natuie of the disease 

Personal—^Dis Frank L MHielplev mid 'Wilhaui J Lolei 
have been appointed assistant physicians at the St Louis 

Insane Asylum-Di Joseph F Robinson has been le elected 

superintendent of State Hospital foi the Insane No 3, Nevada 

--Dr F L Sutton, Sedalia, has leturned after an absence of 

a year on account of ill health and has lesumed practice 
Di John R A Crossland, St Joseph, was recently shot in the 
couise of an altercation with a biother piaetitionei He will 
1 e-'ov ei 

NEW YORK. 

PersonaL—Dr Wallace Clarke, CJtica, has been appointed by 
the State Commissioners of Health a smallpox expert m his de 
paitinent-Dr Claience V Potter Gowanda, has been ap 


JoLit A A 


pita] 


Buffalo 


Personal--Dr Chailes G Stockton has leturned fiom 

Europe ^Dr Emd S Tobie wiJ] soon sail for Europe-Di 

lolin Uauonstein, oldest practitioner m the city, recently cole 
biatcd the seventy third anniversary of his airival in BulTalu 
Dr Fiaiicis E Fronezak was reelected general mcdiul 
examinci of the National Polish Union at its last convention 

Vital Statistics of August.—The monthly report of the de 
partment of health for August shows an annual death rah 
of 15 >7 per 1,000 The principal causes of death were Con 
bUmption, 10, choleia infantum, 07, typhoid fever, 4, do 
bihlv, JO, cancer, IS, apoplexv, 16, meningitis, 11, vihiilar 
heart disuse, 2, pneumonia, 17, appendicitis, 9, diarrhei, la 
djsentcr}, 10, enterocolitis, 15, gastroenteritis, 25, ileoco 
litib, 10, nephritis, 14, and violence, 31 The total deaths for 
Vugust weie 487, as compared with 538 deaths for -ViwtHt 
1903 


Scarlet Fever from Infected Milk.—An epidemic of scarla 
fevei has occuned whieli is directly attributable to milk aup 
phed to the families This milk is supplied by the Certified 
Milk Company from dairies in Elma Two years ago tiie=e 
dairies were inspected by a number of Buffalo physicians, who 
lofused to certify that the milk as then handled was cleanlr 
III this present epidemie it has been found that the daughters 
of the man who milks the cows hos scarlet fever, and that 
the sou of the proprietor of the dairy also had the diaeisc 
The health authorities havm stopped the further supply of 
milk from this source and reported the matter to the State 
Department of Health, which has jurisdiction State Health 
Inspector Dr Jolmson of Albany has arrived to make an ni 
vestigation of the scarlet fever epidemic Dr Henry E Hop 
kins, in an open letter to the Buffalo Exp) ess, holds the health 
coraniissioner to blame m that he allowed the sale of infected 
milk when the milk legister inaugurated by the former health 
(onimissiouer showed a number of scarlet fever cases on the 
milk route of the Certified Milk Company It is deplorable 
that the health officer of Elma did not stop the supply of milk 
trom the infected dairy at Elma as soon ns he knew that 
scarlet fever existed on the premises One death has alreafiv 
occurred, it is claimed, as a result of this infection, that of 
Mrs Sieard A further epidemic of scarlet fever m'which 10 
coses hav e already occurred has been traced to the milk sup 
phed bj another dairy The sale of this milk has been 
promptly stopped by the health department 


New York City 

Pasteunzed Milk Stations Closed—The summer season of 
Nathan Straus’ pasteurized milk depots has closed Dunug 
the summer 2,149,194 bottles were distributed, and more than 
800,000 glasses of milk were sold in the parks and recreation 


piers 

Bellevue Doctors Want Men Servants—^The president of 
Bellevme Hospital Medical Board recently issued an order that 
hereafter women should be emploved as servants for the 
hospital internes The 44 physicians and surgeons mtereateil 
have made a formal protest asking the president to revoke Ins 
irder * 

Better Pay at Bellevue—To obtain better service from i 
better class of men, the pay of orderlies at Bellevue Ho3{)it|i 
las been raised to $30 per month, and each will be held stncUv 
iccomitable for the aceuraej'^ of his woik It is hoped that this 
vill do avvav with manv coniplniiits of ill treatment at thi' 
nstitiitiou , 

Contagious Diseases—In the week ended September - 
liere vveie reported 301 cases of tuberculosis, with 139 death , 
170 cases of diphtheria, with 25 deaths, 140 cases of typnon 
’evcv with. 21 deaths, 60 cases of seailct fevei, with 2 death’ 
to cases of measles, with 8 deaths, 2 cases of varicella and 
leaths fiom cerebrospinal meningitis 

Personal—^Di Alexander Lambert has gone to Cum '' 

noose hunting-Dr James R. has recently under 

roue a serious operation at Roosevelt Hospital, and s 

’onvalescmg-Dr H Holbiook Curtis arrivred from Europ 

SentSi 17-11‘ Cabot, Ji , has been appomtol 

renito urinarj surgeon to the City fCIianty) Hospita 
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Ondians of AledRiil Men of New \orK Cilj, the Society for 
the Prevention, of Crueltj to Cliildrcn nuii the Nen York 
ihnntiee Orgnuization Societi were the recipients of generous 
legacies 

Begin to Fight Trachoma—'Ihc board of health inspectors 
htn c begun the work of exauuning the e) cs of all school chil 
dren for tmehouia Eicn child affected with the disease is 
kept irom school until nii operation has been performed oi 
treatment initiated A new trachoma hospital has been 
(ijicned where the operations will be performed b\ the depait 
iiKiit free of charge 

Physicians’ Aid Assoaation Prosperous—Pho letoiit report 
of the New York Phj sicinns’ Mutual Aid Association, now in 
its thirty fifth year, shows the organization to be in a verj 
prosperous condition, with a membership of nearly 2,000 The 
association has on hand a permanent fund of nearly 1^60,000 
Aluch good has been done in relieving its members during 
periods of illness, and in pajiiig the families of deceased mom 
bers $1,000 each 

Cornell University Medical College,—Dr Frederick Whiting 
Ins been appomted professor of otology \ ice Dr Gorham 

Bacon, resigned-Dr Adolf Merer has been appointed pro 

fcssor of psychiatrv vice Dr Allan McLaue Hamilton, re 

Mgued-ilanj students are registered for the coming first 

rear class to begin work on Septembei 28 The campaign 
oarried on so vigorously in the medical press for better pre 
hminary education is beginning to hear fruit, for 78 per cent 
of those applying present evidence of hav ing studied chemistrj 
ind physics 

Druggists Protest —Committees of druggists have been ap 
pointed to wait on Cominissionei DarUn^on and ask him to 
rescind or modifv his recent ruling that pure carbobc acid must 
not be sold except on the presentation of an order from a 
licensed physician The druggists claim that the health de 
pirtnient is usurping the functions of the State Board of 
Pharmacy by amending the sanitary code so as to regulate 
the sale of poisons This move is also viewed with alarm be 
cause it can not bo seen where the commission may stop If 
it IS permitted to discnmmate m regard to carbolic acid there 
would be nothing to prevent its making regulations in regard 
to the sale of opium, morphin, cocain or even whiskey or beer 

PENNSYLVANIA 

Nominated for Congress —Dr Salem Heilman, Sharon, has 
been nominated as Democratic candidate for congress 

Personal—^Dr George D Morton, Moores has been named a 
in ember of the board of health vice Dr \ C H Schneider, de 
leased 

New Staff Members at Reading HospitaL—Dr Harrj F 
Rentschler has been made nssistnnt physician, vice Dr John 

Shartle, resigned-^Di Frank G Bunveon has been nomin 

ited as assistant to Dr William S Bertolet-Drs Fred 

b R Mattern and George W Overholser were made assistant 
I'll) sicians 

Charged with Illegal Practice—Drs Joseph C Denston 
bmilia D*Antonio and Giuseppe Villone Scranton, have had 
warrants issued for their arrest on the charge that ther 
violated the act of 1893, which provides that every phvsician 
practicing medicine m Pennsylvania shall have a certificate 
from the State Board of Examiners and that this certificate 
shall he shown to the prothonotary of each couutv, who shall 
fcgister the phvsician 

Philadelphia 

Bequest,—By the terms of the will of Amos Wert irS.OOO 
IS niven to the ilethodist Hospital to provide a free bed to 
oe known as tbe ‘AVert bed” 

PhyMcian Robbed—^Dr Berthold Trautmann’s residence was 
iiitercd bv burglars, September 13, wbo secured a large 
'mount of clothing, v watch aud a moderate sum of nionev 

( —Dr and Airs Donnell Hughes, Dr and Mra George 

-.tout and Dr and Airs Cliarles P Nobie, have returned 

uoiiie after spending the summer in Europe-Dr AY L Rod 

Afreet * lus residence and oflice to lOCD Chestnut 

Hospital —^The new budding of tbe German 
i-m'**! I 1 ^'*^**' treatment of private patients has been 

Iim'm opened for inspection September 12 The 

' 'Ug IS a three storv bnck and stone structure aud has 
"vnmmodations for 23 patients 


Pink Eye Prevalent—An epidemic of pink eje prevails m 
the northwestern part of the city, particularly among school 
children. On account of the highly contagious character of 
the disease, medical inspectors from the Bureau of Health 
have been detailed to mspect the schools and suspend all 
afflicted children 

Work at Hospitals.—In the Presbyterian Hospital 405 pu 
tients were admitted and treated during August In the dis 

ponsary 2,744 patients were treated-Thirty four patients 

were admitted to the Howard Hospital and 1,033 were treated 

in tho dispensary-Sixty patients were admitted to St 

Tuuothy’s Alcnional Hospital, and 101 were treated in the out 
patient service 

Health Report—The proialcnce of typhoid fevei shows no 
abatement, the report for tho w eek shows the presence of 134 
coses, on increase of 34 ov or tho previous week, w ith 15 doatlis, 
an increase of one over the preceding week There are only 
four wards in which no new cases were reported The total 
number of deaths for the week was 408, an increase of 8 over 
last week, and a decrease of 10 compared with tho correspond 
ing period of 1003 In all there were 234 cases of contagious 
disease reported, an increase of 20 ovei lost week 

Work of City’s Bactenologic Department—Since the estob 
lishment of the bactenologic laboratory in 1807, 32,878 Widal 
examinations have been made, representing 28,376 cases of 
typhoid fever Statistics show that m 1894 when the use of 
antitoxm w ent into effect, 33 3 per cent of the cases of diph 
theria reported to tho Bureau were fatal Since the use of 
the agent has become more general m tho city, the mortabty 
13 much lower Lost year a mortality of only 17 1 per cent 
was reported Since 1800 there have been 38,981 doses of 
antitoxin distributed by the city The milk report of the 
department for Tuly and August of this year, shows that in 
July 16,447 quarts were examined, 8,679 quarts were con 
demned, and 6,068 quarts were infected In August 104 681 
quarts w ere examined, 0,400 quarts were condemned and 3,440 
quarts were infected, making a total of 35'’,02S quarts pxnm 
ined, 15,070 quarts condemned, and 0,407 quarts infected 


GENERAL 

Typhoid m Winnipeg.—The number of typhoid patients in 
the Winnipeg (Man ) General Hospital one week ago num 
bered 130 

Panama Canal HospitaL—New Orleans is to be the site of a 
hospital built by tbe Umted States Government for Panama 
Canal patients 

Lack of Poor Physicians m Hawaii—It is stated that the 
reduction in the force of government physioianfl in Hawaii has 
caused a return on the part of many natives to the witch 
doctors and thnt the death rate is increasing 

The Dental Congress.—At the Fourth International Dental 
Congress held at St Louis, September 1, a gold medal was 

papers were submitted 
Wifl^ghby D Aliller, Berlin, Germany, received the medal, 
and Eugene S Talbot, Chicago, rcceii ed honorable mention for 
the Bccond luid third best papers 

Foreign Visitors.—Among the noted medical men from 
abroad who ore speakers at the International Congress of Arts 
and Sei^ce at St Louis are Dr Eonald Ross, Liverpool, Dr 
^^®‘^to>'Pokio, Japan, and Dr Theodore Eschench, 
Vi^a Dr ^38, the great authouty on malaria, will visit 
Panama and Jamaica before returning to Europe. While Dr 
Eschench was in Albany, N Y, a reception was given in his 
honor by Drs Henry L K Shaw and Andrew ®ilcLHane 
September 12 and on the following evening Dr Albert A’ander 
Veer gave a dinner m bis honor at the Fort Orange Club In 
^cago. Dr Eschench addressed tbe Chicago Aledical and 
^ago P^atne societies, and was given a banquet He also 
i^e an a^ress in the amphitheater of Cook CoLty Hospital 
While m Chicago he was the guest of Dr A G Cotton ^whn 


Field Practice for the Army MeAcal Department 
(Prom our Special Correspondent ) 

^®'® much pu 

ntera.t, both because the number of troops p irticipatm^ i 
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/ai lui{>Li than In-, („\ci hcloii; la uu a-isewhlei^ in this Loiiiiliy 
in Unit; of peace foi sncli a iniiposc, and bccanae tiic t\teii 9 ivc 
iita colored by tlieni cnibiaced tlie Instoin, Helds of the Hist 
uid second battles of Bull Run 

llie operations of tlie nicdical departiiicnt of the two nan 
enier divisions, the ‘Bines” and ‘Browns,” which togcthci 
iiiiistered 2(3,000 men, piesciited scvei il fcattiics of iiitciost The 
medic il oigaiii/ation coinpiiscd the regimental diaponsai les, 
lield hospitals, and a base hospital lor each ainiy 'Iho liinc 
lion of the legimentil dispensaiies was to leiidei lust aul on 
the 111 irch and in battle and to tie it in lamp the mild lases 
which did not require tiaiisfer to the biusc hospital-, I he 
personnel ot these w is, loi the stile trooiis, fiiinislieil b\ linn 
own medical olliccrs and hospilal coips men, and thej liioughl 
with them (he medical eiinipinent furnished by then icspeitne 
states ^Iin\ of the regiments had the new LJ S \riiu icgi 
niental In Id chests and ponchos uiiiith issued to the states 
iiiidei the inoMsioiis ot the Dich inilitia bill while, in the case 
of others, the medical equipment was more or less obsoh tc oi 
w lilting Some rogimeiils bioiight siiigeons, but no hospital 
corps men “broom handles but no brooms ” 'Ihcii wiic two 
Held hospitals and two inilmlaiuo (ompanics foi ein aiini 
riiese were manned uid eqinp]]ed, as were the base hospitals 
In the ■^^edl al Department of the Regular Ariiu although 
surgeons and hospital corps men were taken from such militia 
legiinents as could spire them, and attached to those orgain/a 
tions for pin poses ot instruction and to Hit up as far as possible 
their shortages in personnel 

Hie held hospitals aie mobile oigaiii/atioiis, wlinli iiiiiih 
with (he troops, tlieio being theoroticalh one foi cath biigado 
riioir function is to gi\o (emiioraii i iie and shelter to the 
wounded after battles until thc\ oin be trinsferred to a 
st ition try or base liosintal, whore cm be found the rest and 
> laborite c iiiipniont which field hospitals can not alToid 

The anibul nice company is in battle the connecting link be 
tween the regimental diessing stations on (ho line of battle 
ind the Held hospital in the rear The widoh extended order 
of modern tactics and the gieat laiige of iiHos and aitillerv 
make this gap a broad one and the duties of the bearers and 
ambulances correspondingly arduous In these manemors 
the labors of the ambulance companies were, however, much 
lightened by the military ardor of the soldiers designated to 
phi}' the jiart of the wounded, for these, being unwilling to 
leave the exciting scenes at the front, in most cases concealed 
their tags m their pockets or dropped them behind a convenient 
bush and remained in action But though wounded were lack¬ 
ing there were abundant applicants for seats in the ambulances 
on the part of the undeveloped youtlis whose strength was not 
equal to the burden of the blanket roll, nfle and haversack, 
and who strewed the roadsides during the first maneuver 
1 ater these were left to guard the camps 

The two base hospitals at Thoroiighfaie and JIaiiassas le 
spectively were models of complete equipment and ordeily ad 
ministration These recened all serious cases of illness or in 
jury which requned treatment in bed Each had the capacity 
of a field hospital, namely, lOS beds, and while neither was 
at any time full, several hundred patients were treated in 
them including some severe cases of injury such ns fractuie 
of the femur, ulna, radius and clavicle, and one penetrating 
gunshot Avound of the chest caused by the paper bullet of a 
1 ifle blank cartridge The paper bullet usually flies to pieces 
at the muzrle of the riHe, but in this case the weapon was dis 
charged nearly or actually in contact with the body of the 
soldier and the conical wad penetrated the blouse, shirt and 
chest wall in the region of the liver There was severe shock, 
but under an aseptic occlusive dressing the wound has done 
well and the patient is expected to recover 

These maneuvers have been of the greatest educational value 
to the medical personnel, beside affording an opportumty to 
test the medical organization and equipment on a large scale 

iheir A'alue to the state troops would have been vastly increased 

could they have arrived in camp several days before the begin 
iiing of the held operations so as to have had an opportunity 
to haie gained cohcience of organization by legimental and 


biigade dulls ’ibis would also have alfoidtd time foi the m 
sliuction of the leginiental medical personnel m their dutie. 
As, howcVLi, the movements began the day after the troop, 
assembled, no time was given foi the regimental surgeons to 
Itain then place and function in the scheme of medical organ 
i/atinn, and snnie lack of co ordination was the natural result 

FOREIGN 

Plague IS icpoilcd m Paraguay and the aunitiiry condition 
aic not sncli as to promise its ready extermination 

Itahan Hospital Receives Gift—ihe Italian Hospital m tin 
City of !Mcxilo has received 1)2,000 from King Victor tni 
nianucl 

European Physicians Studymg Yellow Fever in the 
Americas—The I'lciieli Lonimittcc now m Brazil consists of 
Dis jMarchoux, Siiiiom itid Saliinboni Di G Coccln is in 
\fcxiu) foi i’lc siiiic pill pose, delegated by the Italian gos 
iiniiitiit llic AssouiitLil Puss uport foi the week state, 
that there nio oiilv iiftecn cases of the disease m all Mevieo 
and h ilf of tliosc aic in the hospital it Vcia Cruz This is n 
icinarkahly favoiablc showing for the month of Septemher 
and (lenioiistiatcs what has been atcoiiijilislicd in the ivai oi 
pic\entile s init itioii 

Cholera in Persia — Ibc 'hibiDir iUd Loninieiils on the fnii 
that one proviiiic ot Piisia, of which Paiiris is the capital 
has reniaincd fioe tioiii cliolori dining the epidemic that ha 
been devastating tlie coiintiv The crown prince resides then 
and his pbvsiciin was trained in the medical schools of Paris 
they cooperated to prevent the impoitition of the disewi 
establishing quaniiitme stations and adopting the measure, 
necessary to stamp out the few cases known to exist Tliui 
cllorts were successful, and probably foi the first time in hia 
tory a Persian city has jiassed unharmed through an epidemu 
ot cholera sweeping ovei the country A St Petersburg ex 
thaiige states that the disease is still spreading The death 
in Jlcsclilied nunibcied 417 between July 20 and August 1 
Refugees from this place have earned the disease mto Eiissiii 
mid a Cossack regiment at Mevw has become infected, 0 death 
ill 53 cases being lepoited among the dead being the troop 
plivsicmii There have nlso been 0 deaths in 13 cases m tlu 
town The shipping on the Caspian and travel on the cuitral 
VMiitie inilinad is under medical inspection 


DUBLIN LETTER 
Smallpox in Ireland. 

Cousidciiiig how widely distributed smallpox has been m 
England and Scotland during the past few years Ireland i- 
fortunate m having escaped without any outbreak that comu 
leceive the name of epidemic Both Diibhn and Belfast hnu 
a considerable number of cases last year, but in neither citv 
did the disease spread to any great extent, and the number oi 
deaths was very small This is no doubt due chiefly to inc 
very efficient system of vaccination practiced m Ireland, where 
neither ‘conscientious obje-tors” nor “antivacs” are known 
This year, while there is nothing in the nature of an outbreak 
it any center, several cases of smallpox have been reporteu 
from various towns throughout the coimtry In Armagh, a 
town of seven thousand inhabitants, there have been ove 
twenty cases, while in Drogheda, Monaghan, ^stleblayaic} 
vnd Dubhn smaller numbers are reported 
seems to have been imported from Glasgow to Drogheda an I 
Armagh, whence it has spread to the other places mentioneii 

The Queen's Colleges 

The annual reports from the presidents of the Queen’s Col 
e<re 3 of Belfast and Cork, which have recently appeared, g 
wldence of increased activity in both those institutions 
Belfast, in particular, advance, during the past few , 

leen very rapid Following on the establishment of tl'c R 7 
Victoria Hospital, and in part as a result of the opportunitie 
t rnves for clinical work, the Belfast School of Medicinc^^^^ 
low one of the largest in the Kingdom It is stated 
Liber of students on the roll this year is greater tha" th 
Tmy other school in Ireland, with the exception of 
LLhc University School in Dublin, while only two En Iw 
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cultj 1ms been met in proudiiig ioi the tcntliing of Uint sub 
ject, but it bas nou been successfulh coped w ith in all tbrct 
colleges Great regret is expressed at the depnrtiiie from 
Belfast of Dr fsirruii Simtbj a bo bus accepted the cbaii of 
pathologic aiiatoiiia lu the Victoria Uiiiaersity of Maiiebcstor 
The president of the Cork College, Sir Rowland Bleniierhaasett, 
bas, in consequence of ill health, resigned his office Ho was 
gnen this post, for which he was little fitted, a few years ago 
as a reward of political serMccs, but it occupied only a small 
share of his time, ns he spent most of each a ear on the 
continent 

Sir Thomas Browne and the Medical Profession 
The proposal which is before the public at present to raise 
a memorial to the author of “Religio Alcdici” has roused the 
wrath of Dr Couolly Norman, the well known alienist of this 
city, and he appears in the columns of the Biif'sh ilcilical 
Journal in the character of mhocatus iJwhoh Whatever 
claims Sir Thomas Browne has to the admiiation of iiierclj 
literary people ns a great master of Fiiglisli prose, he has no 
claim wlinteler snis Dr Norman in elTect to the respect of 
the medical profession He is not a great phvBicuti since ho 
IS neither scientific nor humane Foi pioof of the first of these 
charges Dr Norman refers to Brownes work-, and tliinks the 
charges is justified while the second charge is based on his 
action m the trial of the women Demi and Cullender nt Bury 
in 1664, on the charge of causing fits m children hi witclioraft 
“Sir Thomas Browne of Norwich, the fiuiions physician of his 
time, was in court and was desired hi ma lord the chief 
baron to giie his judgment in the case and he declared that 
he was clearly of opinion that the fits were natural, but 
heightened by the devil, co operating with the malice of the 
witches at whose instance he did the i illaimes ” Browne’s 
great influence turned the jun, and the women were con 
denined Dr Norman thinks that belief of this sort in an 
educated man—a contemporan of Hobbes, Butler and Locke— 
depnves him of respect from men of science !Manv lovers of 
letters who demand thought as well as expression will thank 
Dr Norman for his very just depreciation of one of the most 
over rated persons in the history of literature 

Death of Dr Cranny 

Yet another of Dublin’s best known surgeons has died 
Within the lost twelve months no loss than file—Crolv Sinyly, 
Meldon, Haies, Cranny—bung witiiin n stone’s throw have 
been removed by death Dr John Joseph Ciannj, as a young 
man, was assistant master in the Rotunda Hospital, but of 
late years had devoted himself altogether to surgery, and for 
many years before his death was on the surgical staff of Jems 
Street Hospital For some years past he had been in bad 
health, but Ins death came nei ortheless as a shock to his many 
friends 


Queries and Minor Notes. 


ANOMifors Cojr>/i7MrtTlo>s will not l>e noticed- Ouerles ferr 
this column must be accompanied by the writer s name and ad 
<lr^ but the request of the \sr(tpr not to publish Ills name wfll be 
faithfully obsoryed 


CO^^aUACT TK^CriCE 

V physician of West Virginia writes us In regaid to contract 
practice and states that he hns neNer been satisfied that It was an 
altogether ethical practice for u reputable piactltloner to engage In 
This system Is mach In \ogue In my locality and throughout the 
raining section of our state The company or contract physician at 
the mine* agrees for the sum of 50 cents per month for single men 
tral fl 00 per month for men with families to furnish them the 
nccesfiary medicines and medical and surgical attention The com 
ponlea hold back oul of the uagcp of their employes the above-men 
Uoned amounts and turn U over to their physician, less 10 or 20 
cent for collecting Ho goes on to say that this system 
ra ght be considered q blessing to a veci Improvident class of peo- 
^ have alwaj* thought It was prostituting the practice of 
e profession too far It seems to me It would be more In keeping 
^ the dignity of our professtcu to let them call on whom they 
case v^hen needed and pay ncco"dlnt,ly "iour opinion lu the 
i^trtcfl and Minor Notes column would be appreciated 

® profess'onal standpoint nothing good can be 
^ S'^called contract practice to which our correspondent 
Drof^ i undertake It cheapen the public estimate of our 

lowfl n*rr?? ^ Instances county societies have adopted by 
gainst the practice declaring it to be unprofe«;slouaI conduct 


U would nut be a bad tliiu^x for tin piofcsslim If all county socle 
lies would do likewise bor the man who undertakes contracl 
practice there Is “nothing In It —no future no satisfaction no ad« 
qiuite (jcmpcusatlon nothing attractive A strike cuts It short a 
»orporntloii shares the Income without flde^iuato pretext. Analyzcil 
the practice Is merely a poorly modified form of health Insuranc* 
or m our British confreres call It, club practice ' The method 
ouiMned abo>c which Is the one usually followed, is bad The doe 
lor sells IilmsQlf cheap the employes get whut they pay for—and 
no more A much better method not so profitable to the corpora 
Ilou uoi so tlegnuUug to medicine would be the creation of a rt 
lUC fund bj an assessment on the cmplojes collected monthly bi 
file companj uUhoiit charge 'Jhen a minimum but fair scale of 
ftcH for definite services should be agreed on and the physlclon 
pahl accordlnglj oneh emploje to select whomsoever ho pleases. Of 
<ourhe In time of epidemics or disaster the assessment would In 
crease ind lu bolalb\ pcvlods would recede but this could bo CQUOl 
i/Lil b\ nn average assLRsmeut to cover all conditions It Is higlj 
time tuat om profession Insisted on the universal adoption In coi 
poratlon or cempau> practice of some such plan as this, and then 
HU to It that no recognixed phjsleinu undeiblds his fellow This In 
hi no means Utopian Homo loiporatlons Unvo voluntarily adopted 
a plan similar to ♦his coutrlbutlug regularii themselves to thi 
fund and tl»e result has been satisfactory Me wish that thK 
mattir might be taken up In county societies that are affected 


LlQUOIl hi lint ALBUMIN VLI 


V correspondent calls attention to an abatraet on page 1121 of 
The JobnNVL April 2fl> 1002 In which an. author la quoted as saj 
ing that the standard liquor ferri albumlnatl of the Norwegian 
Pharmacopeia Is the best means of administering Iron and desires 
fo know the formula and the method for its preparation 

\\3iTta —There 1 h no formula for this preparation. In the Norwe 
glan Pharmacopeia There is a formula In the Danish Pharmaco 
pela (IbOk) but It Is nn ci.ceedingW poor one The latest Swedlsli 
Iharmacopela (1003) i,l\os the following excellent formula Take 
•)f b> weight In grams 


Dried egg albumin 4 p 

Solution sodium Uydroxld j) 

Solution ferric chlorld (50 per cent ) 120 

riycerln iq 

Alcohol IQQ 

(innamon water alcoholic 10 per cent 150 

Aromatic tincture 2 

Distilled water to make 1000 


XUW utuumm IS ui880l>eQ Oy Shaking .U U mi^Luic Ui _ 
of the soda solution and 1 000 of water heated to 50 C after 
standing 24^ hours the eolutlon Is decanted and strained then 
waimed to oO C Is slowly ponred with constant Stirling Into a 
mixture of the ferric chlorld solution and the water The resulting 
precipitate Is collected and washed with tepid water till the wash 
lugs acidified with nitric ncld are only slightly opalescent witli 
silver nitrate allowed to drain and then mixed with CO of water to 
''Si j remaining grains soda solution has previously been 
leded The mixture Is then heated on the water bath to 80 C and 
illowed to cool when the alcohol cinnamon, water and aromatli 
tincture are added together with watei to make 1 000 grams The 






FIlEDB^lCi.TO^VN OHIO Sept 6 1004 
lo tJie EOUor —Please Inform me through Queries and Minor 
Notes the proper form for cards for medical men—not for bnsl 
ness but for social purposes B. V A, 

matter of Individual taste The fol 
lonlug foims ore merely suggestive, but are acceptable anywhere 

DR JOHN non 

JWES JOHNSON MD 
2785 IXDIAXA AVE 

dr VLBERl SMITH 
'll IcniisjHnnln V\e Nmv Iork City 

« ___ 

OSCAR O JONES, MT» 

New OiuiAM, 


lo tha E<ntor—\rni ^clifve Iowa SepL 14 1004 

Babcoel. s Method of rsa^Mrion 'o/'^MlllT*^ o'r'^stote ^ ' 

percentage of fat Is obtained by him'' 


jxswEtt,— a,end for eighth R, 
Ixperlment Station lladlson, ^ 


Haxs Retfjxslx AB M-D 
of the Mlsionsln Agricultural 
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VltSI NU DOI S \()i' I.N\ ViaDxch MCI NSI 

Dh Font ST, \Vi8 Seiit 10. 1001 

,11 ~l (.uiduiitua from the ColKgn of P and S. 

Chluito, In ISSO, obtulnea a nioillciil llcLnso niid puittlced part 
>'l tlio snmo ^cnr In Chkato but not Blnee Would the same 
Iccnse permit me to I(f,ulli practice la lllluols iio\\ ‘ T U It 
\^s^^^n —lea 


Marriages, 


C Dow, i\l n, to Mias Alice Lillic, botli ol Mauoii, 
Iowa, September 10 

WiLuvAC J A^VTl, JID, Sroorlieul, IMimi to AIiss l-tlul 
1 onl of Charleston, Ill 

llvLPu CuNTor, Cirri 11 , MD, to Mia Isabella 1 iiKiii, both 
ol (. hicaoo Scptembei 1 

C Gicuivit Dolo, MD, to Mias Liiuli Peyton \laiih, both 
ol LcMiigton, Vii, September 7 

:Mukdocu B^^^IaTi,l^, D , to Miss Kcota U niona Williaiiia, 
both of Ottumw 1 , Iowa, September 7 

GtRLAM) LiGimooT MouTis, :JID to ,Miaa Mine Loiiiai 
Itice at rilancliester, Ya, September 7 

) vMhs Cl. trim IvonmrsoA I\ID, to Mns Katlmiiic 1 
i.io/ipel, both of Baltimore, September It 
Jostni L Auila, MD, New Viemi i, Iowa, to Miss Anna 
Luthincrs of Dubuque, Iowa, September C 
llow'Anu B ILvitiLTON, M D, \inswoitli Iowa, to 3Iis3 Olne 
McClcnahan of Monmouth, III, Septenibci 21 
ALviitia L BiiooKSHitn, MD, Giiimont, III, to Mias 
losophinc Beier ot M cldon. 111, September 7 
Horace Wardaer LGccrsTOA, :MD, to Mias Mable Mat 
Dunii, both of Binghamton, N Y , September 8 
James McC\a'a Stoddard, M D , Kennard, Ind , to Miss Riibv 
Diinice Palmer of .sVndersoii, Ind, September 7 
A Bera'jVRD Kuul, MD, IValnut, Iowa, to Miss Eluubctli 
Munehiath of Davenport, Iowa, September 12 
SAitUEL W Hustoa, MD, Perr^, Iowa, to Miss Lli/ibcth J 
Owen of Columbus Junction, Iowa, September IJ 

WitXLVii Duaa Pow'Fii, jMD, Harrodsburg, Kj , to Miss 
I me C ccihn Wise, at Leesburg, Vn, September 3 
llAAiioAD I’ Glaaa, ]MD, oI Apalacbitt, N Y, to Miss 
Miielia Mewsliaw, at Gkn Buiiiio, jMd, Scptembei 4 
Da I'm Esrt 'Weatiieuiiead, ?iID Cincinnati, to Miss tlaia 
\ iiginia Yates of Covungton, Ky, at Chicago, September 8 
JusTiA Frvak GiiVAr, MD, jMoigaiitowii M Va, to Misa 
Emily Jenks Biaj of Boston, at Wilton, N 11, Scptembei 7 
George Ketcham Hag vmaa, M D , North St Paul, Minn , to 
Miss Marv Wilson Engnndus of Minneapolis, Septcinbei 14 
WiLXLvii H HuDbov, MD, Atchison, Kau, to Miss Estlici 
L Sbreve of Chatham, Out, at Kansas City, Kan , September 6 
W iT.T.TA Ar Bai Stoker, MD, Harvard, Iowa, to Miss Jlalissc 
Helen Shadlej of Belknap, Iowa, at Shenandoah, Iowa, Sep 
lember 2 


Deaths, 


Alexander Trent Clark, MJD Medical College of I iigmia, 
Uichmond, 1S69, foi many yeais chaiimnn of the Halifax 
County Board of Health, and once a member of the State 
Board of Medical Examincis, died at lus home in South Boston, 
\ a , Septembei 10, after an illness of several months, aged 02 
William L Buechner, MD Univeisity of Giessen, Germany, 
1853, one of the oldest piactitioners of Youngstown, Ohio, and 
i foundei of the City Hospital, was. drowned, Septembei 11, in 
b runaway accident neai Youngstown, m which lus horse 
phinged over an embankment and into a lav'ine, aged 73 
Charles M Baker, MD TraiisyKnnia Univeisity Medical 
Department, Lexington, Kj , 1S43, foi many years a practi 
iionei, and twice niavoi of Henrj, III, died at the Illinois 
Western Hospital foi the Insane, Watertown, of winch he had 
licen an inmate for several rears, September 3, aged 82 
Martin S Kittmger, M D College of Physicians and Sui 
_'eons 111 the Citv of New Yoik, 1S53, surgeon w'lth the Aini} 
ot Die Potomac'during the Civil Wai, some tune piesuleiit of 


Joor a M \ 


1 t, iV Y, September 11, after a long illness, aged 77 
Edward Payson Buffett, MD College of Physicians and Sur 
geons m the City of New York, 1857, for many years visitin" 
mirgeon at Christ s Hospital and the City Hospital, Jersey City 
N J, died at his home m that city, September 0, from heart 
lUsease, after an illness of seven months, aged 70 

^hn Cascaden, MD College of Physicians and Surgeon-, 
of Ontario, Toronto, 18GC, at one time representative for West 
Elgin in the Ontaiio Legislature, died at his home m Dutton 
Out, August 31, after an illness of three months, aged 04 
jMes McCortney, M D Clev^eland Medical College, 1853, one 
of the oldest physicians of Davenport, Iowa, surgeon in the 
\rmy during the Civil War, died at the home of his dau<»hter 
111 Chicago, September 8, from cystitis, aged 79 

Felix E Schilling, MD Tulane University, New Orleans, 
1903, of Collins, Miss, died at the South Mississippi Infirmary, 
Hattiesburg, September 12, from typhoid fever, after an illness 
ol four weeks, aged 31 

George M Kellogg, M D Medical College of Ohio, Cincinnati, 
1852, forniLily of Carthage, Ill, and a lectuier for several year> 
III Keokuk jMcdicnl College, died at his home m Pasndena, Ca! 
Vugust 18, aged 73 


A W Butler, M D University of Tennessee, Nashvalle, 1003 
forineily interne at the Nashville City Hospital, died suddenh 
Horn nervous collapse, September 6, at his home in Nashville 
aged 24 


Charles Hinkle, MD University of Louisville, 18G1, am 
gcon ill the Confederate service during the Civil War, died at 
lus home m Hinkleville, Ky, Septembei 13, after a long illnaa, 
aged 00 

Harvey C Chappelear, M D Cmcmnati College of Medicine 
and Surgery, 1871, died at his home m Mount Sterling, Ohio, 
J^cpteinbei 14, after a long invahdism, from asthma 
James R Kelch M D Starling' Medical College, Columbib 
Ohio, 1804, assistant surgeon of the 165th Ohio Volunteer In 
fantry m the Civil War, died suddenly at his home m Tarlton 
Ohio, September 4, from heart disease, aged 70 

Richard J Ough, M D University of the Queen’s College, 
Coburg, Out, 1809, supreme physician of the United Order of 
Foresters, died at his home in Chicago, September 11, aged 6o 
Emery F Redfem, M D Ohio, of South Perry, assistant 
suigeon 111 tlie 90th Ohio Volunteer Inlantry in the Cud War, 
died recently, and was buried at South Perry, September 4 
William M Gough, MD Umversity of Louisville, 1348> 
suigeon in the Confederate seivice during the Civil War, died 
at lus home in Los Angeles, Cal, September 7, aged 79 
Cbnstme Anderson, M D University of Michigan, Depart 
lueiit of Medicine and Surgery', Ann Arboi, 1888, died at hei 
home in Detroit, Mich , August 29, aged 40 
Charles Walton Chaffee, M D College of Pliysicians and Sur 
geons of Toronto, 1883, died at his home m Toronto, Out, 5131 
20 , from pneunioiua, after a short illness 

H H L Yeargan, MD Tiansylvama University Medaal De 

partment, Lexington, Ky, 1846, of Barefield, Tenn, died at la 
home m that place, September 6, aged 84 

Alfred L Keene, MD Jefferson Medical College, PJnladel 
phia, 1888, died at his home in Lancaster Pa., September 0 
tiom heart disease, aged 43 


P W Crum, MD, died at Boigess Hospital, Kalaumioe 
Mich, SEX months after a fall in which he fractured his ‘”P 


>eptember 2, aged 91 

J Maude George, MD Woman’s Medical College, Plidade 
)hn, a medical niissiouary in China, died at her station i 
Jacno, September 4 

S Sylvester, MD Umversitv of the Victoria Colkgv 
Johurg, Ont, 1878, died suddenly at his homo m Moiitr - 
Vpnl 2, aged 46 

Isaac Pankake, MD Medical College of Ohio, ^^SG, amcm 
,f the American Medical Association, of Frankfort, Ohm, di 

ecently 

Roberts Cheffey, MD College of Physicians and Surg 

r Torouto. 1871, died at Toronto, September U 


aged 77 

George L 
plua, 1850, 
aged 79 


Smith, MD Jefferson Medical College, 
died recently at his home m Groveport 0 
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ed at U« home in Kenosha, \M3, ;= P Mention It has seemc „t,. 


ilicd 

7-s K. Gnffln. 

,378, kvcUnd Medical College 1805, died 

Frank M cll Septembtr 11, aged about 70 

.tUishouieinKos Ange^ Ca^Sep^^^^ 

Francis X. Spranger, M .’ September 3, aged 0 

Homem San Jose, , Uo.tr.-^l 1809, 

Thomas E I^®’^^t^Yohn N B , September 3, aged, 30 
died at his home ni St John N u , P Cincinnati, 

wm.. ».« ^ J t'».“«uSl v™.: lii 

1S44, died recentK at h I,rcdical Societv of the 

Albert M L..P, MJ, « ~»to .1 ‘{‘““p. 

State of Pennsylvama, died recent y Rapids, Ion a 

- ^t^her^^afte^MinSlitor ofTeVjears 

";rH "sU, sfpL.;. —. - 

hi, homo m ’ ,tg 7 did loocith ot hm homo 

A.S Hayhurst, MD Indnna, 1387, died 
in Eiansiille, Ind after a long illness 

SZ S L.OW. M D , ami ot 

Ky , September 12 aged 82 

Janies A. Taylor, M D . died at his home m 51 ai ne 
September 0 


Book Notices. 


LUiUOTS or Gr^^^ ’‘“^r^neWtro uTancasX MD 
Dr Leopold Freund 5 letma Assistant Vtii-slclan to the 

nrux. MUCS Fat, ^ U 0 T Load AsslsUmt^^^^ WUb lOT 

ilouchesttr and Sal^d HospUal cloth Pp 588 

IllustratlonB la the Text and \oo4 

,0 Price ?3 00 New Vork Rebman Co luoi 


1 t*nce :?OV)U - r .,„.,rvT8 

KACi0TSEaAi>\ pnoTOTKE^i ^ Diagnosis 

The Medical and Surreal AppheatUM Professor of 

and Treatment Ry ^^inles ^ Medlcol School With 

Dermatology la the New York Fi» » Price $4 10 net 

131 Engraylags and 27 Plates ^^ 618^ 

Philadelphia and New Pork Lea Brothers 

The Lpidly growing literature on tho Z 

\anoua forms of radiant foice, some o i\ c , jjj 
recently become acquainted lyith, receives here 
tions Freund’s work must he regarded as Authoritatne^and 
fundamental, especiollv m so far as concerns ^apteis 

scientihe prmcipL of radiology The booSZ 

on physics are more eshaustive than in e o . 

radiotherapy The technic of the prac ica ap 
these forces is also comprehensixely descri e f *),„ moiioiis 
trat^ supplement contains adequate descrip ions o 
mslLiente necessary for using high frequency eu rents 
X rays, heat and light rays The mdes is full and 
list of the authors quoted, and the page w lere ea „„ 

found, together with the corresponding references, i « 

The indications for and results to be expected rona e 
ndiotherapeutic measures are discussed on e “sm 
existing literature, but w e miss anv statements conce ’ " 
diagnostic yahio of a tars 55e believe we may ® ^ i „„l, 
mend this hook to anv one who desires to know e > 
mental phjsical laws nnderlvmg radiotherapy, E*!-rt„,iil 

practical application It should he rememhere m 
Is the man to whom we owe more than to any ot ler le n 
ductma of the Koentgen ray in therapy The wor gives 
impression ot haying a comiiiensumte basis of persona 
rctical and practical work on the part of the aut or 
Dr Mien’s hook deals with the x ray U-ht and high 
triYyuoncN currents Here the thernpeutu 


iention It hae seemed to tno revic5 
nooossary -'.ffusuicss m some of the^p^ 

therapeutic results of tli y j ^ cited might 

.nation here given in regard to I''° the M orks 

H Trottr r^eil pubh^^^ M -o^W, tl.erefoic, be 

jLmeUcIi’f a id fundamental nLurc that are arising as a re 
strut the mtiodiietion of tlie pUys.eil forces eonsulcred mt., 

medicine 

X UPnui .u a “d ARlctl 

IcIenre'^^B “vTrm Js M S°7l"Z"ovTdTy 

7„rrvr MJ^firateX cur^llthog and 4. Half to^ne 

ZVlTrVrZ^ZaTco loV^^ 

‘This volume completes tins issue of the 
books Included in this volnino is an ippendix wine 

Z .rLl.. tb,l >,om 

fvoci their regular position in the alphabetical oide * 

irZ ,bj7b .»rh h»d,ba p.s». a™ 

columns to a page, closes tho work Ihis index will be found 
of "rent value, as it makes rcfeience to any part'^dlai subject 
easy In the ordiuarj works arranged alphabetically as s 
this one. It ,s not common to go to the expense and trouble 
of getting out a detailed index ns has been done hero but, it 
not necessary, it is certainly very convenient 

In our notices of tho volumes ns they came out, we have 
repeatedly spoken of the excellent manner m which the sub 
lects were coieicd IVe have also called attention to the fact 
that while the handbook is published as a revised edition of a 
work which came out some twenty jenrs ago, it is iii reality 
a new hook 4 few ai ticks appear unaltered, a few others 
luc modified hut slightly from those appearing ni the foimer 
edition, hut the great bulk liaye been entirely royyntten, and 
many subjects appear that yyere not treated in the formei 
edition The work is a eouiplote encyclopedia of modem 
medicine, for so fai as we aie able to discoyer, nothing that 
belong,, to such a woik is omitted As a rule, the topics are 
considered m an oxhanstue manner, and if publislieil in indi 
yidiial books not a feu of the articles would be accepted as 
complete monographs on the subjects treated 'The editor is to 
be congratulated on the good judgment diaplajed in allotting 
the amount of space to he given to a given subject, not an 
easy matter when the whole field of medicine had to he coy 
erel He is to he especially congratulated on his selection of 
the writers foi the different subjects In nearly every in 
,,tance the one selected is an authontv on the subject on whicli 
he writes, thus guaranteeing reliability The publishers aie 
to be congiatulated on tlieir liberality in illustrating the yvoik 
and on presenting it in such a satisfactory manner, from a 
racUianicol and typographical point of view 'This Eefereiice 
Handbook is a library of itself, at least, it makes a good foiin 
datiou foi a complete library 


i complete library 

yDEVoins By Wyatt tVlnamve MD Fliyslclau and Patholo 
Gist, Central London Throat and Far flospltdl Cloth Pp 128 
Price VI 00 net Chicaso W 1 Keener & Co 1904 

In this little book of 194 pages are discussed cleaily the 
various phases of nosophaivngeal adenoids, a subject in which 
the medical profession has taken an increasing interest, since 
the attention was definitelj directed thereto bj Jleyer in 18GS 
\denoids are described thoroughly from the anatomic etiologic 
and clinical points of view 'The operative treatment is giicn 
yiith adequate detail and a special chapter by Holten Geor,_t 
deals with the subject of anesthetics. 5Ve can recoiniiieiid th( 
hook to the general practitioner "" " *—+,. . 

♦ l»rtf*/ytirT}i iini7ft¥*cf mirlvvvry f\f +Vif» c 
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the eubuc service 


Miscellmy. 


A Charity Patient -V iMeiuli e\tliiu)-( lehitoa us un mice 
aoto that a Avohiuu wm gi\en $000 by hoi husband to pay the 
t'rpcnsca of an opciation which hci physician Imd declared 
necessary She disguised herself as a poor nnnian and applied 
to the free public liospital, gn uig i false addiess, after haviu« 
hircd the persons at the address given to testify m her favor 
if questions were asked She then bought a jenol with the 
>()00 'winch should bare paid foi her operation 

Growth of Bacteria in Salt Solutions—F Lenundowskj of 
Strasburg tested a niicrotocnis and a inescntcncus fioni a \eg 
('table and reports that a 2'5 per cent solution of tabic salt 
inhibited the gro-wtli of the bacteria On the other hand, thc\ 

I ontinucd to grow ipparently unalTccted in saturated solutions 
of potassiuin nitrite Jn a comiuuuication to the Archiv f 
\li\, !No 1, 1904, he nbcrihcs this dilFereiKc in the 
action of the solutions to the coniparatne insolubility of the 
nitrito and the difTerence in the nioleculiii concentration and 
of the specific ions in the two solutions 

Intoxication from Unripe Tomatoes—A french physician 
reports in the Lyon J/id, August 21, sour cases of illness 
traced to the eating of tomatoes not perfectly iipe The disco\ 

(rj of fragments of the tomatoes was the only hint as to the 
c luse of the trouble in the first case The dilatation of the 
pupils in all the sick nieinbers of the family was a noticeable 
synip oni As the tomato belongs to the same family ns the 
potato, the intoxication may hue beta liki the soinnuin 
poisoning sometimes obscned attor ingestion of unnpe or 
spoiled potatoes Recoien was rapid nftei emptying the 
stomach 

Automatic Compressive Dressings- the <Juz<-lU Slid dc 
Fans for August 27 contains an illustrated article by P Jlun 
tel of Saint Onier describing Ins inetho<l of apph iiig a dress 
ing toobtiin niitonntic compression of ^In iniits without stiaps 
of any kind It is shown applied to the head and to (in 
stunjp after nn amputation 'llu gau/i oi lottoii aie applied 
IS usual Then four oi inoie latliei wid< stiips of gauze aie 
placed flat on the aertex oi the bottom of the stump, ciossiiig 
them at right angles to each otliei An assistant pulls on the 
ends of these strips, and another longer strip of gauze is wound 
around over them from the pcnphciy toward the centei IVlien 
this 18 all in plaoe the loose ends of the ciosscd stiips aie 
brought down over the w'ound bandage and fastened together 
flat below A dressing thus applied to the head does not rc- 
(|uire any further support, but exerts great pressure on the 
top of the skull, without the necessiti for any straps undei 
the chin or elsewhere 


The Public Service. 


Anpy Changes 

'Vlemoranduni of olinugcs of station and dntles of medical offl 
(CIS TJ S Aunv week ending Sept IT 1004 

rield Feta C, asst smgeon granted thlity dajs leave of nb 


Bratton Thos. S asst siu-geon leUeved from duty at Foi t Sam 
Ifoiiston Texas and ordered to Chlingo foi duty as attending 

surgeon and examiner of reciuits j nccor.ain,r 

I'urvlance Wm E surgeon relieved f‘om furv os attend ng 
surgeon and examiner of reel ults Chicago, and ordered to Manila 

The^^lfowlng named asst surgeons are relieved from dutj at 
posts designated after their names and will leport on Oct 1 luoa 
to Col Charles L Heizrrann asst suigeon general president or 
the faculty Army Medical School Army Medical 
Washington D C, for a course of Instruction at school Davis 
Wm R. San Frandsco Owen T eartus T Yli ' 

Stanley G. Fort Rllev Kan Culler, Robeit M I'ort Jay, « i , 
Weed Frank W Fort XIcHeniy Md Wickllne Wm A ^ort Ethan 
\llen Vt Brown Henrv L Columbus Bauacks, Ohio Bally, 
Howard H Clattshnrg tSanneks N Humphieys Harry G 

Fort Totten N Y Pieeman Paul L Fort Slocum W 1 

Koberts Wm M, asst surgeon granted twenty one days leave 

“^Te'fft” Wm H, asst surgeon, left Fort SncIIlng, Jtinn, for duty 

at Camp Lakevlew Minn . i r'«(r,„atriil 0 

Barney Chas N asst surgeon left from duty at GalnesvlUe, 

Ya on twenty days* leave of absence * tt o Aymv aon 

Thornburgh B M asst surgeon rMorts at U S Army Gen 
ural Hospital Washington Carnicks D C for temporary duty 
from xlnna8Bng''Va 


JoUii V A 

Mlky'^Cai’, rcyok’cd'“*‘ duly at ton 

moisths ’ "““tract surgeon, granted leave of absence for three 
foi^oilf ^surgeon, gi anted leave of abwace 

foi*^one'" month "““tinct surgeon, granted leave of absence 

nbleact ’ "“"tract surgeon, granted fifteen days’ leave of 

iw^ months ^ ’ "““tiact surgeon, granted leave of absence for 

Sheilenberger James H contract surgeon, granted leave of ab. 
sent! for one month and fifteen days « ah- 


for the week eniJInB 


Navy Changes. 

Changes in the medical coins U S Naw 
Sejit 17, 1001 

Xew''''fo’rk,^ October "f"”' oidered to the Navy lard, 

D N, medkai inspector, detached from duty as a 
member of the naval retlilng board and of the naval and medical 
*?^ *^ *^^ boards, W ashlngton, D C, and ordered to resume other 
duties 

Price A F, medical dliector detached from the Navy Yard. 
New York, October 1, and oidered to duty ns a member of the 
Naval retiring board, Washington D C 
Bieck, P W, pharmacist ordered to the Naval Hospital Xeii 
4 01 k 


Manne-Hospital Service 

List of changes of station and duties of commissioned and noa 
(ommlssloned offlceis of the I’ubllc Health and Marine-Hospital 
x<rvlce foi the seven days ended Sept 34 1904 

Purvlnnce George, asst surgeon general granted extension of 
leave of absence for one month from Sept. 3, 3904, on nceoant 
of sickness 

Vaughan 0 T asst surgeon general detailed to represent the 
t-ervlce at meeting of the Assoelntlcm of Military Surgeons to be 
held at St Il-ouls, Oct 10 15 1004 
Beckham C T surgeon, granted leave of absence for one month 
from October 8 

M ertenbaker C P, surgeon detailed to represent the service 
at the meeting of the Association of Mllltaiy burgeons, to be held 
at St Louis Mo Oct 10-15, 1004 

3Vickes, n M' P A surgeon, directed to proceed to Wilmington 
Del for speeial fempoiary duty 

Parker H B P A surgeon granted leave of absence for one 
month from October 1 

Robertson H AfcG , asst surgeon tempoinrlly relieved from duty 
at Stapleton N Y and directed to proceed to Washington, D C 
lud report at the Bureau foi tempoinry duty 
Rucker W C asst surgeon granted leave of absence for four 
three days from September 8 

Goldsbivrough B W, A A surgeon, granted leave of absentc for 
three days from September 8 

Horsey, J L, A A suigeon granted leave of absence for four 
teen days from Sep*^embei 10 

Mason 3V C A A surgeon granted leave of absence for five 
days •flora September 19 

Stevenson J W A A surgeon, granted leave of absence for 
seven days from September 3 1904 on account of sickness 

Tuttle Jny A A surgeon, granted leave of absence for seven 
days from September 32 

Goodman li* S pharmacist, granted leave of absence for tnree 
dnvs from Sept 3 1004 under Paragraph 210 of the 

Scott, E B pharmacist granted leave of absence for twenty five 
days fi om September ID - . „ mai 

Slough Cha* pharmacist. Department letter of Aug a IJW 
granting leave of absence for thirty days fiom August 10 amenueu 
to lead nine days from August 17 

, TlESiag VTIOb 

Kolb W 3\ phnimaclst resigned to take effect Sept 1 100-i 


vug 


Health Reports 

The following cases of smallpox yellow fever chclera anti plapic 
ttve been reported to the Surgeon General Public Health an 
larlne Hospital Service during the week ended Sept 16, iJus 
SXIAI.I.POX—rsirED states 

Florida At large Sept 3 10 10 cases 
Illinois Chicago Sept 310 1 case 

Indiana Kokomo Sept 3 10 3 case 
Tonislana New Orleans, Sept 3 3 0, I case 
MasMchusats Sept 110 Lowell 1 case 

^Michigan Grand Rapids Sept 3 10 1 ease 

^HmouH ^"st® Louis Aug -'7 Sept 10 5 cases 

enBy&"phili’d"e.nV,^ ^^3 10. 1 case. 1 death 
Tennessee Nashville Sept 810 2 cases 
sir u,r vox—FonnoN 

.. 


North Vdunis, 
at 12 places 
2 deaths 


T cases 
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1 caBo 
cases 


^YeBt 


Great Britain and Ireland^ Aue “*^“1. 

1 case Ne\vcastle*on Tyne i cases ^ottlngliam, 

Hartlepool 2 cases . .u 

India Bombaj Auir 010 1 death _ , 

Italy Palerma iug 20-27 14 cases, 8 deaths 
Mftxlco CUt of llcxlco Aug 21 2S 1 case 4 deaths 
UuMla ilolow Aiiff 0^20 15 cases, 2 deaths, St 
Vuff 33 20 1 case, 4 deaths \Var8aw July 31 Aug 0, 22 deaths 
Turkey Alexandretta, Au,. 13-20 3 deaths 

XEIXrOW FKTEIL 

Guayaquil, Aug 815 1 deaUi j Vnm 

Aug 27 Sept 3 CoatzacoalcoB 4 cases, 1 death Vora 


Ecuador 

Mexico 


Cruz, 14 cases. 


India 

deaths 


Bombay Aug 


CBOIXJUL 

0 16, 33 deaths 


Calcutta, Aug 613, 4 


PIAQUB, 

Urlca Cape Colony, July 23 30 2 coses 
Brazil Bahia, Aug 5 18 17 cases 7 deaths 
Egypt Aug G'lS leases 3 at Alexandria o 

India Bombay Aug 0-16 44 deaths Calcutta, Aug 6-13, 3 
tleaths Karachi Aug 714, 3 coses 2 deaths, 

Maurltlns June 17 July 7, 6 coaea 5 deaths 
l*ern Callao Aug 13, 1 case Aug 17 Colon 
Sullano, reported Sechura, reported July 31 Aug 
cases r ’ " ’ " ' -,-.■« 

deatbs. 


reported Ln 
8 Lima, 11 

deatliB Snlaverry, 2 coBes, 1 death Payta 4 cases _ 


Society Proceedings, 


COMING MEETINGS 

4JJFIHCAM ilEuicAL ASSOCIATION Portland, Ore , July 11 14 1903 

Medical Society ot the State ot Pennavlvanla Pittsburg Sep¬ 
tember 27 20 

Colorado State Medical Society Uenver October 4-6 
Idaho State Medkal Society LewUton, October 6-7 
Trl State Medical Society of Alabama. Oeorgla and Tennessee 
Chattanooga, October 12 14 

Assn of Military Surgeons of the TJ S St. Ix>u1b, October 10 16 
Mississippi Valley Medical Association Cincinnati October 1118 
1 ertaont State iledlcal Society Rutland, October 18 14 
Vew Tork State iledlcal Association New iork October 17 20 
Medical Society ot Virginia, Richmond, October 18-21 


AMERICAN ASSOCIATION OP OBSTETRICIANS AND 
GYNECOLOGISTS 

Setenteenth Annual Meeting, held at St Louie, 

Sept 13 16, mi, 

Under the presidency of Dr Walter B Dorsett, St Louis 
Addresses of welcome were delitered on behalf of the St 
Louis Obstetrical and Gynecological Society bv Dr Louis E 
heiman, and on behalf of the city and the e.\position bj David 
R. Francis, president of the Louisiana Purchase Exposition 
The responses to these addresses of w elcome were made by Dr 
L- li Dimmng, Indianapolis, and Dr Hertpan E Hayd, Buffalo, 
V Y The meeting was very well attended. The papers Mere 
of a high scientific character and the discussions on them full 
and ^pinled. The association held only one session a day, m 
the monung, thus giving the members and their guests an op 
portunity to visit the exposition in the afternoons and cieii 
mgs 

Officers for the Ensumg Year 
The following officers were elected for the ensuing year 
President, Dr H W Longyear, Detroit, yice presidents, Dr D 
Tod Gilliam, Columbus, Ohio, and Dr John Young Brown, St 
fsmis, secretary, Dr William Warren Potter, Buffalo, N Y 
(re elected) treasurer, Dr X 0 Werder Pittsburg (re 
elected) 

The as-socmtion will meet m New York City in 1906 
(To 6e continued ) 


K AMERICAN ROENTGEN RAY SOCIETY 

fifth 4ti«i(al Meeting, held tn the Louisiana Building, 8t 
Louis, Sept 9 13, 190 ^ 

file President Dr James B Bullitt, m the Chair 
Election of New Officers 

The foUoyyvng officers were elected President, Charles Les¬ 
ter Txnnard Pliiladelplna yuec presidents Wc<;ton A Price 


Clcyeland, Henry Hulst, Grand Rapids, Mich , Gordon G Bur 
dick, Clucngo, secretary, Russell H Boggs, Pittsburg, trens 
urcr, Leavitt B Custer, Dayton, O , member of the executive 
committee, George C Johnston, Pittsburg The folloyving 
committees, to be appointed later by the president, yvere pro 
vidcd for Committee on Histologic, Physiologic and Bacteri 
ologic Iiffluence of the X Ray, Committee on Technic of Radio 
therapy. Committee on Technic of Radiography The constitu 
tion yvas amended to provide for a Board of Censors, said 
board to consist of the three last presidents, Drs George P 
Girdwood, Montreal, Canada, A W (Soodapeed, Philadelphia, 
and James B Bullitt, Louisville, Ky The place of next meet 
ing will be either Detrpit or Cleveland, to be determined later 
bv the Executive Committee 
The election of officers yvas followed by the preaidcnPs ad 
dress 

Comparison of X-Ray and Surgical Treatment for Tuberculosis 

Dn Bmilitt put two propositions 1 Is the present surgical 
treatment of the forms of tuberculosis imminently and entirelv 
successful and satisfactory? 2 What is the probability that 
the Rdtitgen ray method of treatment is capable of rendering the 
treatment of such diseases more rapid and successful? He 
made inquiry of various operators as to results obtained in the 
treatment of tuberculosis of long and flat bones, joint struc 
tures, tendon sheaths, peritoneum, testicle and lymph glands 
No mention was made of the length of time that elapsed be 
tween the beginning and the end of the treatment, number of 
exposures made, conditions of the exposures and technic, nor 
18 it stated that sbme cases get worse rather than better 
under the a ray treatment A possible mortality from <r ray 
treatment is out of the question The reports indicate that in 
some cases at least the tuberculous process can be cut short by 
exposure to the w ray, that a cure can be affected in much 
shorter time and in diseases of the hones and loints, with 
much better functional results than is to be expected from the 
usual surgical methods The RCntgen ray, say^ the author, Is 
not to be regarded os a perfect method of treatment m tuber 
culous disease, but may be considered to be of great value 
The following summary is presented Long and flat hones— 
Cases treated, 71, cured, 33 per cent , improved, 35 per cent , 
not benefited, 20 per cent Joints—Cases treated, 141, cured, 
38 per cent , improved 37 per cent , not benefited, 26 per 
cent Tendon sheaths—Cases treated, 27, cured, 70 per cent , 
improved, 22 per cent., not benefited, 0 7 per cent Peritoneum 
—Cases treated 32, cured, 40 per cent , improved, 26 per 
cent not benefited, 35 per cent Testicle—Cases treated, 21, 
cured 33 per cent , improved, 48 per cent , not benefited, 19 
per cent Lymph glands—Cases treated, 220, cured, 36 per 
cent , improved, 40 per cent , not benefited, 26 per cent Lu 
pus—Cases treated, 616, cured, 68 per cent , improved, 24 per 
cent not benefited, 8 per cent. 

This was followed by a symposium on as ray m tubermilosis 

The X-Ray in Tuberculosis and Malignant Diseases. 

Db T D Gibson Denver Colo said that for the tTea'ment 
of deep seated groivths a light made by a powerful machine 
nnd capable of great penetration is required. 

The X Ray m the Treatment of Pulmonary Tuberculosis 

Dr PiiiT, Grubbe, Chicago, has found that the x ray is par¬ 
ticularly valuable m the acute cases, in which prominent 
s^ptoms are loss of appetite, weight and strength, slight rise 
of temperature, cough and expectoration, but no hemorrhatre, 
and in chronic cases, and that the sooner the treatment is be¬ 
gun the better 


The Roentgen Ray m the Treatment of Tuberculosis 

D« J Rums JicixsKV, Cedar Rapids Imva, insists on ar 
earlv dia;^oais nnd plenty of fresh air and sunshine as ad 
juvnnts of the r ray treatment of tuberculosis He uses a 
tube which has a prolongation from the middle of the a; rav 
field proper made of lead glass e.xcept the end where the rays 
emanate, which must be Hint glass enabling the ravs t< 
emerge at this point, which is laid right against The lesion 
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e lenuuudci of the tube 13 enclosed in n special shield This 
oes not endanger the patient, and only the diseased area is 
raj-ed Since December, 1002, ho has treated 20 cases, 6 were 
0 the hemorrhagic variety and iinproicd in ten weeks and are 
still doing well, 10 cases were of the fibroid variety, and 3 of 
them died after si\ weeks, 2 as the result of intestinal com 
plications and 1 from tubeicular meningitis, the remaining 4 
aic slowly yielding to treatment, 2 cases of mixed infection 
ire gaming steadily m v eight Of 0 cases of tuberculosis of 
the peiitoneum, 1 died, and the other 5 aie well and have not 
had a icciirrcnLO Of 19 cases of lupus, 10 arc apparently 
cured, and 111 3 the treatment was negative In glandulai tu 
hertiilosis, 8 cases arc cured, C are benefited, 19 are failuics and 
4 c iscs aie still under treatment and doing well In tiibercufai 
laringitis he uses the ray ns a piophylaclic measure only, and 
2 oases out of the S seemed benefited Fight cases of joint 
tubeiculosis iieic cuied m six weeks, 4 cliionic cases were 
benefited in four months, 2 eases of tuberculosis of the testi 
elc were cuied and liiue not lecurred in three months 

The X-Ray in Tubercular Adenitis 
Du ;Mx\ Gusiimvn Rice, Chicago, reported a ease of tuber 
ciilar idenitis in a girl aged 18, who had been operated on five 
times, the disease recurring again A laj ticatmciils were 
then guen three times a week, ten nuiiute exposures, with a 
medium \aeuum tube, tube distance three inches \ftoi the 
thud tioatment file glands began to diiiiinisli in si/e and at the 
end of two mouths the largest gland was about the si/e of a 
belli There w is a coiresponding increase in weight and ira 
prorement in, general health Tlie second ease, a w'oman, aged 
12, disease of five yeais standing, was treated with the high 
ficqucncj current by means of the Tesla coil and static nia 
dune, with only slight iniproioinent The ® ray was substi 
tuted, and after fi\e months the glands could searceh be felt 
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Dr. George C Johnsto.x, Pittsbuig, lepoited similar tesaU. 

prefer’cliLtic to rL S 
mont The treatment of tuberculosis under ordinary d.lat 
nditions by means of the w ray alone is a failure 

The Treatment of Epithehoma 

Dr George C Joiinstoh, Pittsburg, divides his cases, first 
those 111 which, owing to location, extent, metastasis, condi 
tion of the patient, and various other factors, a cure can not 
he expected, and, therefore, treatment is purely symptomatic 
second, those cases in which the location and other condition’ 
are such as to permit of the expectation of a cure He tnves 
daily treatments for the first ten days, unless an undesirable 
degiec of reaction occurs, when the treatments are guen at 
longer intervals Af'er the first ten days treatments are given 
every third day until the desired results are obtained If the 
icsults do not appear, the dose may be increased cautiously, 
bearing in mind the cumulative tendency of the agent eni 
ployed The degree of success obtained will be in direct pro- 
poition to the experience of the operator, the correctness of 
his technic, his familiarity with the apparatus used and hi« 
ability to distinguish an active from a woithless tube He re¬ 
ported 44 cases of epithelioma about the face The average 
duration of these eases is four yeais and eight months, 34 
lore primary and 10 reeuirent cases The average number of 
fieatmeiits in each case was 22 Metastasis occurred in onlv 
3 cases, 30 eases were cured, 8 were benefited 3 recurred, anil 
3 died 

• Radiotherapeutic Nihihsm 

Dr G G Burdick, Chicago, insists on the iiiipoitance of 
having a reliable technic which can be followed by unskilled 


DISCUSSION 

Dr G G Burdick, Chicigo, emphasued the impoilantc of 
not restricting the tieatment of tubeiculosis to the ai ray, but 
to look on the sn ray as a most valuable agent when used with 
other lemcdial agents 

Dr George E Pfatiler, Philadelphia, suggested that a great 
many cases of tuberculosis got well without cvei seeing a doc 
tor and without ever knowing that they had tuberculosis, a 
fact of which we must not lose sight when wo diaw conclu 
sions as to the efTicacy of the x rays 111 the treatment of tubei 
culosis He has had very gratifyung results from the use of 
the X ray in the ticatinent of all forms of tuberculosis In 
treating tubercular glands, especially those of the neck wo 
should also expose the lung, because most of these cat.es have 
some involvement of this organ He nevci protects iiiiything 
except the hair and face of the patient 
Dr C L Lfonard, Philadelphia said that in imiiig the 
X lay we must be governed by n dosage which is known and can 
be measured and that on this will depend the results that are 
obtained Its action in tuberculosis 13 that of an alterative 
and a stimulant, but we must not depend on that agent alone 
Dr E G WiEEiAvis, Richmond, Va, emphasized the fact 


ns well ns by skilled operators He proposes the following 
In lupus and other forms of local tubercular involvement, the 
tube distance should be four inches and the penetration regii 
lilted to within half an inch in order to take advantage of the 
ray of low velocity, which resembles the cathode rny In 
carcinoma and epithelioma the tube distance should be ten ^ 
inches and the penetration calculated to leach the center of the 
growth, producing iintation at least twuce, and then increas 
ing tho degree of penetration to a high velocity, in order togit 
cellular degeneration Sarcoma requires a very high degree 
of penetration, depending on the density of the growth HTen 
it IS desired to take advantage of the tome effect of the ray 1 
high tube should be used T^ere the lethal effect is desired a 
low tube should be used It must be remembered that the 
tonic action of the ray is due to its fluorescence, this being an 
derstood ns a form of motion, and that the lethal effects are 
the result of chemical radiations All carcinoninta which have 
not ulcerated should be rayed thoroughly before they are re 
moved by operation 

The X-Ray Treatment of Sarcoma 
Dr Joseph F Smth, Chicago, leported 18 cases of deep 
seated sarcoma in various organs and tissues m which x rnv 


that all Ills patients had improved in geneial health under the 
X ray treatment One case gained 70 pounds in nine months 
The 03 ray stimulates metabolism moie than any other agent 

Dr Henry Huest, Giand Rapids, Midi, has had good re 
suits in the treatment of tubeiculosis of glands, joints and 
peritoneum He has never used it in pulmonary tuberculosis 
because a perusal of the literature has convinced him that 
when the ai ray is used critically no good results are obtained 

Dr S Tousey, New York City, reported a wonderful im 
piov^ement lu a case of tuberculosis of the lai yux, using the 
method advocated by Dr Rudis Jicinsky In four months the 
ulcerations had healed almost entirely He also reported con 
siderable improvement in a case of tuberculosis of the piostate 
gland which was treated by raying the abdomen and by letting 
the lays shine into the rectum through a specially constructed 
tube 

Dr C E Skinner, New Haven, Conn, used the w ray in 
three cases of advanced pulmonary tuberculosis, but was un¬ 
able to perceive any influence whntevei in any of tlic cases 


loved a most severe disappointment 

The Results of Treatment of Carcinoma 

Dr J N Scott, Kansas City, Mo , said that one great ad 
iintage of the x ray is that it can be applied to large areas 
ad to vital organs, if used with care One disadvantage i’ 
le long period of time over which the treatment must be e.v 
ended All tumors operated on and found to be malign*'” 
lould have a couise of x ray tieatment, and if at tlic cn 0 
om one to three months no recurrence has set in the pa 1 
ay be considered as cured, but should be kept under 0 
ition 

Carcinoma of the Breast 

Dr Chaeles L Leonard, Philadelphia, said that tj'c 

al factor of any successful treatment of 

,at it be radical and used early, its severity to be 

ily by the patient’s general vital^ and of the ^ t 

‘aLvirround the affected area Thorough surgical treatm 
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wherever consiateut with the pieseiiation of the fuucbon of 
life of the area imohed should be adiocated aa the primary 
treatment If any aid la to be expected from RUntgen ray 
treatment it must be commenced immediately after the aurgi 
cal operation, before the patient la out of bed 'ihe healing of 
wounds and the closing of sinuses are hastened by BOnlgcn 
ray treatment A careful study of the results obtained by this 
treatment lu malignant disease of the breast shows that it has 
been most affected where it supplements rather than sup¬ 
plants operation In inoperable and hopeless cases it affords re 
lief from mtolerable symptoms, lengthens life and offers the 
patient the most The beat results are obtained in seirrhus, 
in fact, the only favorable results of primary treatment hare 
been obtained m these cases Sletaatasis can be influenced and 
held in check by the ROntgen ray treatment In all other 
lasea surgical removal of the breast and the adjacent lymph 
j,l tnds is always mdicated rechnic and experience, aa well 
as local and consbtutional treatment, are essential to success 
in the treatment of malignant disease of the breast He re 
ported 20 cases treated sinec 1900 Of this number, 12 arc 
(lead, 2 have not been heard from, and the remainder are hv 
mg Two had preparatory treatment, and they have lived 
eighteen and sixteen months respectively One had a primary 
inoperable seirrhus, 4 had recurrences, in 3 the recurrence has 
disappeared entirely and has not recurred in tw entj one, ten 
ind four months respectively In 1, massive recurrence fol 
lowed immediately after operation Of the cases receiving 
post-operative x ray treatment, 4 are liv ing and are free from 
recurrence, nineteen, fourteen, twelve and seven months after 
operabon Of the 12 pabents who died, all except 3 were bene 
filed when first seen Two of them had post operative treat 
inent, but died eighteen months after the operabon. He con 
aiders the results very encouraging and urges further study 
and observation in the treatment of mabgnant disease of the 
breast with the x ray 

Variations of Radiotherapeutlc Technic, 

De. Russell H Bogus, Pittsburg, advocated the employ 
meat of more accurate methods and suggested that some per 
feet results thac are reported m the treatment of tuberculosis 
or malignant disease may be due to the perfect technic em 
ployed by the operator or to a wrong diagnosis He insisted 
that the most important point is the tube distance, because 
the intensity of the light vanes inversely as the square of 
the distance For skin lesions there is no occasion to place 
the tube more than fiom 4 to 0 inches from the skin, but that 
IS not the case in the treatment of deep seated lesions another 
important point is that the x ray should be of large volume 
when deep lesions are to be treated. A low vacuum tube at a 
distance of from 12 to 18 inches will penetrate the tissues ef 
fectively With reference to cancerous disease, he spoke of 
cases of small epitheliomata situated on the face, which can 
be cured in from 0 to 8 weeks, depending on the vitality of 
the pabent. In cases in which the disease appears to be local 
ized, the tumor should be removed at once and followed up by 
X ray treatment Cases having considerable glandular in 
volvement should be treated for a time with the x ray, then op 
crated on, and treated again with the x ray Usually, twenty 
treatments before and twenty after operation are all that ore 
required. Those cases that are considered inoperable should 
be treated by the x ray because of its inhibitory action on the 
disease and for the comfort it affords the patient All cases 
■'hould be given tonic treatment as welL Alcoholics, syphil 
dies and anemic patients in general do not aa a rule, improve 
rapidlj Such cases should receive individual specific medicu 
lion In addition to the x ray treatment 
^ Cases of malignant disease were reported by the following 
btor,,e C Johnston, C L Leonard, J F Smith J N Scott, 
R Burdick, R, H Boggs, W W Johnson, H K Kassabian, 
T" Pfahler and E G Williams 

The Compression Tube m Skiagraphy of Calcuh. 

be^*^ Edlst, Grand Rapids, reported the good results 

c as obtained from the use of his compression tube, a modi 
ca ion of the Albers Schoenberg ‘‘comprcssio>ts-hlt.nde,” in 
'igTaplii of fat people 


The Interpretation of Radiographs of the Chest 
Dn P JI Hicicei, Detroit, hlich , said that m order to sccuie 
the best results perfect mastery of the tube and employ luont 
of stationary secondary current and the use of developers 
which will secure the greatest detail and contrast are necessary 
It 13 also necessary that the observer should be experienced 
in the reading of these negatives The exposure should be made 
ns rapidly as possible w itli a v lew to securing the greatest 
amount of contrast To interpict these negatives vve should 
know the position of the target of the tube with reference 
to the area ccxposed, and a suitable illumination of the nega 
tive by means of the illuniimiting box is essential Further 
more, careful distinction should bo made between physiologic 
and pathologic conditions, such as a largo or vigorously pul 
sating aorta and an aneurism of the aorta 

The X-Ray m Injuries Near the Wnst. 
ilB.M WlLHEnT, Philadelphia, called attention to the fact that 
fractures of the lower end of the radius are frequently com 
plicated by other more or less extensive injuries, and that the 
other bones entering into the formation of the wrist joint are 
also snbjcct to fracture Fractures at or near the wrist joint 
are extremely common and vary considerably, both in location 
and direction, and in the nature ind extent of the injuries to 
other structures Of the 2G,011 c-oses of fracture ray^ed by him 
000 were at or near the wrist joint HTien skiagraphing a 
joint it IS important to include as much of the surrounding 
tissues ns possible so that any fractures near the joint may be 
detected In fracture of the wrist jomt, fracture of the carpal 
bone 13 very common 

The Value of Stereoscopic Skiagraphy 

Db H K. Kassablvn, Philadelphia, discussed this subject 
and exhibited an apparatus which is used for stereoscopic ex 
amination. 




Dn Geoege E Pr.uiLEn, Philadelphia, exhibited a senes ol 
skiagraphs made for the purpose of dmgnosing and locating 
brain tumors and abscesses of the brain. He said that he 
would never take the responsibility of an operation on the brain 
purely on skiagraphio evidence On the other hand, all cases of 
bram lesion should be exommed by the « ray m order to con 
arm or ftdd to the clinical evidence 


Therapeutics. 


[Our readers are mvited to send favorite nrescnotinno „ 
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Heart Disease 
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uiorexia and insoninia Water and milk aio the beverages to 
lie. preferred Cocoa deprn ed of its fat is good, but cliocolato 
does not) usually agree If it is desired to give fats pure cruatnf 
m cream mixeduvitli milk inaj/be giveiui iTo avoid embarrass 
inent of the heart too hearty eating of foods i\hich produce 
llatulence must do interdicted They may prove harmful m 
thieouaya 1 The diaphragm is pressed up against the lungs 
-o that respirition is impeded and dyspnea results 2 The 
diaphragm is pressed up against the heart, forcing it upward 
iiid out^\a^d so that its action is carried on with greatly in- 
■ereased effort 3 Intraabdominal pressure is increased and 
the abdominal \e3sel3 are compressed Therefore, all offer 
\escing bo\erages, carbonated waters, champagne, or beer 
usual)) disagree with patients suffering from heart disease 
l^TtJlV VLS OF I^CEDI^a 

On account of the necessity of aioiding oierloading of the 
stomach, it is best that these patients should eat at three 
hour intervals, and the last meal of the day should bo taken 
trom twb to two and one half hours before bedtime, otherwise 
there is danger of disturbed sleep 

KINDS OF FOOD 

Soups should be taken sparingly, chielly because their 
nutritional value is too low in proportion to the bulk A few 
tablespoonfuls only should be recommended New bread and 
treshl) baked cakes must be avoided Toast and zwieback or 
trust of rolls may be allowed Of the vegetables, those difli- 
tult of digestion and producing flatulence must be avoided, as 
beans, peas, lentils, sauerkraut, red cabbage, leeks, onions, 
garhe and celery Potatoes, boiled or m form of purfics, are 
to be preferred to the less digestible baked potatoes Turmps 
and carrots may be eaten when young Other fresh and easily 
ibgested v egetables can not be too highly recommendeiL Meats 
ire allowable, but ^he following must be avoided Eels, fat 
goose breasts, goose liver pies, ricli sauces, nia)onnaise on 
salmon, lobsters, or crabs, highly smoked or salted fish, be 
Liuse of the thirst the) produce, fat ham, or bacon, sausages, 
seasonings and spices, red and black pcppoi nutmeg, niaie, 
unnamon and vanilla 

FBurrs 

Easily digestible stewed fruits are allowed because of their 
favorable action on the intestinal peristalsis Raw fruits 
which have to be peeled are desirable Grape stones should 
be removed before grapes are eaten Raspberries, gooseberries, 
currants, billbernes, cranberries, pineapples, w-alnuts and Brazil 
nuts are to be prohibited 

HOT AND COLD DRINKS 

Ice in any form, either as iced drinks, fruit ices, etc, is prone 
to cause gastrodynia, and may produce congestion of the liver 
This should be kept in mmd when ice is prescribed for vom 
iting 

GENERAL INSTRUCTIONS TO PATIENT 

A miAcd diet of both meats and vegetables is to be given 
thorough mastication and ensaliv'ation of all the food is as 
indispensable in affections of the heart as in diseases of the 
stomach Of the use of tobacco the author states ‘ I always 
lecommend patients suffering from heart disease either to give 
up smoking altogethei or else to indulge in it most sparingly, 
and in the latter case to use very dry tobacco and a long 
mouthpiece or a pipe A patient should always be informed 
that smoking is bad for his heart disease ” Drmkmg at meal 
time should be restricted Gentle exercise in the open air for 
a short time after meals is to be lecommended Each case 
should be studied and the treatment should be modified in 
i orrespoudence with the symptoms 

TREATJILNT of oases with ADEQUVTE C03IPENSATI0N 
Abram, in the Lancet, Aug 6, 1904, gives the following sug 
gestions for the treatment of various conditions under the 
following subdivisions 

When compensation is praeticallv equal to the lesion, the 
author believes that the patient should be told of his trouble 
in order to obtain his intelligent co operation in conducting his 
mode of living He should be warned against excesses of all 


kinds, mental and physical Exercise m moderation may be 
permitted, but never in competition If cycling is indulged in 
care should be taken not to struggle against head winds or up 
lulh ^loderation in'tho use of alcohol and tobaqpoimust bfi 
enjoined, in fact, abstinence is advised In this stage of a 
mitral stenosis if a hemoptysis occurs, the author uses a free 
saline purge i with a dose of opium If the patient is a 
woman and the lesion aortic she should be barred from mar 
nage Well compensated cases of mitral regurgitation often 
pass through pregnancy without trouble Cases of mitral 
stenosis should bo carefully watched during pregnancy “Our 
advice should certainly be agamst marnage” 

TRLATVtKNT OF CASES VVTTU PAIN AND DYSPNEA ON EXEBnOV 
In this subdivision are cases in which palpitation, precordial 
pain, and dyspnea are manifest on exertion, and in a more 
advanced degree, some passive congestion, with its results 
in the kidney and liver In aortic cases throbbing in the neck 
vessels, headache, and giddmess may be troublesome Abso 
lutely the best treatment is rest m bed for a week, with 
limitation of fluid and regulation of the diet and moderate 
purgation In aortic cases bromid and iron give rehef Gen 
eral tonics, iron and strychnm, and small doses (two to three 
minmis) of the tincture of digitalis, where rest can not be 
taken, w ill aid materially If there are diseased arteries with 
high tension, a rigid milk diet and diuretics are mdieated. 


CASES WITH SIGNS AND SYXtPTOlIS OP FAILING HEART 


Such cases have to sit upnght Limitation of flmd is often 
serviceable The bowels may be gently acted on For m 
somnia and the mamncal states frequently seen m aortic 
disease, trional, sulphonal or paraldehyd are useful, but 
opium IS “our sheet anchor ” Of the use of digitaha in aortic 
cases the author says “When we find thickened arteries and 
possibly some increase of tension there is no doubt that the 
best Ime of treatment is to limit the flmd taken, open the 
bowel?, and give renal diuretics If cardiac stimulants are 
used I prefer strophanthus When the pulse tension is low 
digitalis is demanded, and also in cases where the mitral valve 
has yielded Dvspnea is often rehev'ed by the use of atropin 
and strychmn hypodermically The ‘smking' sensation mai 
be alleviated by the admmistration of solid opium or ‘neat’ 
brandy ” 

Chrome Cohtis. 


Shoup, in Amer Med , gives the following suggestions for the 
treatment of this condition 

1 He believes the cause to be due m a large measure to 
displacement of the abdominal organs and the consequent m 
digestion and its sequel® therefore, he replaces the organs and 
holds them m place by a properly fitted corset It is the m 
vention of a Pans physician, and has a long, straight front, 
coming well down over the hips, and as low as can be worn 
m front, and is held down to the hose by elastic fasteners It 
13 made to give firm pressure around the hips, and should be 
put on while the patient is lying down, and laced from below 
It may be necessary to change the corset several times before 


t 13 suited to the individual case 
2 Make a chemical exammation of the stomach contents 
nd select a diet to suit the needs of the individual case H 
ydrochloric acid is much diminished or absent, meats should 
,e partially or wholly excluded m the begmnmg of tlie treat 
lent In cases with extreme constipation and passage of 
incus, the diet of von Noorden, leaving a large residue and 
onsisting of graham, whole wheat, or com breads, spinach, 
abbage,°]ettuce, asparagus, cresses, etc, has given the bes 
esults The explanation offered is that a bulky meal 
asses more quickly out of the stomach and through the m 
Bstine and overcomes the constipation, which is a most trou 
lesome symptom If diarrhea is present the diet should be 
iilk, broths, gelatin, eggs, custards, and peptones If tne 
atient is nervous, a rest of two hours after the mam meal 
lould be insisted on When patients are thin, fats ore mdi 
ited and of these butter, cream and olive oil are to be pro 
;rred The olive oil may be given before breakfast, and i 
KofnrA nfher meals ns well 
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3 Assist dmestiott by tho admmistratiou of lij droohlonc 
Jdfnd some ono of the digestno ferments, sueh as pa^. 
creatm,'papain, and diastase and bitter tonics, such as pntum 
rniS'^omica: Allay fermentation by the nse' of mleatiilal 
antiseptics, such as salol. resorcm, and crcasote. 

4 Keep the bowels open by the use of oils by mouth, 
the diet and ohve oil fail castor oil is the best remedy to 
Sahnes are not effective. Massage of the colon is also useful 

6 Local treatment should consist of high enemas of alkMmo 
solutions, followed by an astnngent, such as krameria or silver 
nitrate. Large enemas of olive oil should be gii en while the pa 
tient IS m the recumbent position, and allowed to flow by gravi¬ 
tation high up into the colon, they are soothmg, healing and 

lessen constipation. , i. 

6 See that the patient gets suflicient rest in the recumbent 
position, and when practical, a change of air, at the mountains 

or seashore , 

7 Treat the attack of pain which precedes the passage of 
mucus by a hypodermic of morphm and atropin, and promote 
evacuation of the bowels by the method mentioned above 


,„„d .0 .wci.. 


Tlrticana. 

Van Harhngen recommends the followmg 
K ilagnesu sulphatis 
Fern sulphatis 
Sodii chloridi 
Acidi sulphimci diL 
Infus quassia q a ad 


5i 

gr IV 
38S 
3u 
5iv 


30 


8 

120 


26 


M. 

fast 


Sig Tablespoonful in glassful of water before break 


Luhnng recommends the following for local use 
Aeidi carhohci ® 

Glycenm ° 

Bpintus vim rect 

Aqua amygdala amara, 63. Ji^iu -■10 

Sig Apply locally two or three times daily to reheve 
itching and burning 

The followmg is recommended for use in neurotic subjects 




IL 


M 


Liquons potass arsemtis m xsiv 

Potassii bromidi 
Syrupi aurantu corti, 56 
Aqua desk q s ad 
Big Teaapoonful three tunes a day 


3iv 

5iu 


16 

90 
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Insane Delusion Defined—The Court of Chancery of New 
Jersey holds, on the case of Davenport vs Davenport, that an 
insane delusion is a fixed belief based on supposed facts which 
exist only in the diseased imagination of the deluded person, 
pernsted in against indisputable evidence of its ‘falsity A 
mistaken conclusion, arrived at on consideration of existing 
facta, IS not an insane delusion, although the facta may not 
justify the conclusion. 

Indecent Physical Examinations.—The Supreme Court of 
Iowa aajs that the case of Garvik vs the B, 0 R. A N 
Railway Company was tried as if the charge was rape, by an 
^ployo of the company, and that counsel for the company 
asked that the jury go into a room and examine the man, who 
consented that it be done. The Supreme Court does not think 
that the examination by the jury should ha^e been permitted 
It says that there was no showing that the private parts were 
m the same condition as they were when tho assault was said 
to ha\e been committed ^Moreover, the ultimate question "svas 
not the exact condition of this member, but whether or not 
the owner was physically incapacitated from having sexual in 
tercouTbe The court doubts if this could be determined by a 
expert from a mere examination of the penis Again, it 
tho examination was indecent and should not have been 
tolerated Wounds resulting from injuries* may undoubtedly 
^ exhibited lu open court to the jury, but even here no inde¬ 
cent exposures should be made. Eurtbermore, the evidence waa 
not demonstrative m character The court adds that it has 


3 court, an7tbat It doubts if there is any to be foi^d m 
books Bo it remembered, it continues, that the plaintiff was 
entitled to bo present during tho entire trial -i^th her counso , 
and that there were others aside from the witness 
when who were entitled to be present at the ^mination of his pn 
vato parts ilLct ib bo said, once for all, that wo can not lend 
our support to such a shocking and indecent performance as 
was permitted In this case ” 

What Are Included in Privileged Commumcations.—Section 
4,608 of tho Iowa Codo contains tho provision “No practicing 
* physician who obtains such information by 

reason of his employment shall be allowed, in giving 

testimony, to disclose any confidential communication properly 
entrusted to him in his professional capacity, and necessary 
and proper to enable him to discharge the functions of lus of¬ 
fice according to tho usual course of practice.” The Supreme 
Court of Iowa says, m the personal injury case of Battis vs 
C R. I <k P Railway Companj, that all will agree that the 
manifest purpose of this statute is to moke it possible for 
every person to fully and freely consult with a physician, or 
submit himself to the examination of such physician, without 
anticipation or fear that the confidence reposed may be broken 
in on by a subsequent examination of the physician as a wit 
ness in sope form of legal proceeding This being true, the 
statute should have a liberal construction by the courts Ac 
cordingly this court has held that the expression "confldentioL 
communications,” as used in the statute, is not to be rostrictcd- 
to the mere verbal statements made by the patient, but must 
be construed to include all knowledge or information acquired 
by the physician through bis own observation or examination 
In the case at bar the interrogatories propounded to the physi 
cian were intended to elicit from him certain facts respeotmg 
the condition of the plaintiff, and it was manifest that what 
ever knowledge the witness possessed was acquired from the 
statements made to bun by the plaintiff, and from his own 
examination and observation Clearly in such a cose the 
statute applies, and the privilege may be insisted on Nor is 
the privilege taken away, as contended for, by the fact that 
while on the witness stand, and elsewhere, the plaintiff had 
stated that he was unconscious when taken to, and while he 
remamed in, the office of the physician, and that the testimony 
sought to be elicited had relation solely to the condition of 
the plaintiff as to consciousness, the purpose thereof being the 
impeachment of the plaintiff as a witness It may be true, 
possibly, that the knowledge acquired by the physician was 
not, in point of fact, and strictly speaking, necessary and 
proper to enable him to perform the functions of his office 
But of this the court is not in position to judge, nor is it called 
on to determine what the fact might be when reduced to a last 
analysis It was the condition of the plaintiff that was the 
subject of the inquiry, and it was the professional judgment of 
the physician that was called for The privilege can not be 
subject to measurement by metes and bounds, and the court 
may well assume that all that was told to the physician, and 
nil that was developed by his examination or came under his 
observation, was necessary and proper for his understandmg 
of the condition of hia patient The relation of physician and 
patient being established, if by any fair intendment communi 
cations made have relation to the physical or mental condition 
of the patient, the court is hound to hold them privileged 
With reference to the local surgeon of the company called bV 
the station agent to see the plaintiff, the court says that it 
may be conceded that the sole purpose of the agent m callmg 
this physician was that the latter might ascertain the condi 
tion of the plaintiff, and thus be prepared to advise the com 
pany should occasion therefor arise, or be a witness on its be 
^ if necessary Certainly, if the visit of the physician had 
been co^ed to the limits incident to such purpose alone, hia 
eligibility as a witness on behalf of the company might not bo 
open to question. Without doubt a railway company with the 
utmost propriety may thus advise itself of the fact of iniury 
and the character and extent thereof, in anticipation of a nos 
Mble claim against it for damages And with that end in 
view it may send a physician to inspect and take notes, or 
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othervnae mfoim himself of existing conditions But this can 
aiiil the company ijothing unless the ^physician shall atiictly 
I et^iii Ins chai'acter as an employe o^ the company oi^' re¬ 
quest or on his Q,wn motion, he assumes to advise or adminis 
tei treatment to the patient, and the latter in any manner ac¬ 
quiesces therein, the physician thereby casts aside his relation 
as an employe of the company and trnnsfcis his allegiance to 
the patient. In such instances a case is picsented where one 
can not serve two maslcrs at one and the same time The nl 
leginnco of the iihysician must be wholly on one aide or the 
other It matters not, in this connection, who calls him in the 
first inshiuee oi who jiays him He may piesent Iiimself at the 
side of the patient on his oun motion, and he may not expect, 
or 111 fact receive, pay If the phjsieian assumes to advise oi 
tieat he should be put in possession of all facts necessary or 
mateiial to enable him to do &o piopeily If the patient ac 
quiesce, he should have the light to, and should, communicate 
fieelj and fully, without feai of exposure or of li iving his con 
fldence made common piopcrty It was to this end that the 
statute was enacted, and manifestly the purpose thereof may 
not be fiustrated by proof that, at the time of icndering pro 
fessional senuce, the phjsieiun was under control of employ 
ment to serve the inteiest of the person or company subse¬ 
quently charged with responsibility for the identical injury he 
is called on oi assumes to treat 
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Titles marked wdth an asterisk (*) are abstracted below 
{ American Medicme, Philadelphia 

' September 10 

1 *rhe Nature of the Indications for Opeiatlon tor Flbiold 

Tumors of the Uterus Charles P Noble 

2 *On the Pathogenesis of Chronic Gastric UIcci W G Mat 

Galium , „ ,, _ 

3 ’Recent Experimental Work on Anesthesia iorald Sollmann 
•1 ’Early Recognition and Treatment of Intestinal Obstruction 

Vndrow S I obingler , < t. i 

5 ROle of the General Practitioner In the Prevention of Pul 

monaiy Tuberculosis P M Pottongei 

6 ’The Principles of the Presoiration of hood Geo Richter 

7 a he Advertising Specialist Fred D Lewis. 

8 Sen Versus Land Burial Thomas R Evans 


1 —See abstract m Tue Joubn.vx, xlii, p 1585 

2 Pathogeueas of Chronic Gaatnc Ulcer—MacCallum sajs 
that gastric ulcers may be produced by anything which causes 
necrosis of the mucosa of the stomach, and thus subjects it 
to the digestiv e action of the gastric juice In some cases the 
inception is very obscure The persistence of some of these 
ulcers oilers the greatest difficulty of e.xplauation It is prob 
ably true that all gastric ulcers tend to heal, but frequently 
they last a long time because new ulceration occurs in the same 
spot 

3 Anesthesia—Sollmann consideis the following anesthetics 
Chloroform, ethyl chlond, ethyl hiomid, gaseous-anesthetics, 
peti oleum ether, scopolamin morphin, cocain adienahn, anes 
tliesm, and yohimbm, describing tbeir action and dosage 

4 Intestinal Obstruction —Lobingier emphasizes the fact 
that the tieatment of tiue intestinal obstruction is imme 
diatolj and at aU times surgical Late operativ^e interference, 
due to late diagnosis or to piocrastination, is the principal 
ciuse of the mortality A preliminary gastric lavage will do 
much to quiet and lest the patient when vomitmg is an earlj 
and depressing svmiptom But the deceptiv e tranquility, which 
it ‘sometimes bungs, should not allay the fears of the attend 
ant 01 induce him to behev'c that his first diagnosis was wrong 
LfToits to straighten out yohniliis and intussusception by 
hvdrostatic pressure must be made early and with great care, 
but th it IS doubtful surgery, and many a life has been lost 
fioni rupture and peritonitis when the manipulations weie 
violent or contmued until the intestine was gangrenous If 
the patient is seen early, before serious ueciosis occurs, simple 
lolease of the constricting band will often suflice If de 
stnictivo changes have occurred, and if the patient is verv weak 


and unable to stand prolonged anesthesia, a primary euui 
otomy should be done, to be followed by an anaatoLse, a. 
soon as the patient is sufficiently convalescent If the patim 
IS sufficientlj^ strong, immediate exsectiion'of the ganWeaom 
segment and anastomosis are indicated Early diagnoau is ol 
course, necessary The symptoms which appear early and on 
which the diagnosis depends, aie obstipdtioii, vomiting, persist 
ing more than fifty liours, pam, more or less severe and con 
stunt, shock or collapse, meteonsm, of localized character 
normal or subnormal temperature, a small rapid pulse and a 
leucocytosis between 15,000 and 20,000, with a strong reaction 
of indicaiuina, if taken before the third day, and if the 
ileum 13 involved 


G Preservation of Food.—Richter considers the preservation 
of lood by drying, freezing, sterilization and the action of 
theniuals He has devoted considerable time to the study ol 
tlio prescivation of artificial foods, and has worked out i 
method which he claims has yielded favorable results It if 
well known that gelatin, prepared by the hot extraction of 
bone ind cartilage is a digestible proteid, forming no mean pan 
of oui regular diet Dried gelatin, ev'en if contained in open 
packages, is not subject to decomposition, but remains lui 
changed for any length of time As a jelly, it soon become 
putrid Gelatin, if prepared in very thin films, will take ii)' 
moisture from the atmosphere according to the dew point 
Richter has made practical use of this by constructing a self 
registering psyelironieter and to pieserie food, especially natiu 
albumins His process demands that the material to be 
preserved should be in solution For instance, the jmee preoseti 
out of raw meat, or a beef soup, containing all the necessin 
condiments, or strong tea or coffee or ox gall, is mixed ivitli 
about 1 per cent of piiraary gelatin (commercial gelatin can 
not be used for the purpose on account of its glue hke taste) 
After cooling, a jelly forms This is cut into thm films imi 
dried in a cold an curient until it becomes brittle The leave 
are then converted into a fine powder, which will keep m 
definitely If not packed airtight it will take up moisture 
but not enough for decomposition to set in It may eveutualli 
cake, blit the cake is brittle Insects find the dry substance too 
hard for their uses The pow der is instantaneously soluble in 
luke warm water To insure the absence of septic or other 
organisms, the dry pow'der is heated to about 100 C before 
packing, or in the package AVhole milk can not be prescrveil 
on this principle ns oxygen can not be excluded After a vibile 
the powdered milk turns sour and exhibits a taste and smell 
of cheese Egg gelatin powder has excellent keeping qualitic 
for about ten months, when its solubility becomes less, though 
it remains perfectly digestible These preparations are not 
on ,the market nor are they likely to be manufactured for the 
present 


New York Medical Journal 


September 10 

•) •Tile Treatment Following the Bloodless Reduction of kou 
genital Hip Dlslcrcatfon Dexter D Ashley and Frederica 
ilueller . , 

10 Ihe Present Condition of Tenontoplasty (To be contlnuca j 

Professor Vnlplua , , 

11 Treatment of ifucomembranous Colitis by Colostom) a™” 

51 Fffier . 

12 ’What Can Be Done to Check the Progress of the Age Uegen 

eratlons’’ Bradford C Loveland , 

13 ’Influenza or Acute Articular Rheumatism '> Their Diagnosis 

with a Report ol My Own Illness Max Talmey 

14 ’Treatment or Status Bplleptlcus, with Report of Ihio cases 

Annie IX Tremaine „ n rn. 

15 ’Immediate Repair of Injuries of the Pelvic Floor H C C" 
1C Case Piesentlng Unusual Difficulties In Diagnosis (Cfloie 

cystitis Simulating Appendicitis ) Walter 0 Elmer 
17 Large I ibrolds of Uterus Complicating Pregnancy, 
Opeiatlon William C Wood 


9 After-Treatment of Congenital Hip Dislocation —Ashlc' 
and Mueller consider the after treatment of unilateral an 
bilateral congenital dislocations of the hip of group B, tha 
have been corrected by the bloodless reduction method Their 
method is that advocated bv Lorenz 

12 How to Check the Age Degenerations—Loveland con 
siders those changes in the arteries and smaller arterioles or 
capillaries incident to advancing jears, and imperfect ohmmi 
tion or the gontv habit, m which the waffs become (hi. kern 
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stiiTened, liorder tli lu uoruiul, uiil Inter pass through the c.il 
careous or atheromatous degeuerotion iMnny conditions are 
dependent on these changes ns a fundamental cause, and a con 
siderable niajonti of all deaths occurring after middle life niaji 
be charged to the account of degenerated arteries All the 
causes, save tuo, nephritis and old age, are renio%able. Ilence, 
says Loveland, it is logical to suppose tliat after a removal of 
the cause the disease should be stayed in its progress He 
reports three cases, in uhich he followed a definite method of 
treatment, ■ahieh point to the fact not onK that there mus a 
limiting of the process, but from tbc relief of certain sj mptoms, 
it would seem that, in some degree at least, an improved 
circulation in the parts supplied bj the diseased blood vessels 
would indicate a certam amount of restoration in the diseased 
territory Tins improved circulation and nourishment might 
result from the absorption of tluckeuings which had narrowed 
the lumen of the- v essels, or a bettered circulation, with more 
ddated arterioles and capillaries, affecting to some degree the 
hardened and thickened vessels with the rest, thereby allowing 
the passage of more blood Two of the cases were diagnosed 
as arteriosclerosis affecting the cerebral circulation The third 
case involved the coronarj' arteries The treatment of one case 
consisted of a definitely prescribed diet, cool bathing, and 
moderate exercise, strychnin, 1/30 gr, and mercury protoiodid, 
1/6 gr, three times a dav In the treatment of the second 
case electricity and sodium phosphate each mormng, and 6 gr 
each of sodium salicylate and sodium benzoate, in a large glass 
of water, three times a dav, were added The results in the 
three cases were excellent, but the author does not behev'e that 
the patients referred to wall not die from some disease de 
pendent on artenal degeneration Yet, it seems natural that 
the mode of living, which will result in so much improvement, 
if persistently adhered to, should leave the patients to be 
taken off by some acute disease or to “hum out” wnth old age 

13 Differential Diagnosis of Influenza and Acute Articular 
Rheumatism.—^Talmey cites his own case and questions the 
diagnosis of acute articular rheumatism made by a brother 
physician He bases his contention prmcipally on his family 
history and his personal history He terms the disease with 
which he suffers, and which mvolves the muscular attachment 
around the joints, “rheumatoid” influenza 

14 Treatment of Status Epilepticus.—Tremame reports two 
cases in which she used intravenous saline injections with 
benefit, hence concludes that in this solution we have a valu 
able remedy for the treatment of status epilepticus 

15 Immediate Repair of Injunes of the Pelvic Floor—Coe 
emphasizes his behef that by careful attention to these lesions 
immediately after labor the patient can be spared the necessity 
of subsequent operations for pelvic floor lacerations, prolapsus, 
etc He says that the modem accoucheur must be a thoroughly 
trained gynecic surgeon, who not only recognizes the true 
lesion at the tune of its occurrence, but looks into the future 
md sees the patient’s condition months after the injure 
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September 10 

^°Q-^ytIcal Study of Twenty Cases of Arthritis nlth 
opecinl Reference to Gout and Its Treatment Charles C 
Ratuom 

Contribution to the Pathology and Treatment of Acute Gon 
(To be continued ) Ludwig Weiss 
Advances In the Therapentlcs of Pediatrics Noble 
_ P Bnraes. 

“®^^ltary Chorea In 
Report of Three Ca 
Inflnenia In Children 
ReMrt of a Case of 
onprarenal Extra( 

SymmerB 

Crisis of Erythema Exndatlvum SUn 
Elating Appendicitis A, M Pond 


Eighteen Members of a Family with a 
see Malcolm Mackay 
Kenneth B Kellogg 

Addisons Disease Treated bv Means of 
Jt and Adrenalin Chlorld Douglas 


^8 Arthntia and Ita Treatment —Ramson reports 28 cases 
arthritis, 12 of which (43 per cent.) were gout The diag 
lel^'t (^“questioned, therefore it is interesting to note the 
"oiV^* Five of these 12 cases were acute 

Of h other 7 were of the chrome type of the disease 

aeule*^ 1® cases 5 were cases of rheumatic arthritis, 4 

1 chrome, 6 cases of gonorrheal arthritis, 1 septic 
'8, 1 arthritis deformans and 2 cases of erythroraelal 


gm The cases of acute gout were put oii a milk diet, tlic 
joints wore painted with a mixture composed of oil of gaul 
therm, 1 dram, ichthjol, 1 ounce, and then wrapped in cotton 
wool, oiled silk and a roller bandage Colchicin, 1/100 of a 
gram, was given every two hours, and, ns a rule, could be re 
peated at two hour intervals for forty eight hours After the 
acute symptoms had subsided the drug was continued at in 
tcrvals of four hours until the patient was discharged In the 
chronic cases the same method was employed in the case of 
inflamed joints Stiff joints were massaged and given passive 
movements and the patients directed to use the joints ns much 
as possible—a very important factor in the treatment To af 
feet Ills purpose Ramson employed an apparatus which he calls 
a “teeter,” consisting of a piece of board tvv enty one inches 
long and eight inches wide About three inches from the lower 
end another piece of board about ten inches long is fastened 
at right angles to the first piece by means of a bracket. On 
the shelf so formed the foot of the affected leg is placed, the 
longer board being in contact with the posterior aspect of the 
leg The patient, seated m a rocking chair, rocks to and fro, 
thereby producing a greater or less amount of motion in the 
knee and ankle joints. It is an advantage over walking, as it 
not only keeps the weight of the body off the knees, but com 
pels a much greater angle of motion The apparatus elimin 
ates muscular rigidity and the movements of the joints are 
limited only by the actual structural changes, which are 
gradually overcome b\' persistent use of the “teeter ” Ho also 
favors the use of colchicum in chronic gout The ichthyol bath 
18 another measuro which he has found useful m chronic cases. 
An ounce of ichthyol is put into a tub of water The water 
IS fixed at a temperature of from 08 to 100 F, and the patient 
remains in the bath for from ten to twelve minutes The 
effect of the bath is the immediate relief of stiffness and sore¬ 
ness, which often lasts for forty eight hours, succeding baths 
give longer periods of relief It is a good plan to precede the 
massage and movements of the joints by such baths, os there 
will then be much more freedom of movement and less sore¬ 
ness on manipulating Good food and tonics are, of course, 
essential 


Boston Medical and Surgical Jonmal 
September 8. 

25 ‘What Shall We Do with Patients Having Pulmonary Tuber 
„„ cnlosls? Frederick I Knight 

_0 The tatcrrelaUon of Medicine and Snreery In the Treatment 

•>7 oY '*’■ George S C Badger 

” Sp niBe-cell Sarcoma of Foot Amputation Becovery Bung 
Metnstases Death Autopsy Charles L ScuddM “ 

26 Pulmonary Tuberculosis.—Kmght’s paper ig a discussion 
of the present treatment of tuberculosis by means of fresh air 
diet and rest ’ 

26 Gastric Ulcer —The indications for the medical and sur 
giiml treatment of gastric ulcer are discussed by Cabot and 
mdger In acute bleeding ulcer operation is to be advised 1 
^ter failure of good medical treatment to promptly stop acute 
hemorrhage 2 If, though the acute hemorrtoge has been 
controlled slight but frequently recurring hemorrhage per 

second hemorrhage occurs within a short time It is not wise 
to defer operation until the patient is so far reduced as to 
render the risk of surgical operation very great. Medical 
^eatment should be persisted in 1, m cases of acute hemoi 
rhage not preceded by a tram of dyspeptic symptoms and not 
showing a marked tendency to recurrence, 2, m cases in which 

and 1 w'lf® (8 followed by apparent complete recovery 
and in which the patient is free from serious annoyance fr^’ 

™ I” •« « S-ml ISril 

Medical Record, New York. 

September IQ 

■ ^ ^e»>“lnary Announce 
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30 PariUyslB of Facial Nerve, Recovery of 

Operation Seymour Oppenhelmer 

Ernest 


81 

32 


ReBardlne Hnmiet s Sanfty John W" Walnwflght 
•Illuminating Gas Poisoning, Its Rational Treatment 

innrn 


,V IIu|)bnrd 


/I 


28 Cycle of the Tubercle Bacillus—Maher details lus flnd- 
inga in the cultivation of a largo bacillus which he has named 
Bacillus matemua and wluch he believes represents a mother 
shape of the tubercle bacillus He found the organism in a 
dark barn Tlie individual rods from blood or milk cultures 
measure from three to eight microns in length and, from three 
fourths to two microns in width One average rod would cover 
a dozen average tubercle bacilli It is a non motile facultative 
anrerobe It forms a sediment and scum on bouillon and ren 
ders it turbid It forma an opaque, non spreading colony on 
the surface of agar or glycerin agar in tubes or petric dishes 
Deep colonics in agar resemble tliose of anthrax It grows at 
room temperature, and its spores resist more than 100 degrees 
of moist heat for an hour It digests but does not curdle 
milk It forms a sunken colony in blood serum and only 
slightly digests the serum It quickly dissolves gelatin and 
shrinks to smaller rods On ammoniated gelatin the rods are 
somewhat stouter, with a growth of diplococci After fifty 
hours on sugar gelatin the colony consists of many large 
spores and an immense amount of acid fast amorphous spore 
matter, which fills to bursting many of the rods, and which is 


also found in various rounding shapes, free in the microscopic 
fields On potato, a dry opaque gray or lemon colored groi^h 
18 formed Maher has not yet been able to grow a pure colony 
of Bacillus matornus from tubercular sputum, but is satisfied 
that he has several t^imes recognized individuals and groups 
of this organism in the fields of blue biscuits and pus nuclei 
and acid fast rods, with which we are all familiar He has 
isolated what seems to be a pure culture of Bacillus mutcnuia 
from smegma and also from the spleens of guinea pigs dead 
with tuberculosis 

29 Cerebrospinal Meningitis—Berg’s usual method of treat 
ment consists of repeated lumbar punctures only when, after 
a period of improvement, the temperature rises again and 
symptoms of increased intraspinal and intracranial tension 
occur If the cerebrospinal fluid flows from the canula in a 
continuous stream under tension, the withdrawal of from 16 to 
30 c c of fluid will do much good If it escapes drop by drop 
the puncture will have no effect from a therapeutic standpoint 
Sodium lodid is given in considerable doses, from 5 to 10 
grams every three hours to a child oier a year old, from 16 
to 20 grains every three hours to adults Adults also receive 
16 grains of mercuric ointment by inunction in the back of 
the neck twice daily, until the gums are red In children with 
open fontanelles, the oleate of mercury m proper doses is rub 
bed into the anterior fontanelle In older children the nier 
curial ointment is rubbed into the back of the neck and spine, 
in pieces as large ns a bean, several times a day Icebags 
should be applied to the head, neck and spine With these 
methods, together with the treatment of symptomatic indica 
tions, 40 per cent of recoveries may be expected Wlien the 
temperature goes above 103 F he uses a warm bath, tempera 
ture 80 F, in which the patient remains five minutes Ilie 
temperature of the bath is then raised to 90 F and the patient 
allowed to remain five minutes more Care must be taken to 
prevent bed sores, local infection of the skin, eyes, ear, nose 
and throat The patient should be placed in a large light 
room, with plenty of air space and proper ventilation Sun 
light 13 desirable, ns it is one of the most powerful antidotes 
to the bacteriologic cause of this disease 

30 Mastoiditis and Facial Paralysis.—Oppenheimer reports 
two cases of mastoiditis with paralysis of the facial nerve, 
both of which recovered after operation He offers nothing 


new 

32 Uluminatmg Gas Poisonmg—Hubbard reports a case of 
this kind m a woman, aged 75, in which, following venes‘t Lion, 
abdominal hypodarmoclysis was done The pulse, which had 
been thready and barely perceptible began to improve within 
a few minutes The injection was continued until 1,200 c c 
had been given After an hour the patient showed the first 
signs of returmng consciousness and by nightfall she had 


quite recovered Venesection removed much of the poison and 
the saline infusion diluted the remaining poison, and fur 
nishcd the- heart with fluid to'continue its nork until the 
blood making'organs could furnish a new supply] The vene 
section must be performed early m order to ensure success. 
Tlio amount of blood to be withdrawn will vary m the mdi 
vidual case )Vlien the pulse becomes feeble it is time to stop 
The saline infusion is injected until the radial artery at the 
wrist gives a full steady beat If four or five hours have passed 
with no evidence of returning consciousness, a second venesec¬ 
tion may be done, but with great caution 


33 

U 


Cmcmnati Lancet-Clmic. 

September 10 


Ductus Cysticua Rills The Duct of the Cholecyst or Gall 
Blaodtr Eyron Robinson 

Ice Cream Ralls a Report of Two Coses of Ptomaine Poison 
Ing F Ilocffer McMechnn. 


Buffalo Medical Journal 
September 

T> ‘Post partam Hemorrhage I W Grovenor 
10 Adulteration of Food and Pood Products John H Grant 
17 An Analysis of 50 Herniotomies. IXarsholl Clinton. 


36 Postpartum Hemorrhage—Grosvenor, in a very excel 
lent article on this subject, calls attention to the following 
important points 1, ffhe gravity of the subject, 2, uterine 
atony, the most frequent cause of postpartum hemorrhage, 
3, meddlesome midwifery, a prolific cause of postpartum hem 
orrhage, 4, profound anesthesia a causal factor, 6, the need 
of watchfulness and alertness on the payt of the accoucheur, 
fi, the treatment demands that the accoucheur be prompt and 
reso-arcefnl, 7, the necessity of both contraction and retiac- 
tion of tho uterus, 8, although cases left to nature have re¬ 
covered, a do nothing policy is strongly condemned, 9,'the 
usefulness of prophylactic treatment, especially in cases which 
indicate the existence of a hemorrhagic diathesis, 10, heredity 
a causal factor of the hemorrhagic diathesis, 11, the advantage 
of medical supenntendance of pregnancy from its mcipien'y 
to its close, 12, the importance of after treatment 


Archives of Pediatncs, New York. 

August 

38 ’Some Consldeiatlons Regarding Substitute Feeding Dating 

the Mrst \ear rhomos JI Rotch , 

30 ‘The Influence of Breast Feeding on the Infanta Development. 

Henry D Chapin . . ,,,, 

40 •Primary Malignant Tumor of Both Adrenal Glands wltn 

ondary Alfectlon of the Liver Samuel Amberg 

41 Simple Method of Modifying Milk la the Tenements Emeiyn 

L Coolldge 

3 g—This article has appeared elsewhere See The Joubnal 
of September 3, 508, p 097 

3D —Ibid , title 66, p 697 

40 Primary Mahgnant Tumor of Adrenal Glands .—AmbeiB 
repiirts a case of this kind occurring m a child two months old 
The parents first noticed a slight swellmg of the abdomen, 
which increased rapidly On examination he found the en 
largement, some edema of the abdominal walls and the super 
flcial veins much distended On palpation, a hard smooth mass 
was felt, chiefly lU the right side of the abdomen, extendmg 
from the costal margin down to the right inguinal repon, 
passmg deeply into the right flank and filling up the who e 
space between the ribs and the ibac crest In the right m 
gumal region a firm edge was felt, which could bo traced fro 
Poupart’s ligament toward the navel, passing below the nave 
[ind then gradually ascending To the left of the nave 
notch could indistinctly be felt, but it was not possible tojw 
tinmiiah two separate masses The length of the tumor 
,n the median line w'as 10 cm, the distance from the mter 
davioular notch to the umbilicus was 21 5 cm, and the greatu 
urcumfeiencc of the abdomen was 40 cm The uniform t^ 
apparently represented the liver The red blood corpuscle 
lumbered 2,800,000, the white 11,000, of which 79 P" % 
were polymorphonuclears IS 5 per cent small 
mr cent large mononuclears and transitioimls, and 02 F 
•ent eoamophiles The child died in 

ifter it was seen the first time The autopsy discbsed a turn 
>f the left adrenal gland and a very much enlarged liver ^ 
fver was cirrhotic and fattv, and contained numerous mosses 
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of cells, the same as those m the adrenal tumor Iho tumor 
was apparently a malignant one, taking its origin, probably, 
from the medulla of the adrenal gland i The growth in the 
adrenalhtself was too far adranoed to give any infonpafcion.re 
garding its origin Morphologieally, the tumor may be classed 
13 a carcinoma or as an ah eolar sarcoma 

American Journal of Orthopedic Surgery, Philadelphia, 
lutjust 

■t ’ President s Address, American Orthopedic Vssoclatlon Ileg 
Inald H. Sayre. 

43 •Technic of Neuroplasty Hans Spltzy 

14 Report of a Case of Nerve Anastomosis for the Cure of in 
fantllc lalsT James K. Aoung 
43 •Final Reanits In Tendon Transplantation Albert HoCta 
46 •Surclcni Procedures for the Hcllof of Infantile Paralysis of 
the Lower Leg John Dane and David Towms^d , 

4T •Vnlne of Bier s Congestive Method’ In the Treatment of 
Joint Tuberculosis Albert H Frleberg , ^ - , 

48 Distinction Between Praetnre of the Neck of the Femur and 

Epiphyseal Disjunction In Darly Life with Refeience to 
Its Influence on Prognosis and Treatment. Royal Whitman 

49 Operative Treatment of lutracapsiilar Fracture of the Hip 

a Report of Coses. Charles P Painter 
lO Anatomic Treatment of Fraeture of the Neck of the Fem^ 
by Which Bony Union Can Be Secured In the Large Majority 
of Cases James ,D Moore „ 

31 Extirpation of the Censor Vagina Femorls for the Cprrec 
tion of Internal Rotation In Spastic Paraplegia (Littles 
Disease) V P Glbney „ „ , , 

j2 The Heidelberg Splint a New Bandage 0 Tulplus 
33 Treatment of Acute and Subaente Inflammations of the Knee 
Joint by Apparatus Permitting Locomotion with P^tected 
Antero-posterior Motion at the Joint. Newton M Shaffer 
j4 Influence of Growth on the Course and Treatment of Con 
genital Clubfoot A. B Judson . „ , 

>3 Report of Experiments to Determine Whether Plaster of Paris 
Contracts or Expands In Setting J Torrence Rngh 

43 Techmc of Neuroplasty —Experiments on ammals, as 
nell as operations on man, have proved that it is possible to 
establish reciprocal connection bettveen two different nerves 
Sphttmg and grafting of nerves have also been performed on 
man, and, m some cases, with good results Spitzy earned on 
evpenments for the purpose of determining the kinds of 
paralysis that are observed most frequently, and the best 
methods for correotmg the same. Doga were used, and his 
results were good. The first rule is most scrupulous asepsis 
and a careful closure of the incision The first experiment con 
listed of graftmg the penneal nerve on the tibial Clinical 
tests showed a good result Microscopic sections made from 
tissue taken from the site of union showed diatmctly the pass 
mg of nerve fibers from the stem of the tibial nerve into the 
implanted peripheral stub of the penneal Other experiments 
were equally successful Neuroplasty should be resorted to 
in cases of paralysis where the period of spontaneous regen 
eration has passed and when other therapeutic measures have 
proved useless, if the mterruption of the conductivity can not 
be remedied by means of an operation (excision of the scar, 
pnraary or secondary suture, neurolysis ) Neuroplasty is to 
be recommended m any case before an extensive tenoplasty is 
attempted. The author expi esses the opmion that these plastic 
operations are, at all events, worth a trial The advantage 
of the method is that it does not interfere with any other 
methods known and practiced, but is an addition and an in 
crease to our therapeutic resources 

15 Final Results m Tendon Transplantation.—Hoffa says 
that m order to achieve a good result after a tendon trans 
plantation four conditions ire necessary 1 Perfect asepsis 
- Prevention of hemorrhage. 3 Healthy muscle material 4 
the tendons must be united under certain tension Not much 
^ be expected from an operation on a limb totally paralyzed 
The leg cannot be made to functionate again, but the patient 
can be freed from the annoyance of depending on orthopedic 
This can be done in a great number of cases In 
0 er cases a certam amount of tendmous fixation of the jomts 
^n be produced which still alloivs a certain amount of func 
lonal activity In some cases it is possible to bring the 
muscle back to hfe Tliese are the ones m which the regen 
Pflivers are still present in the muscles By shorten 
ho muscles their elasticity and tone is restored. As to 
method of operatmg, Hoffa belieies. that the best results 
a ith n. combming the operation of Nicoladoni 

pene Lange. Of course, the factor of individual ex 

cflci in the perfomnnee of these operations counts for 


much The most important essential for tlio success of the 
operation is to obtain the highest possible tension with au 
over correction of tlie dpformity This necessitates tl>e cfir 
rection of the deformity before operating The' lodger and 
more careful thei after treatment the bcttciwhre the final re 
suits Hoffa refers briefly to the good results ho has obtained 
in paralytic club foot, shoulder joint paralysis, spastic con 
tractuie of the forearm and elboiv, and paraljtic talipes cal 
caneus 

40 Infantile Paralysis of the Lower Leg—idle authors hiue 
made a comparative study of the results of various surgical 
operations fdr the improvement of the conditions found in tin 
lower limb as a result of infantile paralysis in 50 consecutivi 
cases, with n view to determining what operations offered the 
best prospect of a useful limb As the operations wore per 
formed by various surgeons, the equation of personal technu 
was practically eliminated It is important to remember, how 
ever, that all these cases were dispensary patients, and 3\erc 
eared for in the dispensary after the operation The present 
status of 14 cases could not bo obtained These statistiis 
would seem to show 

1 That In all cases where an attempt was made to restore thi 
bnliince of muscular power by means of a transference of clthci 
the peroneus tertlus nr tho extensor longus ballucis the trans 
planted muscle has failed to hypertrophy to an extent snlllclent 
to canso any bcneflt (I leven such cases fall to show any Impcove 
mcnLl 

2 That simply shortening the extensor tendons In coses of 
equinus even aided by transplantation of the flexor longus hallucia 
Is of no prominent benefit (Two operations, both followed by re¬ 
lapse ) 

3 That where the peronel are Inserted Into a paralyzed tendu 
Vchlllls for the relief of ealennens the result Is usually dlsnp 
pointing (Five operations the result In four being dlstlncth 
poor, and In one only fair ) 

1 That, In eases where the peronel are transplanted to the 
Inner side of the foot for tho correction of a valgus deformity thi 
results are slightly better, but there are relatively few successes 
(Six operations. Two results were poor, two fair, and only two 
good ) 

0 That, where a portion of the tendo Vehlllls Is transplanted 
to the extensor side of the foot for the relief of eqnlnus the con 
ditlon Is distinctly Improved (Two operations that In which the 
tendon was joined to the common extensor giving a stronger foot 
when It was united with the anterior tibial ) 

0 That the best results following tendon transplantation were 
In cases where tho w hole or a portion of the anterior tibial was 
transferred to the outer border of the foot for the relief of enulno 
1 showing two good lesults and one that 

was fair 'The latter was performed bv the so-called Lange method 
me. transplanted tendon by means of braided silk 

The Bilk acted as a foreign body and sloughed, thus preventing n 
good resnlL Experience with cases that are too recent os yet to 

where the transplanted tendon 
i®* e BuKperlosteal insertion In the cuboid the functional 
result Is better than when It Is Inserted Into the tendon of the 
peronCTs brevis All the latter cases promising well ) 

(Thri^?^s4“*3an°s“?ceL°fuir‘^ 

results of arthodesls of the tlblo-astrngalold 1oInt 
sSrh In operations, with seven good r/ 

cured at the eomplete Immobilization was not se- 

rMult^^Tn ® second gave a most excellent 


or cases for this operation ihonld be much more Mrefiil than It we 

hospital 

SpTa'tTon^'’^ “ftfs^e‘?er\Vy^arra« 

47 Bier's Treatment m Jomt Tuberculo 3 is.-Freibero dis 

tXre f' " « the treatment of jomt 

tuberculosis ^iginolly, the congestion produced was os great 
as possible, the parts became not only turgid with vSoun 
blood, but also cold Considerable pain had to be endured bv 
the patient, Md the constricting bandage was applied for hours 
at a time Bier has modified his method so that all possibiliti 
of damage by it would seem to be removed As at urpo t i 
vocated, ^e congestion should never pis tyond re '-h":t 
stage The patient should feel no nam tho tr^ 4 41 . 

not be more than one hour d^.lv Un x should 

usuiff a bandaffp nf ^inaf 4 - 4 . has found that h\ 

cation of the bandage is very Toon lon^ the proper apph 
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sources long at oui disposal, but bj no means destined to sup 
plant them The improvement m results is unquestionable, 
but not so great that he uould be willing to trust to conges 
tion alone The congestion method of treatment has an in 
llucncc on muscular atrophy by accelerating the reparative 
piocooS Iho po33ibilit\ of Clue I)\ congestion, says the au 
thor, 13 never to be ignored It would seem of special im 
portance m diseases of the wrist and ankle, but to attain sue 
less by means of Bier’s method lequires tunc, and patience, 
uid care in detail Unreasonable things sliould not be c\ 
pected of it Three cases are cited in which the method was 
used successful!} 


JOUB A 31 A 

cerned in the complications of scarlet fever, but are not to be 
looked on as the specific agent, 'The diplococcus described br 
Class as the cause of scarlet fever was found by the authoii 
in a comparatively small per cent of the casM «anniied. 
Ihey do not regard this organism as bearing any etiolo<nc re 
lationship to the disease They believe that the failure to 
discover the specific cause of scarlet fever may have been doe 
to the fact that almost exclusive search has been made for 
legetablo parasites and not for animal parasites The find 
mgs of Mallory, of protozoa like bodies in the skin of scarlet 
fever patients, will doubtless stininlate research along these 
lines 


Journal of the Association of Military Surgeons, Carlisle, Pa 

Scptcmlir 

'a Observations on the Cnmpaljm In Western I'orto Itlco During 
the Spalsh American War Halley K Ashford 
'.T *DIffercnlIaI Diagnosis of Typhoid Fever In Us Darilcat Stages 
William C Iluckor 

'>8 Itenort of a Case of Malarial Sciatica Elon O Huntington 
'lO United States Army General Hospital at the Presidio Alfred 
C Girard 

57 Differential Diagnosis of Typhoid Fever—Rucker gives 
i splendid re\ ie\i of the diflerential di ignosis of t} phoid fever, 
coiering the entire field, including all the larions laborator} 
methods that serve as a means of diagnosis Ho had fused his 
own experiences w ith those of niau} other observers and gives 
in impersonal rCsuniC of the w'hole, endea\onng to treat the 
subject in its entirety rather than make the paper an excuse for 
a dissertation on one particular point He summarizes liis 
paper as follows 1 There is no single sjmptom on which 
alone an early diagnosis of typhoid fever can be made It 
IS only by careful consideration of the symptom complex that 
i clinical diagnosis can be arrived at 2 The most trust 
worthy, as well as the earliest sign of tj phoid fever is the 
presence m the circulating blood of tlie bacillus of Eberth 
5 The demonstration of the bacillus of Eberth m the blood is 
not beyond any fairlj well equipped laboratory 4 The ba 
cillus of Eberth is found in the feces later than in the blood, 
but with comparative ease The presence of the Bacillus ty 
phosus in the feces is of great value as a corroborative sign 
1 The presence of the Bacillus typhosus w the rosq spots 
IS a tnistworthy sign, but has no advantages over examma 
tion of the blood from other localities 0 The serum reaction 
of Widal 13 seldom demonstrable during the earliest stages of 
typhoid fever It is of value only in the higher dilutions 

Medicine, Detroit 

Jut/ust 

no ’The Early Lesions of Arteiloscleiosls, with fecial Hefeience 
to Alterations in the Flastlca WML Coplla 
61 Acute Suppurative Disease of the Mastoid Complicating In 
fluenza, with Report of Three Coses P S Donnellan 
ii2 *The Mental Dlacmlers of Neurasthenia Frank Parsons Nor 

1.3 The°^ophlc Disturbances of the Fifth Pah of Nerves Har 
old N Moyer 

64 The Limitation of Untoward Effects In Anesthesia Henry 
B HoUen 

St otember 

c.> *BacterIologlc Study of Scarlet Fever J F Schamberg and 
Nathaniel Glldersleeve 

60 Report of a Case of Stokes Adams Disease R L Pltsfleld 
6 T ‘Tentative Surgical Methods In the Tieatment of Some Stom 
ach Maladies Thomas H Manley 
1.8 Importance of Antepartum Eramlnatlon Frederick Lea’^ltt 

69 The Molar Teeth and the Patellar Reflex In Heredity Syphll 

Itlc Interstitial Keiatltls George F Suker 

70 Brometone In Diseases of the Bye, Ear, Nose and Throat J 

J Kyle 

Tl Syringomyelia Richard C Newton 

"2 ‘Primary Carcinoma of the Vagina Charles G Cumston 

60—This article has appeared elsewheie See The Joubnai. 
ot July 16, 98, p 226 

62—See abstract m The Journvl of July 30, 62, p 364 
66 Bactenological Study of Scarlet Fever—Schamberg and 
Glldersleeve examined bactenologieally a senes of cases of 
scarlet fever The cultures were made between the second 
and sixth day of the disease The blood of twenty cases was 
examined and negative results obtamed in all Streptococci 
and staphylococci were found m the vast majority of the cases 
Cultures were made from the throats of 100 apparently well 
persons, and streptococci Avere found in 82 per cent Both 
^t^eptocoecI and stapln lococci undoubtedly are freqnentlx' con 


C7 Tentative Surgical Methods in Stomach Maladies.—ilan 
ley considers mechanical therapj-, gastric therapy and therapv 
of the ahdoniiinl walls m their relation to the treatment of 
aflections of the stomach, both functional and organic, renew¬ 
ing accepted methods and procedures 

72 Pnmary Carcinoma of the Vagina.—This is a full discus 
Sion of this subject, particular!} the surgical treatment, with 
a report of one case, the patient dying about four months 
after the operation 


St Paul Medical Journal 

Septcmbei 

73 ‘On Certain Aim diphtheritic Membranous Anginas Louis B 
Wilson 

71 Duodenal Ulcer, Symptoms and Diagnosis Christopher Gra 
bam 

77 Notes on the Management of Fractures of the Lower Ei 
tromity with Uodgens Splint, with Report of Cases W 
T Adams 

70 ‘Subparletal Injuries of the Kidneys Walter Coortney 

77 ‘Pneumonia A T Conley 

78 Tlio Abuse of Drugs C R Christenson 

70 ‘Surgical Treatment of A'arlcose Veins C H Mayo. 


73 Nondiphthentic Membranous Angina—Wilson divides 
the non diphtheritic pseudomembranous anginas into several 
groups, each of which is a more or less distinct cluneal entitr 
associated with a species of micro organism either alone or ni 
great prepondennee These nondiphthentic anginas are im 
portant not only because of the necessity of differentmtiag 
them from diphtheria, but also because they are frequentlr 
transmissable, and tlieir treatment should vary according to 
tho micro organism present Careful clinical observations, m 
connection with full bnctenologie investigations, should be 
made in each case In order to determme ns early as possible 
the etiologic factoi m anginas, cover slip or slide preparations 
from the membrane, as well as cultures on diphthena media, 
should be made by the physician on his first visit These 
should be dried without healing, then fixed by heat, and 
either stained by the physician, or sent to a laboratory with the 
culture for further examination Wherever possible, more 
extensive bactenologic investigation should be made Among 
the associated organisms found by Wilson were streptococci, 
diplococcus pneumonite, Fnedlander’s bacillus, spirillum of 
Vincent, and blastomyees He believes that the blastomyces u 
a much more common cause of angina than is believed Thae 
cases present a clinical history of onset with chill, somewha 
rapid nse in temperature, malaise and considerable prostration 
The tonsils are congested, swollen, and rapidly become cover 
by a thm, grayish white membrane, ivhicb in most cases cx 
tended forward from the tonsils over the anterior faucial pH 
lar and m some cases upward, mvolvmg the uvula and so 
palate The membrane does not yield readily to local trw 
ment, to silver nitrate, lodm, lactic acid, carbolic acid, or for 
malm Antitoxm has been used without any effect on tne 
membrane Two cases in which no other organisms were o 
tamed in culture proved fatal Blastomyces were found alone 
m 136 cases, and m 97 cases they were associated with m 
cillus diphtherne The orgomsra grows abundantly on tn 
orLary laboratory media, forming a thick, white moist 
aiowth^ In fluid media the growth sinks to the . 

the tube m a few days Glucose and maltose 
but Without the formation of alcohol No fermentation occura 
in lactose The organism stams readily, but uneven y, 
mg nucTei, vacuoles^and chromatoph.lic granules No spore 

formation has been produced „,,bicct 

70 Injuries of the Kidney -Courtney discusses tins aubjee , 
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reports four cases, anil concludes by saying that the inference 
to be draivn is that nephrectomy should only be performed 
early when the renal aessela are know to bo torn, or when 
there is such miuiistakablo disorgamzation of the kidney 
structure as to make it reasonably certain that resumption of 
function can not be expected 

77 Pneumonia —Conley gi\ es a short re\ lew of the treat 
ment of pneuinoiin, for the last fifty j ears, but offers nothing 
nen 

79 Surgical Treatment of Varicose Vems—hIa\o is of the 
opinion that the essential predisposing cause of ^arlC0Be reins is 
a congenital defect in the rcsscls or their innenntion, nhich, in 
some cases, may be aggravated by occupation, injury, childbear 
ing or constipation He favors a partial Schcde operation or 
oval incision above a large ulcer combined with excision of the 
ulcer and skmgiufting tt the same time, the Trendelenburg 
operation, or the more extensue excision of the internal saph 
enous lein from the upper third of the thigh to a point six or 
eight mches below the knee, is also performed The removal 
of short areas of r eina is reserved for those cases with involve 
ment of the vems of the postonor thigh or the external saph 
enous In a very few cases uhere the veins are enormously 
and irregularly dilated, the stripping process, described below, 
13 impossible through the vibole extent of the saphenous The 
Bristol method is then used as an adjunct to the enucleabon 
treatment. The author's method is as follows The vein la 
sought for and severed in the upper third of the thigh The prox 
imal end is ligated, the loner end is clamped an inch from the 
end, which is passed through the ring of the enucleator (a ^ in 
rmg of steel with a long handle, not unlike a blunt utenne 
currette) or placed in the tube of the forceps (which ore hoi 
lowed out in each blade so as to form a long tube, when closed, 
about 1/4 of un mch m diameter) and the clamps are trana 
ferred to the end of the vein By gentle pushing force the ring 
or forceps is pushed down the vein, held under tension for six 
or eight inches, tearmg off the lateral branches when the pomt 
of the instrument is forced against the skin from beneath, and 
a small mciaion made m the skin to the ring or forceps, which 
IS pushed through the opening holdmg the vein in it like a 
thread m a needle eye. The vein loop is drawn out of the 
opemng and also from the instrument, which is removed and 
re-threaded and again forced through the new skin opening, 
tollowmg the vein, and is pushed down to a lower point where 
a small incision is agam made and the same process of removal 
repeated. The small lateral branehes are tom off and, as a 
rule, have enough muscle stmeture to close themselves Below 
the knee, the branches are larger and the vein is more ad 
herent, so that a short distance can be traversed Hemorrhage 
IS avoided by posibon An ordinary gynecologic standard is 
placed in position and the leg raised in straight or extended 
position and supported by the ankle. This renders the limb 
partially bloodless and secures elevation and accessibility of 
the field of operation More than momentary hemorrhage can 
he checked by a small pack, or on assistant can cheek it by 
pressure pad held against the skin over the region from which 
the blood escaped from the vessels This method has reduced 
the tune for operation v ery considerably, and has placed it in 
the class of relatively trivial operations, although sepsis nmv 
render it one of the moat serious 

Cleveland Medical Journal. 

Septemlxr 

SI of the Stomach. Charles P Hoover 

^ * Experience with the Convulsions of Children D S 

so P 

R.S ^tampsla and Its Treatment Martin Stamm. 

Paranoia. E C Brown 

80 Syphijia of the Stomach.—Hoover says that the varied 
syphilis of the stomach, and the symptoms it may 
th many points in common with other diseases 

the diagnosis durmg life must rest on the therapeutic test 
point are reported, each presenting entirely dif 
ent sjTnptoms In none of the cases was there a palpable 
of maximum tenderness. Nothing abnormal 
® detected in phvsical exmiination as far as the stomach 
''onrcrneil In two cases the only svniptoms referable to 


the stomach were piuii, and vomiting, after tlio ingestion ol 
food Although two cases gave a clear liistory of sy philis 
no evidences of sy jiliilis w ero apparent on pin sical cxuiniua 
tion The third case had a saddle nose and perforated soft 
palate In the.so ciises it is important to iimko a diagnosis so 
that proper treatment lan he followed LTiiIess the physician 
IS strongly impressed with the possibility of syphilis being 
the etiologic factor, lodiil of potosslum w ill not bo giv on on ac 
count of its imtatuig properties to the stomach tVhen in 
doubt, giv 0 lodid of potassium, IS a maxim easily followed when 
the stomacli is not at fault But the administration of lodid 
of potassium iii a doubtful case iii which gastric pain and 
vomiting aro tho conspicuous symptoina, is abhorent to thi 
mind of tlio therapeutist unless the idea of syphilis is para 
mount in his speculations 

81 Convulsions of Children —Hanson details his expericiice- 
with the convulsions of children, making special reference to 
the etiology of the cases observed, and emphasizes the import 
anca of chloroform inhalations, chloral enemata, hypodermic in 
jection of morphin, and the inhalation of oxygen in the treat 
ment of these cases, each to he used as indicated 


Indiana Medical Journal, Indianapolis. 

iuiiutt 

34 Paretic Dementia Ernest C Ileyer 

85 'Will the liOng Continued Administration of Digitalis Induct- 
Cardiac Hypurtrophy ' Frank B tVynn 
80 Case of Mechanical Ileus Due to a Constricting Band ami 
Angulation with Adhesions L H Dunning 
87 Use of the Galvano Cacterv In Enlarged Prostate Through 
the Median Perineal Incision Wm N Wlshard 
83 Perineal Prostatectomy the Treatment of Choice In Prostatli 
Hypertrophy Joseph Kllus Eastman 
80 Club-foot J H Oliver 

September 

00 •Intestinal Obstruction with Iteport of Cases L. O Bowers 

91 •Treatment of Fractures and Dislocations According to Mod 

em Principles. J B Fattlc 

92 •The Yeast Poultice with Instances of Its Succesafnl Use E 

J Kempf 

S5 —^This article appeared m Tim Joubnab of July 16, p 164 
90 Intestinal Obatniction —Bow ers discusses the etiology 
dynamics, and symptoms of intestinal obstruotion, and reports 
two cases, one a man aged 45 years, in which a Meckel's di 
verticulum was the cause of the obstruction, the second case 
a hoy 3 years old, in which the obstruction was caused by a 
portion of the bowel being forced through a shp in the mesen 
tcry An end to end anastomosis with the JIurphy button 
was performed m the first case, and the patient recovered 
The second patient died from the results of a very extensive 
gangrene of the bowel 


91 Points m Treating Fractures and Dislocations.—This is 
a general discussion of the subject, as indicated m the title, in 
the course of which Fattie sounds a note of warning with 
reference to the improper use of the o ray in determmme 
whether or not a fracture has been attended to properly Pa 
tients sometimes ore inclined to base their intention of brmc 
mg suit for malpractice on the ground that the fracture was 
not set properly because the a ray’s shadow shows badly and 
oftentimes gives the appearance of deformity when for all 

^- -om;” 


on a thick cloth direetty to tfe aSed 
Uventv four hours ItUim« Zy aldTheTe^ tTZ ^Z' 
but can he removed readily with wwm water ^ ^ 

efficient antiseptic poultice for the treatme s >3 o- most 

■•ipelas, eczema, ulcers, etc " ° gnngrene, erv 

Medical Fortnightly, St Louis. 

oa / m 

94 J^e^rlcmr^A?ch’(IJ>i2i.'’'^,'°® Ethical? M. V Ball 

Benedict. ^ from the Medical Standpoint \ I 

Ociilnr tesIoDS In hLarlatlna Filet O Sisson 
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mj The A Hay as a Thcrnpoatlc Agent h 
**^!^^“* Disorders of Nournsthoula I<’: 
OS Ah Analysis of Last Acnr's Work'in 
satjy o£ tU6 City of St Louis ” 


Ldwln Walker 
"rank I’ Norbury 
the Hunlclpal DIspcu' 
Hcnrj J, Scherck , 


5>7 —Sec abstnict m The JounrfAj, \lji, p 1440 
Virginia Medical Semi-Monthly, Richmond 

jlHffWSt 12 * ‘ 

'J!» Appendicitis John T Graham 

100 Complications and Sequelro of Darotltls D L Klncsolvcr 

101 Success In Medicine and the Way It Maj Ito Achieved George 

Tully Vaughan 

loj Chloroform Anesthesia A Jacobv 

101 Should the Proposed Now Constitution and By Lhws of the 
Medical Society Be Adopted ' George B Jennings 
10-1 Professional Union Or A United Profession J G Carnen 
ter , 

August sa 

lO'i Adenoids and Pnlaiged Tonsils Joseph A White 
lOfi State Medical Organizations and the American Medical Asso 
elation I andon B Ddwards 

107 Smallpox Occurring During Pregnancy Lowellyn Eliot 
I OR Arthritis Deformans,* with Iteport of Case Emmett F 
Reese 

100 A Case of Acute Hellow Atiophj of Liver Complicating An 
pendlcltls Lewis C Bosher 

110 Plea for the Use of a Standard W'hlskv Thomas R Evans 
m riebbs Improved Clamp for Earle’s Method of Operating for 
Hemorrhoids S Earle, Jr 


-Amnals of Ophthalmology, St Louts. 
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112 An Improved Scale for Determining Muscular Insnillclencles 
Harold Ballev 

in Case of Bilateral Enlargement of I achrymal Glands William 
T Shoemaker 

Ill Microphthalmos and Congenital Anklyoblephnron Two Cases 
Walter H Snyder 

m Parnivsis of the Lpwnrd Movements of the Eyes William C 
Posey 

iir. Suggestions as to Postmvdrlatlc Refiactlon Tests George 
M Gould 

117 Pemphigus of the Conjunctiva with Report of a Case S H 

Brow'n 

118 Observations on the Pathology of the Crjstallino Lens E S 

Thomson 

nil Historic Note Regarding the Optic Chiasm and Some Points 
Referring to Monocular and Blnocnlar Vision M Marquez 

Atlanta Journal-Record of Medicme 

August 

120 Study r\i a Case of Lateral Curvature of the Spine A Report 
of an Operation for the Deformity (Concluded) Michael 
Hoke 

IJl The Prevention of Diarrhea with Special Reference to Bac 
terlologv Robert W Hynds 

Denver Medical Times 

August 

122 Normal Obstetrics (To be continued ) T Mitchell Burns 

123 An Outline of Hematuria Edward C Hill 

124 A Model Act to Protect the Public Health and Regulate the 

Practice of Medicine S D Van Meter 
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128 Hints on the Diagnosis and Treatment of Pneumonia In 
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Sign of Cerebral Tnmor R T Williamson. 

4 Diagnosis of Pulmonary Tuberculosis In Infants and Tounp 

Children 8 V Pearson 

5. ’Ulcus Cnrclnomatosum B G A. Moynlhan . 

B^^Some Distinctions Between Hvsterla and Neurasthenia nno 
Their Assorlatlon with Other Diseases. W L. Ascherson 

7 *An Unusual Variety of Pleurlsv In Children C Riviere 

8 Paralytic Deformities and Their Modern Treatment J oacs 

son Clarke 

0 Recent Work In Anesthesia J Blumfeld 


1 Tremors.—^Mott classifies the. tremors arising in disease 
13 follows 1 Organic disease of the nervous system 2 Tre- 
nors due to poisomng 3 Tremors in infectious diseases 
I Neuropathic tremors of degenmtes 6 Tremors of neu 
OSes (a) exopthalmic goiter, (6) paralysis agitans, (o) neu 
asthenia, (d) hysteria No classification is quite satisfactory 
Tery often the tremor is polymorphip—at one time, or in one 
ase, e.Ti8ting only dunng repose, in another disappearing dur 
ng rest Several diseases may present a fine vibratory tremor, 
uch as Graves' disease, neurasthenia, emotionalism and alc^ 
lolism The author believes that tremor is due to a 
nee of the normal innervation, currents passing from t t 
pinal motor neurons to synergic groups of muscles, wbetn 
hesc are m action or in passive toRic contraction A lun^ 
lonal or organic disturbance of the nervous structures y 
Sit" the ot the ,.«™t..» 

rnm these spinal motor neurons would serve as a cause 

Zr “i. ebouid be .eveel.g.lea b, 

[rfMlowin^ quesbons 1 Are the tremors local or general 
Are they continuously present, or only transito^ ♦"on'^^irrl 
/bv certain eireumstances, such as emotion, attention, irri 
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tation or bodily fatiguct 3 Do they occur m the part at rcatt 
Do they cease during sleep r Are they provoked by intentional 
mpvementsl 4 Is the amplitude of the oaoillations extensive 
or not—in other words, is the tremor coarse and obvious or 
dne and only discoverable by careful examination T 5 Is the 
rhythm qmck (8 to 0 oscillations a second) or slow (4 to 6 
osoUations) f 

3 Hemiplegia With Cerebral Tumor—Williamson calls at 
tention to the value of hemiplegia of gradual onset as a sign 
of brain tumor, even when optic neuritis is absent, or when 
optic neuritis, headache, and vomiting are all absent Stated 
in other words—provided there are no indications of cerebral 
abscess—progressive hermplegia, or hemiplegia of gradual on 
set, m which weeks or a few months elapse before the paralysis 
13 complete, may be regarded ns strong evidence of cerebral 
tumor even when optic neuritis is absent, or when optic neu 
ntis, headache and vomiting are all absent, 

5 Ulcus Caicmomatosum.—ifoynihan reports one case of ma 
Iignant disease of the stomach in which both the clinical his 
tory and microscopic examination showed that the origin of 
the growth was a chronic ulcer 

7 Unusual Vanety of Pleurisy in Children —Riviere reports 
all cases of loeulated effusion occurring over the middle lobe 
and closely simulating other pathologic changes occurring in 
children in the same situation, such os pneumonia with sub¬ 
sequent effusion at the base, fibrosis of the middle lobe, pul 
monary or glandular tuberculosis, pulmonary collapse and 
chrome lung disease in the opposite side of the chest, either 
tubercular or bronchieetatic in nature The diagnosis was not 
confirmed with the explonng syringe in any of these cases, the 
author not deeming such a measure justifiable under the cir 
cumstances 


Intercolonial Medical Journal of Australasia, Melbourne. 
Jutv to 

10 Clinical Examination of the Blood R R Stawell 

11 ‘Two Caaea o£ Splenectomy R A Stirling 

12 ‘Sli Cases ot Splenic Anemia In One Family J W Spring 

thorp* 

18 Notes on a Oaae of Splenic Anemia H Sexten 

14 Notes on a Case of teacocythemla Alex Lewers 

15 Notification ot Consumption A- Jefferta Turner 

11 Splenectomy—Stirhng reports two cases ot splenectomy 
for Bplemo pscndoleukeirua that recovered from the operation, 
hut makes no mention of their subsequent history Both cases 
were alive one month after operation, and the blood flndmgs 
had Improved remarkably The red cells in one case num- 
hcred 4,820,000, and in the other 4,600,000, leucocytes, 8,000, 
hemoglobin, 86 per cent The author considers the following 
indications for aplenectomy Malarial spleen, splenic pseudo- 
ienkemia, splenic leukemia, Banti’s disease, wandering spleen, 
abscess of the spleen, rupture, sarcoma, and possibly hydatids 
of the spleen 

12. Six Cases of Splenic Anemia—^These six patients stood 
in the ’rdatadhship of three sisters -and one brother, "and the 
latter’s son and niece. Two brothers and ten cousins have not 
hecn examined to determine whether they are or ate not af 
fccted There was no family history of congenital syphilis or 
of acquired syphilis, except in one instance The ages of the 
patients were 28, 19, 23, 30, 7 and 10 respectively Splenec 
tomy wag performed in two of the eases who were still doing 
ircll one year after the operation. 
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Afidreas Melville Jay 

Aiaanrter a Operation on the Round Ligaments 
MacKay 

Address. A. Andrews 

v‘?J?^ion In Typholdi Berfotatlon A. JefterU Tum* 
Wounds In the Abdomen W A Verco 
n .Wound ot I Iver, Aorta Spine Survival for 83 D: 
B. Ponlton 

Woma of the Spinal Cord. J McDonald GllL 
Si. Mactocephaly A S Joske 
•IMS IJildemlc of Infantile Paralyala B B Wade 

•tvie '? Litchfield 
•An Poljnenritls Patrick Blackall 

“ Unu*tial Caae of Pneumothorax. W llorrlson. 


J , ^*»iudex’8 Operation.—McKay deaenbea, m full, Alex 
“ operation and concludes as follows Retroflexion of 
0 u enis imvirgins and mamed women when there is no pro 


lapse and when there are no adhesions present is the condi 
tion for which this operation is moat suitable Retroversion of 
tho uterus he considcrq a sqitablo condition, for, though a 
retroversion may cause> no'symptoms, still if the uterus is al¬ 
lowed to remain in its abnormal position the abdominal press¬ 
ure may in time convert tho retroversion into a prolapsus or a 
retroflexion If after porfonning tho curettago he finds the 
uterus retroverted ho shortens tho ligaments as a routine proc 
tice If with retroflexion or retroversion there is slight pro¬ 
lapse of the uterus, shortening tho round hgnmenta is a good 
operation when used in conjunction with amputation of the 
cervix and colporrhaphy This allows tho uterosacral liga 
ments (tho chief supports of the uterus) to regain their tone 
In well marked coses of prolapsus the operation may be done 
if tho woman is in tho child bearing period, if tho menopause 
18 passed, or if near at hand, ventrofixation is the proper oper 
atioQ for severe prolapse, though of late he has adopted » 
plan of removing tho uterus by vaginal hysterectomy It is 
such an easy matter to explore the ovaries and tubes through 
the internal ring that he baa adopted this metlAd in prefer¬ 
ence to the median incision when he wishes to remove a small 
ovarian cyst or a hydrosalpinx 

10 Typhoid Perforation—^Turner says that when a recog 
nizabla perforation occurs during an attack of typhoid fever 
an operation should be performed, and at once 

20 Gunshot 'Woiinda of the Abdomen.—Verco says that al 
though military autbonties are agreed to leave abdominal bul 
let wounds alone, ns they find that this treatment gives the 
greatest percentage of recovenes, yet in eivil cases, the sur¬ 
roundings being favorable, the abdomen ought to be opened as 
soon ns possible after the injury, and the wounds of the vis 
cera, if any, sewn over In military practice the wound is 
often inflicted with the stomach and intestines comparatively 
empty, and hence there is little danger of leakage. Just the 
opposite 18 true of most civil cases Again, when the stomach 
and intestines contain much fluid the “explosive action" of 
the bullet makes a much larger hole. Furthermore, it should 
bo remembered that in the case of missiles fired at close quar¬ 
ters there is much tearing of the hollow organs, and not the 
clean penetration that occurs in a wound from a missile fired 
at a distance 


observatioiiB made on 34 cases of epidemic infantile paralysis, 
16 of them males and 18 females The youngest patient was 
13 month olds, the oldest 7 years In each case the onset was 
sudden, the disease being initiated by anorexia, fever and Tom 
itmg lu 2, the vomiting was absent, in 3, the attack was 
ushered in with fever, vomiting and diarrhea, in only 1 caae 
were there convulsionB, and this was in an epileptic, in 1, the 
paralysis occurred during pneumonia, in 1, during measles, and 
in only 1 case was there apyrexia TTje fever in each case per¬ 
sisted for from four to ten days, ranging between 100 and 102. 
The most marked symptom was pain in the affected limbs, and 
this was present in 28 out of the 34 cases. Marked tender- 
j^BS existed in .the affected muscles and pers^ted for some 
time, in one caae lasting two months, and in most eases -from 
three to four weeks In only two cases was tenderness absent 
The muscles of the bmhs which were affected in aU cases, 
either alone or in conjunction with others, belong without ex¬ 
ception to the extensor groups, and were the trapezius, supra 
spmatua and Infraspinatus, deltoid, triceps and extensors of 
the fingers m the upper limb, while in the lower were the 
q^dneeps, peronei and extensors of the foot. The flejiors and 
adductors were never involved alone, but only as a part of the 
general paral^is of the limb With the onset of paralysis the 
affMted mimclea became limp and flabby, hut no wasting wa* 
noticed A certain amount of recovery is the rule, hut in 
every caae there are some muscles or groups of muscles that 
show no mdication of ,t Recovery is slow, does not bWin nn 
til about SIX weeks afterward, and in some cases imprOTement 
18 still going on after four months The superficial skin le- 
fleies and the knee jerks were present or not, according a* 
their corresponding muscle was paralyzed or not. Kemig’s 
Mgn was present m 3 cases, m each case the erector spL 
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wis nnolvcd During the icutc attack, befoie the onset of the 
paralysis, the essen,tial factor to help m arriving at a dia^no 
SIS is the tenderness of the muscles Aftei the appearance ot 
the paralysis, it has to be distinguished from multiple neuritis, 
which may be done by its acute onset, the uant of aymraetrj 
and the permanency of the paralysis The treatment must be 
expectant When the paralysis is established, massage and 
the use of the constant cunent is indicated, but must-be de 
layed until the tendci ness has become dnrumshed 

Litchfield gives a brief summary of 23 cases obscived 
him The treatment consisted of keeping the pavaly/cd limbs 
warm, massage and measures to prevent defonnitj’, the latter 
in some cases necessitating the use of splints 

2 G Epidemic Polyneuritis—Black ill lepoits six cases of 
epidemic polyneuritis, all between the ages of 3 and 18 The 
disease comes on giadually The patient feels out of soits for 
one day, and the ne,\t is very ill and complains of headache 
Vomiting now usually comes on, together with pains in the ab 
domen, more especially in the neighborhood of the cecum The 
tongue IS thickly coated and the bowels are constipated Teni 
perature, 101 or 102 Pulse is slightly and the breathing con 
siderably accelerated Ai this stage of the attack it is apt 
to be mistaken for appendicitis, but there is an entire absence 
of muscular rigidity when pressure is made over the seat of 
pain A day later the vomiting is less severe or gone, the pain 
m the abdomen is less, but pains are felt all over the body, 
more especially in the limbs At this stage the disease simu 
latea subacute rheumatism, but is differentiated bj the ab 
sence of swelling or heat or weakness locally, and the absence 
of pain in the joints. The pains in the limbs become less, but 
the loss of muscular power becomes absolute The refloNes are 
lost The tache muungialc is well developed There may be 
retention of urine. The breathing os short and gasping and is 
entirely diaphragmatic The patient speaks with difficulty 
The temperature remains up from a week to three weeks The 
paralysis gradually disappears, but m three cases out of foui 
that regain their usual health the patients are unable to ex 
tend one arm from the body, although they can fle.\, extend and 
rotate the forearm, and the power of grasp is not diminished 
The muscles that cover the scapula, the shoulder joint and the 
arm waste away, but the muscles of the forearm are not af 
fected In two cases the right arm, and in one the left, was 
affected The time that has elapsed since recovery from the 
illness IS too short to offer an opinion as to whether the par 
alysis IS likely to be permanent 

27 Pneumothorax.—This was a case of suppurating hydatid 
cyst, about the size of a small orange, filled with daughter cysts 
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28 Indications for Dechlondation -Dechlondatioa or sun 
pi0331011 of the ingestion of salt is merely treatment of i 
single symptom, the retention of salt in heart or kidney du 
ease But this retention has so many consequeriees' that it 
13 of great clinical importance, especially m Bngbt’s disease 
and also in cases of cardiac edema, ascites, byperehlorhydm 
and ov en in certain cutaneous affections with exudation Java! 
gives the detailed history of 2 patients with severe Bnght» 
disease under the inJtucnce of intermittent dechlondation °The 
<urves nic instrnctivG m several respects They show thnt 
thoobionun is valuable as an adjuvant but is unable to take 
the place ot dechlondation Also that the milk diet is un 
access irj—all that is needed is a diet free from salt Thw 
alone will frequently accomplish all that is needed or required 
ind any medication is superfluous and hence more or kss 
harmful The changes in the body weight parallel the auctu 
atioiis HI the salt retention Daily weighing is thus an ini 
portant means of detecting alight edenin^ and its prehminari 
phases, Jong bctoie they become clinically evident Abrupt in 
crease in weight is pathognomonic of retention of salt and lU 
retinue of fluids Each 5 or 0 gm of salt retained holds hack 
with it a liter of water, equivalent to a kilogram of weight 
that 13, 2 2 pounds By daily weighing we learn the exact con 
dition of the leteution of salt and can regulate the amount 
of salt allowed m the diet to correspond with the aniounl 
1 etained 


29 Otology in the Medical Oumculum—PohlzeEs artick 
w as one of those presented to the recent International Congre=' 
of Otology, which voted affirmatively on his conclusions The-c 
were to the effect that every faculty of medicine should have 
a clmii of otology and that it should be made one of the cow 
pulsory blanches of medical instruction 

31 Diet in Nephntis.—^Kdater’s article was pubhshed m lUO! 
and proclnnns the necessity for a strict milk diet m acuft 
nephritis, in cose of uremic symptoms and during exaoerbationf 
of chronic nephritis When the excretion of albumin and the 
sediment of the uime has attamed a fixed amount, the regime 
can be varied without danger He advises mterposition of * 
few days of milk diet occasionally 


32 Differential Diagnosis of Yellow Fever—Lengua cow 
ments on the difficulty of differentiating a severe case of per 
uieious malarial feier from fulminatmg yellow fever Be 
desonbes a case m which a man previously healthy suddenh 
developed symptoms typical of fuhninatmg yellow fever, with 
the sole exception that there was no icteric aspect 
latter symptom, howevei, is not invariable in yellow fever Be 
diagnosed the cose as one of peinicious malarw solely from 
the antecedents of the ease The fever had come on suddenh 
two weeks after working in a marshy field, and symptoms o 
tertian malaria had been noted in the interim, the healtb 
having always been good before this tune. He rapidly re 
covered under vigorous qmnin medication 

33 Absorption and Elimination by Leucocytes of Foreign 
Substances.—Among the pomts emphasized m this study o 
the role of the leucocytes in respect to foreign substances, u 
note that Maurel affirms that the amount of a poison nece« 
sary to kill the animal is the same proportion as is 

to kill the single leucocyte Opium paralyzes the leucocyi 
and prevents phagocytosis, consequently it is illogiea 
administer it m affections m which the co operation of 
leucocytes is desired The leucocytes incorporate he lorei 
particles and digest them if possible If not, 
completed in the lymphatic ganglia where the 
them, or the foreign particles accumulate in ‘h® 
ibsolutely insoluble. Labbd revaews a large 
atest theoretical and experimental researches on this 
niey demonstrate that we need not hesitate to use i I 

Tie, 

,Ue, era uttod w tae b, tbe .ntemri.aton .1 the 

Lb,e The pert pb,.d b, the l.ueoeyte. m 
of injurious substances and tmnsportin^ 
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the or^niSm, reliabilitatce the old method of ILxatiou abscesses 
as a therapeutic me.isun. of great \aluo in certam mfcctions 
and mtoMcations 

I 34 Levurargyre,—llus term is a combiuation of tbo uords 
meaning yeast and mercury, and is applied to a mereurial 
nucleo proteid extracted from brea\er’s jeast grown in a wash 
contaimng a certain proportion of bichlorid of mercurj It 
thus combines the properties of j east and mercury and seems 
to display therapeutic action against the general cntancous 
mamfestations of st philis Jullien qualifies the clinical re 
suits obtained -with this new product as aery encouraging 
37 Ships and Mosquitoes—Dupuj’s ina estigations shoaaed 
that both steam and sailmg aessels are liable to hnae mos 
qmtoes bloaaTi or brought on board The} find congenial lurk 
mg places in the cabins and hold. Mosquitoes bred on board 
cam not be infected, but those that come on the ship m an 
infected port are liable to bo dangerous to man Ho ndaisea 
that ships should dock aaherc they would be inaccessible to 
mosquitoes, and also that doors and aaindoacs should be kept 
screened, especially tow ard ea eniiig As soon as the ship is in 
the open sea, pyrethrum poaader should be burned in the 
cabins, and they should be energetically aired and a cntilated 
The Clajton apparatus should bo used in the hold, and again 
on arrianng 

38^2 Simulated Perforation in Typhoid.—The classic argu 
meats in favor of operating m case of tj phoid perforation are 
re enforced by Rochard’s e-Kperience a\ ith a ease in avhich the 
assumed perforation had no existence in fact, but the lapar 
otomy had evidently a curative action A convalescent from 
typhoid suddenly presented the typical syndrome of intea 
tmal perforation, and was operated on the third hour The , 
large mtestme, duodenum, stomacli, and gall bladder were 
carefully examined but found apparently sound, the only ab 
normal appearance bemg exaggerated vascularization of the 
transverse colon Nothing further was done and the abdomen 
was sutured, the patient recoienng rapidly without compbea 
tions He cites two similar cases published m France in whi h 
at the laparotomy nothing was found to explam the sympto os 
of typhoid perforation, except slight redness of the small m 
testme in one and congestion with false membranes at the 
ileum in the other Rochard thmks that the congestion ob 
served was a sign of incipient peritonitis, and that the seventj 
of the symptoms induced was due merely to the extreme 
sensitiveness of the peritoneum in persons convalescing from 
tjphoid The uneventful recoveries in these cases, the raani 
feat curative action of the laparotomy alone, and the inev 
itably fatal outcome in case of unoperated true perforation 
impel to prompt surgical intervention 

41 Danger of Apparent Death.—leard of Marseilles Fiance, 
has been investigating every case of resuscitation after ap 
parent death of which he has learned durmg the last twelve 
} ears The lay press frequently publishes stones of this kind, 
but m nearly every instance inquiry of the parties mterested 
showed that the stones had no foundation Even a single 
authentic case of bunal able should impose on the conscience 
of ever} physician the most scrupulous care before he signs 
the certificate of death Icard has collected eleven cases in 
"Inch the physician’s certificate of death was followed by the 
reviial of the subject later, and another cose in which there 
"as no mebcal opinion The revival occurred before bunal 
in eiery instance. He also knows of other cases, but they lack 
e striet scientific data of the senes he desenbes in detail 
n one case the reviial occurred in the mortuary room of a 
beminn city where the dead are kept by law until evident 
^igns of putrefaction He mcludes in the list an instance per 
loinlly observed A woman had taken lodgmgs at a hotel and 
*ent for her law v er to change her will He amv ed and went 
o her room with a bell boy There was no reply to their 
nock, and when the door was opened she was found mert and 
niseiiaible in the bed, the body cold and the limbs rigid. The 
police were notified, the family informed, and Dr Icard was 
■'cnt for to deliver the certificate so that the corpse could be 
removed tVlien he arrived, the hotel keeper met him grura 


nim to sign 




bliiig at lus delay, and urging--„ - 

once, os tho presence of ii corpse in tlie hotel was ruining the 
business Icard found some warmth in the body, and per 
ceptiblo blit very fault heart beat, and tho patient was soon 
revived Hotel keeper's are lu such haste to hurry a corpse 
out of the building that they arc liable to antedate the hour 
of death, and the physicmn should bo on lus guard especiallv 
III such eases In another instance tho physician attcndin,^ 
a promment citizen was convinced that death had arrived andl 
so notified the family circle Tho patient had long sulTered 
from gangrene and chronic arteritis, and in the presence of the 
phjsician all the manifestations of life gradually ceased and- 
he was declared dead Twenty uiinutos Inter faint signs of 
respiration wero detected, and tho physician’s stiinulating 
measures restored him to life Death occurred finally fortv 
dajs Intel In another case the attending physician had signciE 
tho death certificate, which was countersigned by the priest- 
Tho latter returned the next day to see tho sick daughter of 
the deceased, and in passing through the room where the 
corpse lay on tho bier ho noticed unmistakable signs of life, 
and assisted in the woman’s restoration Tho details of each 
of these twelve cases are given with names, addresses and 
dates In conclusion, Icard presents the provisions of the laws 
in France in regard to the certification of death They are 
very pnident and conservative, but are practically' n dead letter, 
never bemg enforced according to the spirit of the regulations 
They provide for careful examination of the subject before the 
certificate of death is signed by the registered physician, and 
he must w ait for cadavcnc rigidity and putrefaction before he 
signs The legal mterv-nl of tw enty four hours before burial is 
permitted should commence from the moment when the author 
ities are notified of the death, and not from the moment of 
supposed death Until the expiration of the tw enty four hour 
mtcrval the subject should be regarded as a sick person and 
not ns a corpse, and treated as such The public authonties 
urge that every family should be instructed in the care to be 
given the subject until the complete expiration of tho legal in 
terval This mteivnl may be shortened m certain cases on 
condition that the death has been certified with the greatest 
care, and that it is known to be real and not apparent Icard’s 
study of the subject in other lands besides France shows him 
that death certificates are liable to be signed haphazard bv 
physicians anywhere, sometimes without actual inspection of 
the supposed corpse He mentions one instance in which the 
ccrtifiimte was signed blank and left with the mother of a sick 
child, for her to fill m the exact hour of death and forward to 

and ‘tplirV T in his possession 

and regards It as a monument of inexcusable carelessness He 

cites Brouardel to the effect that 3 instances at least are known 
in which apparent death lasted a long time, but the Supposed 
corpses were finally restored to life The subjects he men 
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48 Traumatic Chylothorax.—Four of tbo in 
nmtic chylothorax on record terminated fatally 1 ?b 
effusion was spontaneouslv reabsorbed Dfb ^ ^ 
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Port has reported excellent resulta from thoracotomy in one 
case, and it is quite a question whether immediate thoracotomy 
18 not the preferable procedure when the diagnosis of traumatic 
^ylothoriiix la once daEmtely eaiabUshed. ^ ^ "‘"J' 

49a Localization of Motor Functions m Spine—This was 
one of the subjects on the order of the day at the recent neu¬ 
rologic congress Addresses were presented byj Bano of Ant¬ 
werp, Graaset of ifontpeUier, and Parhon of Bucharest They 
emphasized the fact that much further study is needed on this 
subject, and also that the various theories proposed are all too 
exclusive 

40h The Criminal Insane —^Aiter long discussion of this sub¬ 
ject the congress adopted resolutions askmg for the creation 
of special asylums for the particularly dangerous insane as an 
urgent necessity This would include the criminal insane 
49c Mode of Arrestmg Epileptic Seizure —Grocq of Brus 
aels has found that the clonic spasms can be suppressed and the 
consciousness restored by placing the epileptic on his left aide 
durmg the tome period. This method of arrestmg the seizure 
was first proposed by McConaghey of Edinburgh, and Grocq has 
foimd it successful in ev ery instance m which he has applied it 
40d "Combined Plantar” Sign of Hystena.—The same 
author calls attention to the simultaneous abolition of the 
cortical plantar reflex or flexion reflex, and of the spinal 
plantar reflex or fascia lata reflex, which he calls the "com- 
bmed plantar reflex ” He regards its abolition as pathogno- 
momc of hystena 

49c Radium m Nerve Therapeutics.—Foveau do Courmelles 
descnbes numerous experiences to show the great sedative 
power possessed by radium It soothes pain, whether organic 
or cancerous, nervous or neuralgic Some cases of facial 
neuralgia and one of sciatica, long rebelhous to other measures, 
yielded to the action of the radium rays The girdle poms in 
2 cases of ataxia were cured, one by the radium and the other 
by the Rdntgen rays The subjects were not informed in 
regard to the nature of the treatment, so he thmks that sug¬ 
gestion may be excluded. 

49/ Sodium Nitnte m Tabes.—Oberthur has cured the pams 
in rebellious nases of tabes by sodium nitnte given by mouth or 
subcutaneously 

50 Clinical Forms of Cancer of the Stomach.—Bard proposes 
tentatively a classification of gastric cancers which he thinks 
wiU aid physicians m prognosis and in their decisions, and will 
improve the results, both immediate and remote, of surgery 
He divides the 3 mam groups, pyloric, extra pyloric and sub 
pentoneal cancers, into the subgroups of typical, abortive and 
latent The abortive forms are the most puzzling In the 
pylone group it includes the annular, colloid cancer, inducing 
insufficiency of the pylorus msteod of stenosis The latent 
form includes the submucous cyUndroid cancer or Brmton’a 
plastic linitis, which substitutes esophageal symptoms for the 
ordmary pylone ones' The abortive form of extra pjdoric 
cancer mcludes the painful dyspeptic form (generally an ulcer 
cancer at some distance from the pylorus), and the cachectic 
form without gastnc phenomena. The latent form of extra- 
pylonc cancer includes the vanety simulating pernicious 
anemia, generally owmg to frequent slight hemorrhages, and 
the vanety inducing symptoms of stenosis The cancer in the 
latter case may be near the cardia, and the secondary stenosis 
may simulate cancer of the esophagus, or it may be gastro 
colonic, Bimulatmg cancer of the colon and termmatmg in a 
gastro colonic fistula It may, further, be the cancerous form 
of hour glass stomach, or it may be a gastrohepatic cancer 
th extensive pengastne adhesions, fixation of the hver and 
ent of the stomach from a longitudmal stricture, simu- 
. a chronic subhepatic peritonitis The latent form maj 
1 early and predominating symptoms in remote organs, 

' > in the liver, simulating primary cancer of the liver or 
osis, or it may assume a peritoneal form, simulating 
tuberc ’’ '>U 3 pentonitis or portal cirrhosis The subpentoneal 
„ rare There is usually a palpable tumor, and the 
' ^ indicate peritomtis without apparent partici 

c stomach Secondary cancers in the stomach 

/ 


JOUB A M A. 

g^erally occur in this locality He has observed several of 
' 1^*1 u thyroid, and some of ovarian orjgm He urges 
that the statistics of cancers' operated on should be claaaifled 
,i this or some 'similar plan By- this means it woiild 

be possible to learn which forms are legitunate subjects for 
intervention, and which are best left alone He is convmced 
that operative results will be found particularly encouraging in 
certam cases of scirrhous annular pylone cancers, ulcer 
cancers, in the extra pyloric variety of the dyspeptic type and 
m plastic linitis, no matter how extensive He reviews in 
detail the indications for the vanous palliative and radical 
operations concluding a ith the remark that the latent gastro 
colonic variety of cancer might suggest benefit from an arti 
ficial anus, but this would entail only disappomtment 
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5-1 (XLI, No 32) Fall von famlliarer Tabes dorsalis aur 
syphliltlscher Basis Tabes bel der Mutter und Ihren 
awel heredltilr syph TSebter (motber and 2 danghters) 
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67 Fracture of Neck of Femur In Child. It liummers.—Fall von 
Schenkelhalsfraktur betm Klnde 

58 Belladonna Poisoning- In Ophthalmic Practice. J Pejer 
(Budapest) —Ueber Belladonnaverglftiingen In der augtn 
ilrztllcben Praxis 

GO (No ) *Stone3 In Gall Bladder and Their TreatmenL 
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nostlclrt auf Grund des mlkroskoplseheu nefundes der 
Prlmargeschwlllst S S Bnrt (New Vork) 

02 *Weltere Erfahrungen Zur Scopolomln Morphln Narkose (for 
ther experiences) B Kortt (Freiburg) 

C3 (No 34) ‘Talma Operation S Talma (Utrecht) —Chlr 
urglsche OelTnnng neuer Seltenbahnen fUr das Blot der 
Venn Portm 

C4 Folllclls und Erythema Induratnm Bazin A Alexander 
05 The Alt of Increasing or Diminishing the Body Weight at 
Will JI BInhom (New York) —Die Kunst dns KSrper 
gewJcht nach BeUeben zu erhbben und zu ernledrlgcn. 

CO ‘Imjportnnt Roentgen Findings In Case of Shot In Eye. i 
Kohler—Schrotschuss Ins Auge 

67 Electro-dlagnostlsebe Untersucnnngen mlt CondensatorM 
Bntladnogen (examination with condenser discharges) U 
Mann. (Breslau) (Commenced In No 33 ) 

55 Polymyositis and Polyneuritis m Measles.—Jessen de 
scribes m detail a case of measles diagnosed the sixth day The 
sixteenth day the symptoms indicated acute articular rheu 
matism, but these rheumatoid manifestations were evidently 
the first mdications of a severe, acute polymyositis, which he 
attributes to the measles Edens describes a case of poly 
neuntis due to measles The illness began with stonnv 
onset, soon complicated by bronchopneumonia, and later with 
otitis media, followed by the polyneuritis He knows of only 
one other case of polyneuritis due to measles on record 

69 Treatment of Stones in the- Gall Bladder —KtJnig reports 
the operative treatment of the milder forms of cholehthiosis 
requiring surgical intervention, as practiced at the Chan 
clmic He describes 7 cases to show the variety of operations 
devised to meet individual indications 

60 Hygiene pf the Teeth—As recent progress m dentistry 
Wamekros describes eldctrolysis to prepare a tooth for W S 
A current of from I or 2 milliamperes is passed through 
tooth, wet with salt solution, for five minutes, a temporal 
fllhng is appbed and the electrolysis repeated a few days la 
This sterilizes the tooth completely,/ready for the 
bactericidal action is due to the generation of nascent 
and oxygen at the positive pole He advises the alterna e 
of hard and soft tooth brushes, of varying shapes ^e us 
a smgle brush or of a single shape causes certain parts o 
teeth and gums to be unduly scrubbed and others 
with abrasions m some parts Energetic use of ^ 

chewing is the best mode of cleansing them ® 
physicians to order their patients in prolonged illness o 
some indifferent substance, and in all cases to chew ''“O 
The spectacle of a neglected mouth, a hot bed for 
which la so frequently obsened in the sick, wou 
rarer He also advises physicians to order more so 
for children who still have their first dentition u 
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would lud m the strong development of the permanent; teeth 
'Se observed m Egypt that the first dentitiou suffered from 
canes, but that the permanent teeth ^\er 6 much, more perfect 
than among corresponding European children He attnbutes 
this soundness of the permanent teeth to the constant practice 
of suckmg and chow mg sugar cane It does not prevent the 
decay of the milk teeth, but insures stronger permanent teeth 
He pays a high tribute to American dentistry, remarking that 
Amenca still leads the world in dentistry in the present os in 
the past^ In conclusion, he urges the general adoption in 
hotels, depots and other public places and private houses of 
cuspidors fashioned on the principle of dentists’ basins with a 
nnsmg jet of water Prohibition of spitting m pubbc places, 
and the umnviting aspect of the cuspidors now in use may lead 
to the swallow mg of infectious saliva or sputa. Dentists will 
gladly CO operate with surgeons and hygienists and others m 
this and similar questions, and their advice may frequently 
prove very valuable 

02 Further Experiences with the Scopolamin-Morphin Nar¬ 
cosis.—^Korff summarizes the results observed in 200 eases of 
this narcosis In the dosage he uses (see Tue JoonNAi, xli, 
page 1663), it is free from danger to heart or lungs No dia 
turbances on the part of kidneys, liver, digestive tract, etc, 
have ever been observed The general practitioner can employ it 
without a special anesthetist The action of the narcosis 
vanes with different individuals Sometimes a further dose 
of 0002 3 gm. scopolamm and 005 to 01 gm morphin may 
be required, or chloroform or ether The chief advantages are 
the absence of the tendency to vomit dunng and after the 
operation. Also that fluids can be mgested immediately be 
fore the narcosis and directly afterward. The precaution must 
bo observed not to allow the tongue to fall back and obstruct 
the breathmg, especially in toothless subjects, durmg the pro 
found sleep durmg and after the operation, the result of the 
narcosis. Drawmg the lower jaw forward draws up the tongue 
and obviates this danger 

83 Talma on the Talma Operation.—Three questions are dis 
cussed m this commtuucation Does the collateral deviation 
of the blood mduoed by the operation affect cirrhosis of the 
liver favorably? Can the omentopexy reduce the danger of 
hemorrhage from the overfilled vems? and can the establish¬ 
ment of collateral circulation in case of portal thrombosis 
compensate the worst of the circulatory disturbances ? Talma 
reports experiences which compel an ofilnnative answer to the 
first two questions In respect to the third question, he cites 
a case of pronounced phlebo sclerosis of the portal vem, the 
probable cause-of the thpombosis observed It is the only case 
of which he has knowledge from which an opinion can be for 
Ululated m regard to the significance of omentopexy m cose of 
occlusion of the portal vein in man. The patient was a man of 
lO, who had been subject for fourteen years to atrophic, an¬ 
nular cirrhosis of the hver, with ascites but no icterus, attacks 
of violent pain from fibrous splenitis and caput Meduste. 
Omentopexy was performed, and for two months the patient 
was free from ascites The collateral vessels became much 
enlarged at the pomt of attachment and around the esophagus 
Then the ascites recurred from portal thrombosis, a consequence 
of old phlebo sclerosis and partial occlusion of the portal vein 
with an old organued thrombus In Umber’s case the portal 
'em had been congenitally occluded, and hkewnse the splemc 
'em, but the collateral circulation had always been sufiicient, 
and no disturbances bad been noted The hver was sound 
The omentum was adherent to the liver, kidneys, spleen, m 
testmes and abdominal wall, and there ivere numerous adhe 
sions between the mtestmes, etc. The occlusion of the portal 
'em was a necropsy surprise, the collateral circulation having 
ob'iated all disturbances until fresh thrombosis occurred m 
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a case of acute thrombosis of the portal vein followed by fatal 
necrosis of a large part of the mteatmes Comparmg the 
findings m this case with those in the case of long established 
occlusion of the portol vein, shows better than any words the 
importance of collateral side routes circulation for the blood in 
case of liver cirrhosis 

00 Radiogram of a Shot m the Eye —Kdhlcr obtamed a good 
radiogram of the shot, but when the subject looked up'vard the 
rays cast shadows of two pieces of shot, when in fact then 
was only one. This confirmed the assumption that it was 
located in the eyeball 
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72 •Bin noiicr Geslcbts Punkt bel der Bebandlang der Aphonia 

spastica. C Barth (Frankfurt a 0 ) 

73 Zum 70 Qeburtstag von Ewnld Herlng (seventieth birthday) 

P Oriltzner 

74 (No 33 ) Zur Typhus-DIognoae. K Walter 

75 •tJeber aktlve Immunlslerung des ilenschen gegen Cholera 

E. Bortarelll 

78 Deber die Agglutination des Mllibrand Bacillus (anthrax) 

A. Carlnl 

77 •Beltrllge zur Methodlk der klinlscheri Stuhlnntersnchung 

(examination of stools) B v Kozlczkowsky 

78 ‘Der bentlge Stand der Neuron Theorle. A Bethe. 

70 •Diabetes Insipidus, bchandelt mlt Strychnin lojelctlonen B 
Lelck. 

80 Gout In Boy from Infancy U. Dunz (Jtoscow) —Poll von 

Glcbterkrnnlcnng bel elnem 7 Jfib^en Klnde 

81 *Meln 00 broneboskoplacher Premd ESrpe 

82 •Beber elne neue Methode der Bebondlni 

Urethritis. H Lohnsteln 

83 Slgio^ha^s Dnpllcltas porallela H Singer (First pact 

84 Progress in Appliances for the Care of the Sick. P Jacob- 

sohn —Fortschrltte der Krankenpflegetechnlk. j 

68 Trauma m EDology of Aortic InsufiSciency—Sinnhuber 
thinks that far too little attention has been paid hitherto to 
trauma as a factor in the production of valvular affections 
The text books suggest it only as a bare possibility, and very 
few instances have been published, among them Hektoen’s 
case (1802) of rupture of the aortic valves Durmg the last 
year and a half Sinnhuber has had occasion to observe 3 cases 
at the Berlin ChantO m which the sjrmptoma of aortic msuf 
ficiency were traceable to a contusion or fall on the chest Two 
of the patients apphed for relief without referring to any trau 
matism in their antecedents, and it was only learned by direct 
questionmg The particulars are detailed, and also the post 
mortem findings in a fourth case The latter was diagnosed as 
traumatic aortic msuflaciencj, but the necropsy revealed mereh 
a chrome, recumng endocarditis The patient was a man of 
38, previously healthy, whose busmess was the moving of 
safes With 8 other men he had corned a very heavy safe up 
a flight o^toirs, then walked a mile home and slept for several 
ho^ When he awoke he experienced progressive dyspnea, 
and the next day much pain in the abdomen and m the region 
of the stomach, and vonuted all that he ingested, the vomitus 

IT that he 

^tered the hospital the tenth day Traumatic aortic msuf 

ficiency was diagnosed, but the necropsy, revealed mereh 
chronic, recurring endocarditis Notwithstanding these nega 
Uve findmgs m this case, Sinnhuber thinks there can be no 
mistake in the diagnosis of the 3 other cases One man had 
been devoted to athletics and had been found perfeetrsound 
'vheu exammed eleien months before the accident whffe Zr 
weeks after, a seiere heart defect was discovered Ze 
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the collateral circulation The conclusions which Talma draws from a distance. The oonla symptoms visible even 

ao u j . , ° patient was a cabinet maker of 

-, who had worked steadily until the accident Two months 
afterward he was unable to work at all on account of symptom: 


from this and his own case are that it is a good plan to make 
Ihe omentopexy multiple, that is, to fasten the omentum at 





BOOKS RECEIVED 


-JouK A M A 


secretion of pancreatic juice and poaaibly also of the bile The 
conclusions are all favoiable to the administration of hydro 
ch one acid, both transiently and continuously, in addition lo 
dietetic measures, in all cases of hypochylia or achylia gas 
trica when the appetite js depressed, and there.are fermenta 
tions in the stomach, with diarrhea The digestive power was 
wonderfully increased, in many cases by giving from 100 to 300 
c c of a one tenth normal hydrochloric acid solution When 
pepsin was added it was in the proportion of 5 gm to 100 cc 
of the same. Some of the patients drank the solution through 
a glass tube, others had it intioduced through a stomach tube 
Mono complained of the taste 


87 Physiologic Study of Natural Gastric Juice (Pigs) — 
Erb argues that the gastric juice derived from pigs by a Paw 
low fistula can neier be a physiologic secretion The opera 
tive interiention readers it always more or less pathologic 

88 Pressure m the Right Auncle in Valvular Defects.— 
Horner has been giving the Gaertner test a thorough trial on 
healthy subjects and on those with valvular defects It was 
described m these columns, page 637 of vol \lii The arm is 
lifted slowly and passively, and the point at which the veins 
collapse IS marked by comparison with the standards Gaert 
ner has established Homer’s tests confirm the great value 
of this new technic, with certain restrictions He reports a 
number of cases of mitral incompetency, etc, to show the char 
acteristic findings in various valvular defects 

92 Role of Hyperemia and Age in Ongm of Tumors —Edasle 
proposes/a theory to account for the origin of tumors by van 
ations in the cells of the orgamsm caused by age and conges 
tion Histologic and physiologic study of old age is the most 
promising line for research on the origin of malignant cancer 


the blood, destroyed by the pneumococci If this be true then 
reatment with digitalis, to enhance the resisting power of the 
leucocytes is the logical indication, and experience is crown 
mg it with success T 


08 Soro-Diagnosis of Primary Tuberculosis of the Middle 
Ear—De Simoni cites 3 cases to show how valuable the agglu 
Hnation test may prove long before other signs are available. 
Ho tabulates the findings in 14 other cases in which the test 
was negative, and the course of the affection confirmed it» 
non tuberculous character 


102 Palpation of the Heart Outlmes—Bassi urges that 
greater reliance should be placed on the palpation findings in 
the diagnosis of heart disease He has found palpation a par 
ticularly valuable means of controlling percussion findings 
The heart action in children is so vigorous that palpation 
gives very significant results in their case He adds two dia 
grams to illustrate the findings in severe cases of organic 
mitral defect The heart area determined by palpation com 
cides with the area of relative dullness in case of long estab¬ 
lished mitral defects, while it coincides with the area of abso¬ 
lute dullness in recent cases The heart can not be outlined 
by palpation in non febrile adults free from heart affections. 
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95 Sublimate in Puerperal Infection.—Fabio describes a case 
of severe puerperal infection, apparently in the last stages 
when first seen He injected intravenously 3 mg of a 1 per 
thousand solution of sublimate, with local measures 'The 
temperature declined a little the same evening and (here was 
slight abatement of the symptoms Six intravenous lujec 
tions were thus made in the course of a week, after which the 
patient was soon restored to health, an extensive ulceration of a 
laceration of the vagina having healed completely 1 Bidoh has 
lecently published a similar case of recovery under sublimate 
as a last resource (PoUchmeo, July 9) The patient was ap 
parently moribund —Ed ] 

96 Digitahs m Croupous Pneumonia —^The patient had pre 
Mously passed through four attacks of croupous pneumonia 
between the ag^s of 16 and 33 They had been treated by the 
ordinary measuies, with the usual protracted course At 34 
another attack occurred and 3 and 4 gm of digitalis leaves 
Mere infused and administered on following days The dis 
ease was arrested and recovery rapidly ensued, in marked 
contrast to the preceding attacks, and notwithstanding the 
tact that the onset had been stormy Digitalis evidently has 
different effects on a healthy and a pneumonia subject It 
may have some specific bactericidal action on the causal germ, 
or the intense leueocytosis induced may have the same result, 
or the leucocytes may be rendered more resistant Carbone 
insists that pneumococcus infection is due to an intoxication 
of the system by absorption of the products of the elements of 
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In a paper entitled ‘ The Distribution and Etiolog} 
of Cardiac Hydrotlioi ax,” which was published in 189 1 , 

I called attention to the fact that passive pleural effusion 
may occur in the course of failing compensation of the 
heart, before there is any tendency to external dropsy, 
and that this pleural effusion is very often umlateral, 
with a preference for the right side That paper con¬ 
tained an analysis of the autopsies of 75 cases of hydro¬ 
thorax occurring in patients with undoubted disease of 
the heart muscle It was shovm that m three-fourths 
of these cases the effusion was greater on one side than 
on the other, and in one-fifth the effusion was unilat¬ 
eral The greater amount of fluid was on the nght 
side in three-fourths of the unequal effusions and in 10 
of the IS eases of the umlateral effusions the fluid was 
found in tlie right pleural sac 
The material for my table was obtained from the notes 
of 2,427 autopsies contained m the records of the Phil¬ 
adelphia Hospital, and of the Middlesex Hospital m 
London I also published the climcal notes of 4 cases 
from the wards of Dr Stengel and Dr Packard that 
showed this right-sided hydrothorax In all of these 
cases the formation of the effusion preceded the edema, 
and I called attention to the fact that such effusion- 
ma} precede external edema 
Di Stengel (University of PennsjUama Medical 
Bulletin, 1901), took up the subject in a paper published 
m 1901, and gave an analysis of seventeen instances of 
hydrothorax which occurred in 100 consecutive cases of 
cardiac disease His conclusions are probably of more 
value than those of my first paper, although mine were 
obtamed from the autopsies of many nibre cases, be¬ 
cause Stengefis analysis was based on cbnical notes of 
hvmg patients, while mine were all fatal cases, for it 
'nil be readily understood that m autopsy findings the 
>s!quence of events of the morbid state can not be ac¬ 
curately determmed Consequently it was impossible 
lb fvoni autopsy notes whether m double effiLsion 
the fluid had been unilateral at the onset or not, and it 
'vas usually quite impossible to tell whether or not the 
pleural effusion had preceded general edema and effu- 
'uoiis into other serum cavities 
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lu the 17 cases of hydrothorax that fatengel gives, the 
effusion was confined to the right side at some time in 
the course of the disease in 7 cases, 7 more were bilat¬ 
eral, with greater mvolvement of the right side, and in 
1 cases the effusion was entirely left sided In 8 of 
Stengel’s 17 cases edema was absent or slight 
The literature of the subject has been fully consid¬ 
ered in the papers by Dr Stengel and myself It is 
sufficient to say that several writers of text-books, mclud- 
ing Pepper, Osier, Baccelh, and Eosenbach, state that car¬ 
diac hydrothorax is apt to occur before general edema, 
and 13 then unilateral with preference to the right side 
Many observers have reported isolated cases of right- 
sided cardiac hydrothorax, and a group of Italians, in- 
cludmg Piazza-Martini, ViUam, Lizzato Cardenelli and 
Peter, have called attention to the occasional occurrence 
of right-sided pleural effusion of a non-inflammatory 
nature in atrophic cirrhosis of the liver But so far 
as can be determmed there has been no attempt made 
to consider the distribution or etiology of cardiac hy¬ 
drothorax by an analysis of a series of cases before the 
subject was taken up by Dr Stengel and myself ^ 

In endeavormg to obtam anoBier senes of observa¬ 
tions on tbe distribution and etiology of the hydrothorax 
of cardiac disease, I have gone over the records of the 
Presbyterian Hospital m Philadelphia since 1896 In 
this period of nme years there have been 31 cases of hy¬ 
drothorax m patients with well-marked disease of the 
heart muscle and enlargement of that organ Fortu¬ 
nately', 4 of these cases have been under my personal 
observation durmg the past wmter m the wards of the 
Presbyterian Hospital m the service of Dr John H 
Musser, and I had the opportunity of exammmg two of 
these postmortem 


The condition required m selectmg these cases and m 
decidmg between cases of cardiac effusion and effusion 
from other causes was that there should he decided evi¬ 
dence of myocardial disease and enlargement of the 
heart It was required also that the cardiac condition 
should be predommant, or at least a very promment 
factor in the patienPs condition Aneurism, tulnor or 
any otlier cause for eflrasions was sufficient to throw 
out the case m question 

With one or two exceptions the patients were free 
rom fever, pain and cough The exceptions were one 
case of acute pleur^y occurrmg m a case of well-marked 
diMase of the heart, Md two cases of acute endocarditis 
with great cardiac enlargement and with much effusion 
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-Vs has been saidj eveiy case piesented distinct signs of 
degeneiation of the myocardium with enlargement of 
the heart, hypertrophy and dilatation 
j\Iost of the cases had valvular lesions, with or with¬ 
out aitonal changes, aome had arteiiosclerosis and ne¬ 
phritis, and theie iveie two instances of acute endocai- 
ditis and caidiac dilatation in cliddrem 
In some cases all the chambers of the heart were di¬ 
lated, in some all the chambers were enlarged, but the 
light side was mentioned as particularly atfected In 
othcis the left side was tlie only part ot the heart en¬ 
larged 01 ivas the part particularly affected 
In 3 cases one or the other of the pleural sacs was 
totall}' obliterated by adhesions, and these have not 
been included in the tables As I have said, in one case 
the effusion is apparently due to acute pleurisy, and oc¬ 
curred entirely on the right side This gives a total of 
27 cases lor analysis 

The effusion was at some time during the period of 
obseriation confined to the right side in 11 cases, oi 40 
per cent The effusion was bilateial, but greater on the 
right side in 4 cases, oi 15 pei cent It was left sided 
m 5 cases, oi 19 per cent, and double, but greater on 
the left in 6, oi 22 per cent The effusion was double 
and equal m one ease, or 3 per cent , light sided in 
60 pei cent, left sided in 40 pei cent 
The figures m my first paper based on autopsy find- 
mgs alone are 

Eight-sided hydrothorai, unilateral or gi eater on the 
right side, 41 cases, or 77 per cent , left-sided hydro- 
thoia\, unilateral or greater on the left side, 12 cases, or 
23 per cent 

Stengel’s 17 cases of hydrothorax weie piactically all 
right sided, since 2 of the 3 left-sided eft’usions could be 
explained by the obliteration of the right sac by adhe¬ 
sions, and the other case was probably due to aneurism 
Consequently the figuies m the analysis of the Presby¬ 
terian Hospital cases are not so conclusive that cardiac 
hydrothorax in the great majority of cases is nglit 
sided as those of Stengel or of my previous article 
The Presbyterian Hospital figures, however, show that 
the effusion has a decided preference for the right side 
The figures indicate very decidedly that the pleural ef¬ 
fusions of cardiac origin are usually unilateral or un¬ 
equal Moreover, when the etiology of such effusions is 
consideied, it wdl be seen that the larger percentage of 
left-sided effusion m tlie Prefebyterian Hospital figures, 
when taken m connection with the side of the heart af¬ 
fected, is very suggestive and interestmg 

The effusion was entirely left sided at some tune m 5 
cases, or 10 per cent, and was double but gi eater on the 
left side in 5 more cases 

That IS, the effusion shoued a preference for the left 
side m 10 ca'^es or 40 per cent in round numbers, as 
contrasted with 15 cases, or 60 per cent that were right 
sided 

The effusion was double and equal m but one in¬ 
stance, slioiving very decidedly that these pleural effu¬ 
sions in heart disease are unequal m a great majority of 
cases 

A veiy interesting point shown m the table is that, 
while light-sided effusions occur with enlargement of 
the light heart, left-sided effusions are usually associ¬ 
ated with enlargement of the left heart This phase of 
the subject will be considered more in detail m the sec¬ 
tion on etiology 

It was difficult to ascertain whether the formation of 
the effusion pieceded external edema Such ca^es arc 


usually not adnutted to the hospital until the severiu 
of the symptoms are such that external edema is preJ 
ent to a considerable degree It is then usually impoa 
sible to fix the time at winch the effusion comnieiiced 
from the lustoiy of the patient 
In 3 of my cases edema was absent or slight on aJmis- 
sion, while there was considerable effusion, m 3 other 
cases the edema disappeaied before the effusion 
Tins small number of cases, however, together with 
the clinical reports m my first paper, and by the ob- 
seivation of Stengel, Gerhardt and others, demonstrate 
that such effusions may precede external edema 
Various theories have been advanced to explain the 
formation of this unilateral or unequal pleural effusion 
in heart disease 

Wintrich, in an article extensively quoted in my first 
paper, gave obliteration by adhesions of one of tlie 
pleural sacs as the most frequent cause for unilateral hj 
drothorax He says, however, that the effusions maj 
laiely be one sided, when both pleura are free 
Bucquoy, Samt Phillipe and Dequet msisted that the 
effusion -was inflammatory and attributed it to pul- 
monarv infarction on the right side Their theory, how- 
c\er IS not supported by the researches of Gerhardt and 
Stengel, or by either of my lists of cases 

Esser, in a recent paper, reported 3 cases of unilat- 
eral iight-sided effusion without symptoms in patienh 
until cardiac dilatation, m which autopsies showed large 
bionchial glands m the root of the right lung He at- 
Iributed the effusion to the interference with the Ipi- 
phatic circulation of the nght pleura, which was pro¬ 
duced by these glands This effusion occurred m heart 
disease, because in such cases the general circulation is 
feeble, and consequently there is a greater tendency to 
lymphatic stasis The improbability of this explanation 
13 obvious Such a condition was not noted in any of 
the cases cited by anv of the other authorities Unilat¬ 
eral enlargement of the bronchial lymph glands is not n 
common enough condition to explain a phenomenon of 
such regularity as the occurrence of these effusions 
As IS shown in Stengel’s paper, right-sided effusions 
m dilatation of the heart are not caused by obstruction to 
tlie general lymphatic circulation produced by interfer¬ 
ence with the circulation of the superior vena cava, and 
hence with that of the right lymphatic duct The nght 
lymphatic duct is protected bv valves and if general 
hmphatic obstruction was the cause of the effusion, uni¬ 
lateral swelling of the arms, neck and chest would neccs- 


sanlv be more frequent 

-V gioup of clinicians, mostly Italians, have observed 
right-sided hydrothorax in cirrhosis of the hver Vil- 
Inni reports nine such cases of atrophic cirrhosis, with 
right-sided pleural effusion in two, of which the diagno¬ 
sis was confirmed by autopsy He explamed the effusion 
by assuming that in such cases inflammation of the caji- 
sule of the liver extending through the diaphragm 
caused a low grade of inflammation m the right pleura 
with effusion without symptoms He extended this the¬ 
ory to right-sided hydrothorax in cardiac disease Be 
argued that in such cases of heart disease the liver is dis¬ 
tended bv passive congestion, and its capsule is su - 
acutely inflamed This inflammation spreads througn 
the diaphragm w the same manner as he i 

would in cirrhosis of the liver Peter and Huclnrn 

held approximately the same view 

Piazvi-Martmi reported several cases of right imi 
wal hvdrothorax m atrophic cirrhosis and cxplamc 
Condition bv assuming that the dilated veins o f m 
>”opi m^al plexus piessed ou the veun aw go- and infer 
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, , w >1 ipn 111 iiosuital list, allowed much clilatatiou of the right 

iued \Mth the leturu of blood fiom tbe ventricle In both the nght auricle pressed 

The liver was noted as distinctl} enlarged i . ^ ^ azygos 

fc Pre.b,t<,mn Hosp.W ^ w., Igorgi tuaW Thoro wero no .3- 

sel s seventeen cases Four of the Pr s } . f_ u„o.r.Tia nr onlnrcrnd lironehial nlai 


jel s seventeen _ 

md. three of Stengel’s cases had ascite 
cases, however, showed much general edema, so that the 
abdominal effusion may haie been merely part of the 


pVU of tuese hesions or enlarged bronchial glands or great congestion 
of tlie liver which would suggest any theory for the pro¬ 
duction of the effusion other than that of pressure on the 


general anasarca „ n ^ i.„n. 

The responsibilitj of the inflammation of the livei 
capsule m the cases of right-sided effusion is not obvious, 
and this theory fads entirely to account for the effmion 
that is confined to the left side, or greater on that side 
The theory that appears to explam most satisfactorily 
the preference of these pleural effusions for the right 
=ide, supposes that enlargement of the right heart and 
especially of the right auricle can press on the root of the 
right lung and obstruct the vena azygos major 

The vena azygos major represents the common trunk 
of the mne or ten right lower mtei costal \eins. It 
hea on the right side of the bodies of the dorsal ver- 
tehne extending from the diaphragm as high as the third 
intercostal space From that pomt it arches forward 
and curves around the root of the right lung and then 
empties mto the superior vena cava just before that vra- 
'cl enters the pericardium It rceenes as tributary the 
right superior intercostal vein, which is the common 
trunk of the three upper intercostal vems The vena 
azygos major consequently drains the whole of the costal 
layer of the pleura from the right side Obstruction of 
this vem would, therefore, result m congestion and stasis 
in the whole of the right pleural sac 
The vena azj'gos major also recenes as tributary the 
vena azygos mmor which is the common trunk of the 
lower four or five mtercostal veins on the left side It 
crosses over the body of the eighth dorsal vertebra to 
join the vena azygos major Obstruction of the vena 
major would consequentlv cause congestion m the lower 
third of the left pleural sac 

The vena azvgos major, as it curves around and par¬ 
tially surrounds the root of the risrht lung, is in a posi¬ 
tion which renders it especiallv liable to compression As 
has been said, such obstruction would produc'* stasis and 
congestion m the whole of the right pleura and in the 
lower portion of the left pleura and consequentlv the 
resulting effusion in its earh stage would be whollv 
right Bided, and in its later stage bilateral but greater on 
the Tight. 

In my former article I advanced the theory that right- 
sided pleural effusions in heart disease were produced bv 
pressure exerted on the root of the nght lung by a di¬ 
lated right auricle It has been shown how such pres¬ 
sure would tend to compress the vena azygos major, and 
hence could cause a passive effuhion on the nght side, 
and m case the pressure was long continued would pro¬ 
duce a smaller effusion m the left sac 
Dilatation of the right aunele was especially men¬ 
tioned m sixteen of the thirty-five cases of nght unequal 
hjdrothorax tabulated m my first paper The figures 
given by the analysis of the Presbjdenan Hospital cases 
'trongly support this theory 
In sixteen cases of right unequal hydrothorax m tlie 
Presbytenan Hospital list the nght side of the heart was 
much dilated m fourteen Both sides were dilated in 
'i\ cases and the left side alone in two That is the 
'■'ght aide of the heart u as greatly dilated in nine-tenths 
of the sixteen cases 

The two autopsies which I had the opportunity of 
making personalh on two of the cases m the Presbv- 


azygos vem 

The report of these two cases m detail, together with 
the notes on the autopsies, are as follows 
Case ID —J G , male, white, aged 60 years 
Ol\mcal Diagnosis —Myocarditis, mitral stenosis and insuf 
flciency Large right aided pleural effusion which had been 
tapped once. Spccillc gravity of lluid 1016, with 4 grams of 
albumin per liter 

Pathologic Diagnosis —Double pleural effusion gi cater on 
the right side Mitral stenosis Thickening of the coronary 
arteries and myocardial degeneration Great dilation of the 
right niincle Tlie right auricle pressed directly on the root 
of the right lung The vena azygos major was dilated and en 
gorged 

History —^The patient had always been a drinking man, but 
beyond this little concerning his personal or previous history 
could be obtained About two years previously he began to 
suffer from morning vomiting and gradually became short of 
breath on exertion and lost his usual vigor He had been under 
a physician’s care for the two months previous for dyspnea 
and edema of the feet , 

Examination —On admission he had much general edema 
and some ascites There were signs of pleural effusion on the 
right side below the level of the fourth nb The left side was 
free The day after admission 2,000 c c of clear fluid was 
drawn from his right pleura The specifle gravity of the fluid 
was 1016, and it eontamed 4 grams of albumin per 1,000 
parts, and contained a small amount of blood After the 
fluid was withdrawn the left border of the heart was found to 
extend to the anterior axillary line, the upper border was at 
the second rib, and the right border was at the right border of 
the sternum There was a murmur of mitral insufBcienoy at 
the ape.x preceded by short, rough presystolio murmurs, ap 
pnrently due to mitral stenosis There was also a rough ays 
tohe murmur in the aortic area transmitted to the carotid 
There were no other murmurs The action of the heart was 
weak and irregular The pul-<e was small and weak, and there 
was moderate thickening of the radial and temporal arteries 
The liver was slightly enlarged, but did not pulsate There 
was no pulsation in the veins of the neck. 

Course —The paMent was slightly delirious for the next few 
days His pulse grew very rapid and irregular and he died 
suddenly six days after admission 

Autopsy —Both pleurse were free from adhesions There 
was 1,600 c c. of clear, slightly blood stained fluid in the right 
pleural cavity The nght lung was shghtly compressed and 
somewhat congested, but othenvise normak There were 200 
c c of fluid in the left pleura The left lung was congested*^ 

The left border of the heart extended as far to the left as the 
Mterior aMllary line, and the nght border, which was formed 
V the right auricle, extended 4 cm to the right of the sternum 
Horn the third nb to the fifth interspace All the chambers of 
the heart were distended. The left ventncle and left aunele 
were much dilated, and also much hypertrophied The ncht 
ventricle was dilated and hypertrophied The nght auricle 
was tremendously dilated and as large as a boy's fist The 
heart muscle was very pliable and yellow, and evidently much 
degenerated The coronary arteries were hard, stiff and cal 
^rwus and thmr caliber was diminished There was much 
thickening of the mitral leaflets, and the leaflets themselves 
were adherent, forming a typical funnel shaped valve such as 

ened and rough, but were competent The tncuspid onfice was 
dilated and admitted four fingers so that there was probably 

he heart formed of the right auricle pressed dire^v on 
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SUAIMAai OF CAbFS OF PLBUKAL DFFUSION HHART DISEASE 


Jour a M a. 


37 


53 


58i 


42 


36; 


52 


33 


52 


JO 


n 


12 


13 


14 


16 


16 


111 


18, 


52 


43 


63. 


40 


M 


Condition of Plourai 
Sue*) 


Eflubion coinniencLtl on 
leftside Autopsj both 
ploiino half full 


UtOUbJ 

Rifiht pleura 200 c c 

Left pleura Free 

M(Autopsj 

Risht pleura 270 c c 

Left pleura Free 

MlRight sided ellusion be¬ 
fore fourth rib. which 
incrcoserl rapidlj , tap- 
poil once, 1200 c c , left; 
side remained free 
M|On admission Double ef-j 
fusion, the loft otlusion 
disappeared first, con 
firmed bj puncture ono; 
week after admission, 
right-sided otlusion toj 
first rib, loft side free 
Right-sided ollusioii to] 
third rib, loft side free 

Left sideil effusion below 
fourth rib, right-sided 
effusion bolowsixth rib, 
confirmed bj autopsj 
Clinicallj and at nutopsj, 
largo double effusion 


Pleural Ad 
hesion 


Diagnosis 


Cardiac Fnlnrgemont 


M 


7*, 


41 


45 


52 


40 


&i 


Lower half of right pleura 
contained ono quart of 
fluid at niitop'} 


Autopsj Lower half otj 
right pleural sac con 
tamed 8 ozs of fluid 


Clinlcall) Right-slaed of 
fusion, left free Con 
firmed by autops} 


On admission Left side, 
effusion up to third rib, 
right side, effusion to 
fifth rib, three weeks 
later, double effusion 
tapped once Soon after 
patient developed feverj 
with development of pus 
in left pleura and 1600 
o c pus was removed 

Lhnicallj on admission 
Acute pleurisj on right 
side with effusion up to 
the fourth rib no effu 
sion in left side The 
effusion persisted for] 
some days after subsi 
deuce of fever and then 
disappeared 

Clinically on admission j 
Right-sided effusion up 
to angle qt scapula, 
confirmed by autopsy 


Both sides ob¬ 
literated, ox 
cent lower 
half of right] 
pleura 

Both sides ob¬ 
literated, ex 
cept lower 
part of right] 
pleura 
None 


Autopsj Mitral 
stenosis and in 
siifllcicnoj , nor 
tic rogurgita 
tion, tricuspid 
insuQlcioncj 

Mit 1 stenosis and 
insnfllcleiicj 

Mitral insufficien 

Cl 

Mitral insulllcioii 
cj tricuspid in 
sufflciencj 


Both sides enlarged 


iVll chambers enlarged, 
ospocialh loftjontricle 
weight 625 grms 
All cavities much ills 
tondorl, especially nght 
auricle ,weight 450 grms 
Enlarged to loft and right 


External 

Eilema 


Effusion priced 
ed edema 


None 


Mit 1 bteiiosis and Eiilargeil to h f( /m,) right 
insullicioncj | 


Present 


Present on 
mission 


ad-i 


Mitral and tricus-j 
pid regurgita 
tion 

tutopsj Mitral 
and tricuspid 
stenosis and in 
sufflcieucj 

Mit 1 stenosis and 
1 n s u f f 1 cioncj 
tricuspid insuf 
llciencj 

Vrtoriosi orosi s, 
fattj heart 


Enlarged to left 


All cBMtiea dilated, e- 
pecmllj right auricle 


Bulk of heart made up of] 
g r o a 11 j dilated auri 
cles, the right auricle 
was cspccinllj dilated 
Both Sides enlarged and 
dilnter! ' 


Present on ad 
niLssion nsci 
tes 

Present o ii ad 
mission 


Liver 


Remorls 


Enlarged and, 
jmlsating 


Enlargeil and 
pulsating 


Present on 
mission 


ad 


Congested 


Congested 


Clear jallow fluid, 
pulsation in jngniir 
vem and lever 


Fluid clear jellow 


Fattj heart 


Autopsj Fattj 
heart othero-; 
ma, mitral sten 
osis, aorti, 
thickemng 
Mitral insumclen 
CJ and stenosis,] 
action weak and] 
irregular 


Mitral msufiicien 
cj aortic msuf 
ficiencj andl 
roughening, fat-] 
ty heart 


Autopsy Left, 
side totally 
obliterated; 
by adhesion 


MlClimcally ou admission 
Double effusion slightli 
greater on nght, which 
graduallj disappeared 


M|On admission Right-; 
sided effusion to third 
rib, confirmed by punc¬ 
ture, later some left-, 
sided effusion. 

Clinicallj Double effu 
siou greater on left, 
confirmed bj puncture 
Tapped left twice otOc c 
Tap'd right once 600c c 


MjAdmitted twice with pleu 
ral effusion Alwajson 
right, left side remain 
ed free right side tap 
ped once lAlO c c and 
filled again rapidlj and 
then disappeared as pa 
tient recovered but per 
sisted longer than ex 
ternnl edema 


Autopsy Mitral 
stenosis and in 
sufiloiency, fatty] 
heart, arterial] 
seferosis 
Mitral stenosis; 
and in^ufiioien 
cy, aortic msuf 
fleienoj 


Aortic roughening] 
and regurgita 
tion 


Clinic all J and; 
at autopsy Mi 
trol stenosis and; 
insufiicienoy ,tri 
cuspid InsuiHc 
i e n c > , fatty] 
heart, atheroma, 
of coronarj ar 
teries 

Mitral msufiicien 
CJ , aortic msuf 
flciencj degen 
eration of mjo-{ 
cnrdium 


IaH chambers tlilatccl 
IHCinllj riglit -iiiii 


All chambers cnlarged.lPre-ent 
ospcciallj the right and 
left auricles, weight 650 
grms j 

Enlarmid to left and up¬ 
ward in left 


Enlargeil to left 


FuLation m jugnilsr 


CUnicallj enlarged, es- 
peciallj toward right 


Enlargeil to left and 
right, left border, anter¬ 
ior axillary line, right 
border, right paroster j 
nal line 


Present on 
mission 


ud 


nd 


Cllmcallj , e u 1 a r ged to 
right (right parasternal 
line) and to the left 


lAutopsj Dilation of all 
chambers, but especial i 
Ij of the right auricle 
weight 600 grms 


Present o n 
mission, Bsci 
tes which 
graduallj dis 
appeared as, 
improvem e ii tj 
occurred 
Sbght on admis¬ 
sion 


Present o ii ad 
mission nsci 
tos 


Enlarged 

right 


to le f t and 


Enin rged to| 
within finch 
of umbilicus 


Fever on athnissi^ 
which lasted for six 
days, with poin on 
rlgnt and cough, fe¬ 
ver gradaollj disap¬ 
peared 


History of acute art! 
oular rheumati m,3 
weeks of sharp pain 
m chest, loucocjtea 
28,000 

Considerabl) J a n n 
diced gradually ta 
proved until au at 
j tack of cerebral ap^ 

' plexy caused death 

Recovered slowlj and 
effusion dual*- 
peared 


Present on each 
admission os 
cites, edema 
disappe are d 
before the of 
fusion 


Fluid lOiO, nlbi^in, 
45 per 1000 Patient 
had been in hospita* 
several times for 
same trouble, grno 
ually grew worse 
and died, autopsy 
reported In full m 

Had*^!! adniittol 1 

times lot 
disease, .twice with 
pleural cffu’>e“* 
ilmd 1014, Blbumm 
1 5 per c e n t o j 
weight, death no 
autop.=j 
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30MMAia OF CASKS 01 IT DUUAL 


OFFU310N IN HEAIIT D.,3EASK.—CONCLUDUD 


Conilitfoii Ilf Plcuriil 
Socn. 


Plcuriil Vil 
hciioii 


Dla^miH' 


Liirdlac p iihirHiinunt 


I'Xlcriiul 

Tylcniii 


Llicr 


Iti iiiiirL 


llClmically on '-(Imis'iioii | 
Right-aiiicHi cfluiion up 
to fourth rib, left aiiio 
free, right sido tapiMKl 
2000 CO Vutopul Bight 
aide, 1500 c c , left -ide, 
300 c c 

“l“ll'"lXle.ra 1300 c.c. 

BUtbt p\ora "iO c c 


ilillLeft-aidcd ellusioii'iWc c 
at autopsy 


Cliincallj L;ft 
nrmou^l) dilattd, *oft 
niitorlor iixillno 
riKht bonier rifflitcuKe 
\utoprt> VU chttmi>cw 
diatoiitfcd ritfht auricio 
Luoniioiwh tlilatcd 
Vutopt«> Eiiormoiw in 
\olvuuiitof left \tiitri 
cii 


borne on left 
>idt 


m 


Left-sideil ofTusiou 

F|Autops> Loft pleura ^ijNono 
full rikht pleura al 
most empt) 

iDouble effublon KrcatcrlNono 
upon the left 


Some in rlkht 
idt 


Vutops> Fatty 
art, atheroma 
of coronatio« 

mitral inaulUc 
icnci (rolntivo?) 

Viitop^> Acute 
perlcarditltJ 
chronic into^^tl 
' tial ncphritlH 
arttriosclenwis 
I no Nnhe lesions 

IChronic parcncl»> 
inatous nephrl . 
tis, no vahmlar] 
lesions f a 11 > 

vdrtfo^thiokculiig iDlliilcd hjpertrophs 
fntti heart loft \oiitriclt 

(Chronic intoratit .Hiiiortrophi of left veu 
' • • • ‘ tnclo heart wcikhtnl 

535 «rnw 


iPre-ient on ad 
mitfssion a ct 
tes 


Icon siderubloLil 

timi some n*^ 
cito** 


Ifucli inlnrjrcnicnt of left 

vcnlnclt 


of 


ICoimt-iHd and 
tnlur«cd 


Huid 1015 albnuiin 4 
IHir 1000, niiUni-N re 
IKirtcil cNeahen 


laiiunhritis no 
>Qlvuiar losiom 


lAutops) Rnjht sac con 
tamed 1000 c c 


1 Vutopb) Rmlvt pleural 
contmued 100 c c loft 
pleura contoined 200 c c 

lAutopsy Double ctfus- 
sion, ffreater on rnrht 


S£|59lF Autopsy L»eft pleura 
compietelj flllod ri„htl 
pleura onohalf full I 

"MlDlMlRight effusion to 2iid rib 
■wluch. slowly increoscil | 
left remains free. | 

30| SlFtDoable effusion decided 
It greater on nght con 
firmed by puncture 
nght to Sth dorsal ver 
tebra left to Sth doi>al 
rertebra 


3l|l2jM|Left-sided effusion up toj 
angle of scapula disop- 
peariug as heart grew] 
stronger nnd reappear 
Ing with relapse of eu 
docavrditis 


Lv ft sac oblit 
cratecl 


Clironic inter^tlt 
I iul nephritis no 
jdvular losion 

Mitral cteuosia 
nnd insutflcien 
c> general ath 
eroma 

Mitral tricuspid 
aud aortic val 
les all thicken 
ed fatty heart 
Mitral Stenosis 
nnd iiHufficlen 
lO 

IDouble aortic di** 
eos'e 


PrisLiit legs 
mul c>cs 


Both kgs 

Legs and lnus 
preceded pleii 
raltirusion a.~ 
cites 

Logs and fact 
precc<lc<l pku 
rnl LifnHlon 
■«omo ascitcs 

IPrcsent on ad 
mission 


Aortic roughening 
and msufi3cien 
c>, mitral insuf 
flciencj 

Veute endocardl 
tis of mitral and 
aortic valves 
old mitral msuf 
ficionc} and 
stenosis presys* 
to 1 1C thrill at 
apoz 

Acute endocardl 
tie mjocardi 
tis aud perlcat 
ditis mitral in 
sufficlenc> trl 
cuspid insuffi 
ci©nc> friction 
rAles m perlcar 
dium on first ad 
mission 


Much h\pLrtroph> of left 
Miitricle M e ig h t 'll!) 
gnus 

[Ail caiitics uilurgwl, ci 
lKM:inll> kfticiitlclt 

|All chambers Liiltirgcd 


Much enlarged t^ptcinl jPrt ent 
ly right auricle and von 
triclo which were great-, 
ly dllatcil noight 600 

IRlght^sido enormousl) dl 
1 lated.loft ventricle cn 
lari^ and made up 
bulk of heart 


M util congL* 
ted 


Vtrophic ngt 
1420 grms 

|C ongesttd and 
(.iilargeii 


UUIIk MV UCULV 

\\\ chnmbore enlarged 


I-cgs 

tC' 


-oiUL a-^i 


;P^c^eut on 
mission 


ml 


[Enlarged upward to 2nd 
rib and to right to right 
parastemaViine eularg , 
ed slightly to left, pro-l 
bable dilation or left, 
auricle and right side of 
heart 

lEnormous dilation of left 
ventricle and left auri 
cle less degree of dila 
tion in left side 


jShght of legs, 
disappeared 
before effusion 


IProbout on both 
admissions, 
d i s a ppenrmg 


d i s a pp 
rapidly 


iHistory o f rhonraa 
tism and chorea im 
proved and effusirm 
disappeared, the pn 
tiont had an irregii 
lar fever for the first 
2 weeks after admis¬ 
sion 

buddon onset of aento 
endocarditis nith 
fever first week leu 
cocytoflifl, gradual 
Improvement and 
di^hnrge retnrneil 
in 8 days with fever 
aud return of all 
symptoms, syntolic 
pulsation in veins of 
nock 


the loot of the right lung and must have exeited some pressure 
on it 

rhe course of the ^ena azygos major could not be tiaced 
iround the root of the lung since all the tissues weie very 
edematous but the vein was dissected out as it ran up along 
the spine underneath the costal pleura It was distended by 
dark blood and was fully one-third of an inch in diameter 
The lower intercostal veins weie correspondingly dilated The 
left azygos, or azvgos minor, was smaU and collapsed, and 
could not easily be found The surface of the pleuia showed 
nothing out of the ordinary 

There was some ascites The li\er was rough and haid, and 
here was a high grade of the cyanotic induiation Theie was 
no perihepatitis The kidneys also showed cyanotic induration 
tnd were much congested There was no enlargement of the 
^'-ophageal veins. 

CvSE 17 —A, B , female, colored, aged 40 >eai 3 The patient 
hid been admitted twice in six months for the same condition 

C/ijiicaJ Diagnosis—^Much pleural effusion greater on the 
left side "Myocardial degeneration and mitral disease Tapped 
twice Specific gravity of the fluid was 1020 , and it contained 
^ r,rama of albumin per liter 

Pothologio Diagnosis —Double pleural effusion, gieater on 
Ike hft Fatty heart Great dilatation of all the chambers of 


the heart, equally as great on the left as on the light side 
Tlie vena azygos major was dilated and engorged 

Histon ;—She had had several attacks of acute articular 
rheumatism In December, 1902, she began to suffer from 
dyspnea, veitigo, cough and fainting attacks In June, 1903 
her feet began to swell for the first time. She was admitted to 
the hospital July 27 




-u/ii admission sne nad much dyspnea tmu. 
lould not he flat in bed There was no fever or cough Ex 
uinnation of her lunga showed evidence of efltuaion in both 
lilenral sacs, but more on the left than on the nght side The 
heait was enlarged to the left and to the nght, the apex was 
in the sixth interspace one inch outside the mid clavicular 
line There were blorving 33 a olio murmurs at the apex and 
m the aortic aiea The urine was of'good specific graviti 
nei-aging 1020 At first it contained albumin, but this dis’ 
appeared as the patient improved 

Course—She giew rapidly better under digitalis strychnin, 
nitroglycerin and rest in bed and was discharged in a few 
weeks At the time of her first discharge there was no evidence 
of fluid in her pleural cavity The patient remained fairly well 
nnbl ^ov 12, 1003, when she was again admitted with svmp 
loms of failing compensation 

Fvamination —At that time her condition was as follows 
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Thouix i:\nlonLe of cirusion m both picuial hues, •'leiitei 
on the left side The effusion c\ten(l((l to the lei el of the 
fifth nb on the left, and on the light to the le\el of the se\ 
enth nb Explorutoiv punctmc gn\o eleiii lellow ihiid on 
both sides This fiuid Imd specific giaiitj of 1020 and eon 
tainwl 4 5 pci 1,000 albumin Respiiaton niuiinui aboie the 
effusion Mas clear with the exception of a few rales 
Heart The heart w is cnlaigcd to the left, to the right uiid 
upward Theie was a systolic niuriuur at the apex, which 
was also heard in the aortic area, but was not transmitted to 
the lessels of the neck There was a distinct sjstolic murniui 
in the tricuspid area of a diffeient character than that heard 
at the apex This niunmii apparenth oiiginated at the tii 
cuspid \al\e Theie w is systolic piilaation in the icins of the 
neck 

Tuci The Inei was somewhat enlaigcd but did not pul 
sate There was some cdeiun of the legs and ascites 
Xoiember 14 000 cciii of eleai \ellow fluid was diawii fiom 
the left pleura and Noicmber 17, 450 c cm wcic drawn from 
the left side No\ember 18, the riglit chest was tapped and 
500 ecin of cleai x’cllow fluid was obtained 

Blood Bed cells 72 per cent, hemoglobin OS per cent 
wliite cells 0,000 Theie was slight cough and no fever The 
urine was scanty and albuminous and contained easts The 
patient died suddenly December 3 
Autopsy —The right pleural caiitj allowed some film ad 
hesions postenorl}' probablj dimiiiishing the capatiti of the 
right pleural caiiti to a considerable extent Ihe right 
pleural cavitv contained 130 c cm of clear fluid, the left pleu 
ral canty was free and contained 400 ecm of cleai fluid 
The laj'ers of the pleuia on both sides weie thickened but no' 
congested The lena azygos major could be plainly seen hing 
against the spinal column on the right side It was consulei 
ably dilated and was appioxiinatelj the size of a laige goose 
quill The %cna azygos minor was not dilated and was col 
lapsed so that it could not hb satisfactorily studied Theie 
was dilatation of the right and left auricle, about equal in 
degree Tlie right auricle extended two inches to the light of 
the sternum in the fourth interspace There was dilatation 
and hypertrophy of the left ventricle and dilatation of the 
right ventricle The mitral \al\es were insufficient, due to 
the thickening of the vahe leaflets and chorda; The tiiciis 
pid lalves were insufficient, due to a dilatation of tlie vahi 
orifice There was atheroma of the aortic vahes and the 
aorta, and great thickening and calcaieous infiltiaton of the 
coronaiy arteries The lumen of these vessels was coiisidci 
ably diminished The wall of the left ventricle near the apex 
was very thin The section of the heart muscles in these areas 
show ed much degeneration Tliere ivas hypostatic congestion 
of both lungs There was model ate fatty degeneiation and 
fibroid changes in both kidneys The kidneys each w'cighed 
160 ginms The heait weighed 600 grams 

In my first paper I reported the result of the autops} 
on a case of double hydrothorax greater on the right 
side, increasing as the heart lost strength There was 
little ascites and edejna, but the thoracic effusion pre¬ 
ceded the appearance of the subcutaneous edema 

Autopsy shoived chronic fibrous myocarditis and In- 
pertrophv and dilatation of the heart, especially affect¬ 
ing the right auricle The dilated right auricle pressed 
directly on the root of the right lung 

The right pleural sac contained 1,600 c c of clear 
blood-stained fiuid The visceral layer of the pleuia 
w^as somewhat thickened, but there was no sign of acute 
inflammation The left pleural sac contained 600 c c 
of clear blood-stained fluid 

The liver was slightly smaller than normal, and there 
w ere a few adhesions between it and the diaphragm 
which were evidently due to an old penhepatitis, but 
there was no evidence of any recent inflammatory proc¬ 
ess The bronchial gland'? were not enlarged nor diseased 
Wintrich has reported a ease of unilateral right-sided 


hydiothorax without external edema AYnitricli re¬ 
marked that no cause could be found for the egusion 
except a dilated right auricle, the result of chronic myo¬ 
carditis from alcoholism There was no mflammaton 
change about the liver, nor ascites 
iStoiigel reports two autopsies m his list, m whidi 
there was dilatation of the right ventricles, auricles and 
\eiue cavie, and marked backivard pressure on the root of 
the right lung and azygos vein One of these was a case 
ot umlateral right-sided hydrothorax, and the other was 
one of double hydrothorax greater on the right side 
Dr Stengel states as his opmion that such pressure 
on the root of the right lung, causmg compression of 
the \cna a/vgos ma-|oi. is the cause of the nght-sidedeffu- 
sioiH observed m his cases In his article he gives a 
\ei\ connneing anatomic diagiara prepared by Dr 6 
G Dai 15, which shows very plainly how dilatation of 
tile right side of the heart may press on the root of the 
iicdit lung, and compress the vena azygos major 
Di Stengel and myself can not claim the entire credit 
ot oiiginating this explanation for such right-sided effu¬ 
sions Baccelh advanced this theory in a modified form 
as oaih as 1863 He assumed that a dilated right heart 
jiroduced obstruction of the vena azygos major not bv 
diieet pressure on the root of the lung, but by a down¬ 
ward displacement of the right side of the heart due to 
its increased size and gravity The superior vena cava 
would then be earned doivnward and with it the azygos 
major, consequently this vein from its anatomic position 
would be diawn tightli around the root of the limg and 
compressed Baccclh’s idea was supported bi Lizzato, 
Cardmelli and Fusa 

Rosenbach has adianced the tlieori that such right- 
5ided effusions are explained by the pressure exerted on 
the azygos vein bv dilatation of the riglit heart This 
IS aided by congestion of the liver caused bj weakness of 
the heart The enlargement of the liver hmders the 
action of the diaphragm, and consequently prevents 
thorough eniptimg of the veins of the light side of the 
pleuia, thus favoimg an effusion 

Just ns the dilatation of the right heart appears to bear 
'•omc relation to right-sided pleural effusion, so enlarge¬ 
ment of the left heart, with or without mvolvement 
of the right side, was observed m nearly all the cases of 
left-sided effusion In the eleven cases of effusion con¬ 
fined to the left pleura, or greater on that side the left 
heart, and especially the left ventricle, was cspcciall} 
mentioned as enlarged m nine cases, that is, m four-fifth^ 
of the cases of left-sided effusion It seems fairh well 
established that dilatation of the right heart bears some 
relation to nght-sided eflrasion The figures just given 
suggest also that enlargement of the left heart may bear 
some relation to left-sided effusion I can give no rea¬ 
son why this should be so The pressure of a dilated 
left auricle on the root of the left lung would not ob¬ 
struct any large venous trunk analogous to the vena 
azygos major The venous drainage of the upper part or 
the°left pleura is afforded by two small leins, the upper 
left azygos vein and the left superior mtercostal lein 
These are so placed that they are not liable to compres¬ 
sion by an enlarged left heart 
Eosenbach explains these left-sided effusions by a^um- 
mg that the enlarged left ventricle presses on the lowe 
lobe of the left lung and produces atelectasis DoDn- 
continued congestion produced by the collapse of ta 
lim<- brings about a low-grade inflammation of 
pleura and finalh an effusion ^orms in tlie pleural s. 
which IS parth transudate and parth mflammaton 
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ih hat of cases gnca nothing to conhrni or to deuj 
tins theory of Eoaenbach I can only call attention to 
the fact that lefi>sided cardiac dilatation Bceiiis to bear 
some relation to left-sided pleural effusion 
Signs of acute inflammation of the pleura were not 
found at autops) in any of the Presbjderian Hospital 
cases, or m any of those analyzed in my former paper 
Dr Stengel did not find any such condition in the three 
autopsies held on the cases he reports However, the 
flmd remoied in Cases 1,2 and 3 had too lugh a specific 
graiity and too large an amount of albumin for a pure 
transudate The fluid did not contain fibrin and was 
certainly not the result of an acute inflammatory process, 
but the phisical characteristics of this fluid are such 
that it might have been the result of transudation com¬ 
bined with an e\udate of a Ion-grade inflammation of 
tlie pleura, as has been suggested bv Eo=enbacb 
The pleura m Case 17 and in Case 4 of m> previous 
paper were reported as thickened and nhitened, although 
there iiere no signs of acute inflammation It mnv well 
be that long-contmued congestion bad set up some sub¬ 
acute inflammation here which nas not active enough 
to cause fever, cough or pain but mai have aided ma¬ 
terially in the production of the effusion 

Stengel suggests that a lonaf-continued congestion pro¬ 
duces some trophic change m the vessels of the pleura 
favoring the passage of the fluid and also calls atten¬ 
tion to the fact that inflaiiiniation of the pleura may be 
latent and without symptoms He suggests that in some 
cases an mflanimnton element may be present in the 
production of the«e cardiac pleural effusions 
Qerhardt mentions a class of cases in wliieli the ef¬ 
fusion IS very obstinate and recurs with great rapiditv 
and persistence Some of these cases have been tanned 
a great number of times and the clinical picture they 
nresent is that of a chrome pleuntis of a low grade, com- 
bmed with a process of transudation due to the con¬ 
gestion of the 1 essels of the pleura 
Certam features of two of mv cases suggest that some 
trophic change takes place in the pleura m cardiac dis¬ 
ease that may render the pleura membrane a point of 
lessened resistance to infection 
Case 13 was an instance of acute pleurisy which oc 
curred on the right side in a case of well-marked heart 
disease, with cardiac dilatation and symptoms of failing 
compensation The pleunsi' was accompanied by pam 
and fever 

In Case 12 the empyema developed in a case of double 
cardiac hydrotborax, greater on the left side, after both 
pleural sacs had been emptied by aspiration The heart 
was much enlarged toward the left 
These two cases suggest that long-contmned conges¬ 
tion may have altered the tissues of the pleura and that 
me pleuril sac had become a locu« nunons resistentise 
two isolated cases of this sort are not very convmemg, 
but they are mentioned because they seemed to have 
■'ome bearing on the question as to whether the effusion 
in cardiac disease is purely a transudate, or whether it 
1 '' partly passive and partly mflammatorv 
It seems probable, then, that the mechanism of the for- 
luntion of fliud in these cases of pleural effusion m heart 
di-uase is not that of a simple transudate, but tiiat 
congestion of the pleura produces a chrome inflamma¬ 
tion of low grade, and that the effusion is both a transu- 
oite and an exudate This is supported bv the folloiving 
acts First, the specific gravity of the fluid and the 
amount of albumin contained m it is o'ten ton high to be 
consistent until the pine tnnsiidote second the effusion 


may precede, by a considerable length of time, oxtcinal 
edema or other serous effusions, third, the two cases re¬ 
ported suggest that the pleural sac particularly affected 
may undergo some trophic change, making it a point of 
lesser resistance to infection, fourth, the effusion in cer¬ 
tam cases IS very obstinate lasts a long time and returns 
quickly after aspiration 

Geriiardt mentions the obstinacy and persistence of 
this effusion as a characteristic of this class of cases 
Roscnbach, Broiiardel and Licbcrmeistcr liaie called at¬ 
tention to this peculiarity of such pleural effusions 

Rosenbach mentions two cases in which the effusion 
lasted SIX and fourteen months respectively 

Hone of my cases showed this obstinacy of the effusion 
in any marked degree Several of the patients w'ere ad¬ 
mitted to the hospital more than once for symptoms of 
filling compensation and pleural effusion, but usually 
one or tivo tappings were sufficient to relieve the dyspnea, 
and the fluid returned slowly, even when the case was 
near to a fatal termination 

There was no case in the Presbyterian Hospital list 
in which the fluid persisted for any great length of time, 
and w Inch was not relieved by one or, at most, two tap¬ 
pings The effusion usually disappeared spontaneously 
as the patient grew stronger, or else increased slowly 
until death Consequently, I can not say that the Pres¬ 
byterian Hospital list supports the statement of Ger- 
hardt and Rosenbach that great obstinacy is a char¬ 
acteristic of these pleural effusions in heart disease 


PROLONGED DELIRIUM IN PERICARDITIS 
AND ENDOCARDITIS 

WITH ItEPORT OF A OASE * 

EDGAR MOORE GREEN, AM, MD 

EASTON, PA 

I have taken the liberty of brmgmg to your notic 
the subject of delirium m certam diseases of tlie heorl 
not because it was possible for me to demonstrate an 
new scmntific theory, but rather because from my read 
mg and my own hmited personal experience it seeme 
to me that prolonged delirmm m such cases was qmt 
unusual It is, of course, well knoivn that heart du 
ease is a frequent complication of rheumatism, and er 
docardi^ is much more common m such cases than i 
pencaritis Accordmg to Whittaker,^ Bomllaud be 

articular rbeumatisi 
affected Williams states tha 

00, Duchek 16 m 100 Bamberger has claimed that 3 
PCT cent (ff cases of cardiac trouble arise from rheums 
tism, and '^ompson has placed the figures at 16 and 2 
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Ine lattfer disease is certainly more ant to nrnn 

m severe cases, and is said to be mom frequeS S 
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^ oisease run a comparative] 
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DELLRIbM IN HEART DISEASE—GREEN 


shoit coiube, iiequentl} iioL moiu thaa tight oi tea days, 
evcept wlieie the amount of ettusion is gieat, and these 
terminate in fiom tliiee to sii. weeks It will not be 
necessaiy foi me to enmneratc the oidinaiy symptoms 
and complications of this disease I may say, however, 
that the rarei symptoms mentioned by most authoiities 
aie aphonia and hoarseness, from piessuie on the left 
lecurient oi laiyngeal nerve, syncope fiom anemia of 
the brain lesulting from pressure on the large vessels 
of the heait oi mjocarditis, vomiting from piessuie on 
the phrenic nerve Stupor, delirium and coma are men¬ 
tioned as occurring from hyperemia due to pressure on 
the vena cava oi to the accumulation of tomns in the 
blood All authoiities whom I have consulted, however, 
have stated that the latter signs usually show them¬ 
selves in the last stages of the disease Austin Flint 
has reported cases marked by dehnmn, but in all the 
cases of which I have lead the delirium has been of 
comparative!} shoit duration 

It will not be necessaiy ioi me to give a detailed le- 
port of the symptoms of this case, but a resume may be 
gnen as follows 

History —Dec 15, 1902, I was culled to Msit a niau, age 40, 
ahoni I found to be sulTenng from acu'e ilieumatiam His 
pievious health had been good Early m life he uas said to 
have had an attack of brain fevci, but of this I could obtain no 
detailed History lie had liud tao attacks of acute iheum 
atisni, each lasting seieial weeks In one of these attacks he 
had been under my caie, and, although the ease was somewhat 
tedious, there weie no complications and lie made an unintei 
lupted lecoveiy Theie was no specific histoiy During the 
first week of his illness the infiamniation was lather migratory 
m character, at one time an arm would be affected, on an 
other day one knee would be inflamed, or one ankle or pos 
sibly both ankles, at anothei time an elbow or wrist During 
this time the tempeiature laii ns high as 103 to 104 degices 
At the end of about one week he was suddenly taken with 
pain in the left side about the lex el of the fifth and sixth 
libs This pain was acute in chniactei and accompanied each 
inspiiation the respiration became more lapid, running up 
to 37 01 38 pel minute, pulse 100 to 108, teinpeiatuio 100 to 
101 degrees 

Emaminatwi —Auscultation at this tune revealed symptoms 
of acute pleurisy, and also a systolic murmur over the pre 
cordium, but more intense at the apex There xvas also found 
a to and fro friction sound at the fourth and fifth interspaces 
dnectly over the heait Tlie sounds of the heart rapidly dimin 
mhed in force and loudness Visible impulse of the heart was 
pinctically obliterated Peieiission of the chest revealed great 
increase in the lateial diametei of the cardiac dullness The 
mine was about noimal in quantity but was quite high col 
01 ed and of high specific gravity There was no albumin noi 
suBrai, but urates weie piesent in considerable excess 

fti/mptoms —In addition to gieat pain in the region of the 
heait there was difficulty in sw'allowing The latter symp'oni 
was so maiked that even the swallowing of hquids caused 
gieat discomfort and fiequentiv he was unable to take moie 
than one or two sxvallows in succession At the same time 
lie became extremeh lestless, (alkatix^e and frequently saw 
imaginary objects It was exceedingly difficult to induce 
sleep Morphin, % . 'vith atropin would partially leliexe 

pain but seldom caused inoie than one hour’s continuous 
sleep He was exceedingly restless, frequently trying to get 
out of bed and almost constantly trying to pick up imaginary 
obiecbs Hia most frequent delusion was that he was travel 
iiig in some distant city or foreign country, although he usu 
ilh lecognized those about him After a number of days he 
beliexed he was on a sort of houseboat on a trip which hia 
wife was conducting His usual question when I nsited him 
in the morning would be, “Well, how did you get here to- 
dax •> ’ It IS difficult to understand how this delusion could 
hue oiiginnted His occupation for sexeral rears had been 


that of supeiintendent at huge non woiks and duiiug cer 
tain seasons of the yeai he was in the habit of traiehar'-for 
the making of purchases in vaiious parts of the West” At 
no time did his delmum become violent, though, as stated 
befoic, he frequently attempted to get out of bed This mental 
condition continued without interruption until January 20, or 
about tive weeks, xvhen, aftei a fair night’s sleep, the ntlrse 
stated that his mind wandered but little After this time 
the mind was more or less confused for a few moments at a 
time each day for two weeks, but it may be said that the 
mental condition steadily improved From the time of the 
onset of penearditis hia temperatuie did not run above 1 QQ 4 
degrees As a lule, it would fall to 99 or even 98 6 degree:, 
in the morning and would use to 100 2 degieea m the evemug 
Dyspnea was ahvays pieaent, though it did not develop to 
the extent of orthopnea Cyanosis was also pieaent and its 
presence, of couise, indicated the extent to which the brain 
must have been disturbed by this venous congestion Oslei 
')tate3 in his piactice that dehiium and maiked ceiebral symp 
toms are associated with the hyperpyrexia of iheumatie eases 
I think, however, that you will agree with me that the degree 
of fever was not sufficient in this case to account for the con 
tinuance of delirium thiough so long a period of time 
Ti catmcnt —December 31, Dr William L Estes of South 
Bethlehem was called to see the case in consultation The 
tieatnient adopted at this time was laige doses of citrate of 
lithium and potassium with lodid of potassium thiee times a 
day Tincture of strophanthua was also given thiee bmes a 
' day in doses of t en drops Fortunately ior the patient the 
bowels were rather active, frequently foui to five stools pel 
day, and these were often more or less watery m charactei 
Under the action of the alkaline salts given with eopioua 
draughts of water, the kidneys became nioie active, the qiian 
tily of urine lunning some days as high as 102 ounces and not 
on any day being allowed to fall below noimal The skin was 
kept active and perspiiation continued piofuse As soon ns 
the patient’s condition permitted general massage was given 
m order to tone up the general system 
Result —^Recovery, of course, was very slow, and he ivas not 
allowed to take up any woik until March 31, even then the 
amount of physical exercise was much restricted In October, 
however, he started West on a business trip and much of Ins 
time was spent at great elevations above the sea level and 
vet with no untoward result On Novembei 3 he left Durango, 
Colorado (elevation 6,620 feet), at 8 a m and went to Silvei 
ton (elevation 9,224 feet), wheie lie walked two miles to a 
-itninping null and there climbed up to a height of 160 or 200 
feet, aftenvard returning by tin in to Euieka The following 
day he drove twenty six miles alone, starting from Silverton 
(elevation 9,224 feet), and going to Oinay (7,700 feet), passing 
meanwhile over a height of 11,002 feet, then on nine miles 
fuither to Mount Sneffles (elevation between 11,000 and 12,000 
feet), and back to Ouray at 0 p m 

The ability to take siicli an amount of exeicise at such 
an elevation would seem to me to show liovv thorougli 
his recovery had been, moreover careful physical exam¬ 
ination of the chest made within the last few dnys-oe 
vealed no markedly unnatural sounds The cardiac 
impulse 18 normal m location and force and the sounds 
almost natural in chaiacter, except for a slight blowing 
muimur heard at the apex 


How They Do It m Iowa —A Red Oak paper of August 20 
as the following “Dr A A Potter, who advertised that he 
'ould be in Red Oak last Saturday and meet all who wished 
0 have their ills taken away and their youth renewed, was on 
mie all light But he met with grief a plenty He had n 
,01 e than unpacked his pill box when a local arrest 

,m and took him before Alayor Reiley to answer to the cliar.e 
f macticing medicine in Red Oak without having “ 

cense The doctor plead guiltv and was fined $20 10 He Ic 
„,n ”—fotca Health Bulletin 
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hve^n ftrg;‘earar{erial re.orvoir the kH ^aur.clejnd 
XSn "io'S^yTiH sVmMc throw its burdens 

or IS failing the patholocnc picture is that of veno 
stflBlS 

The column of blood is forced back on the Jeft^ie c 
This chamber of the heart can not perform its f'j^ctio^^ 
as a reservoir, receivmg the blood froin t e p 
veins and sustain this backward flow at s^e tmie 
\8 a result the pulmonary vems are obs^cted in their 
efforts in carrying the systemic blood to the auricle Th 
right ventricle has to contract against resistance It has 
to pump the lenous blood of the right side through the 
lung already engorged from the backwar 
through the pulmonary vems, hence the marlmd hype - 
trophy of the right ventricle which ensues The InDf,- 
are overwhelmed, this condition givmg rise to dyspnea 
as an evidence of edema, and to cough denoting bronc i 
tis from irritation to the termmal branches of the bron 
dual tree This edema and bronchitia will be Pro¬ 
portion to the degree of obstiuction and stasis, and t le 
condition of the cardiac muscle 

This backward pressure exerts its force further on the 
liier, giving rise to marked engorgement of this organ 
through the inferior i ena cava, on the stomach, spleen 
and intestmal tract through the portal vein, on the kid¬ 
neys through the renal veins Thus it can be seen Eiut 
we have hyperemia of the lungs, liver, stomach, bowek 
md kidneys We have stasis everywhere, begmnmg at 
the incompetent valve and endmg in a great many cases 
m the rectum, in the form of hemorrhoids It is seldom 
that one sees a classical mitral regurgitation with fail¬ 
ing compensation but what hemorrhoids are also found 
Ill tliese organs enumerated have important functions 
to perform Nutrition is profoundly disturbed as a re¬ 
sult of this stasis and engorgement The govemmg band 
, of metabolism has nm off The constructive and the de- 
structne forces are in a state of unstable equilibrium 
We ha\e perverted secretions, faulty excretions, bad nu¬ 
trition, low blood pressure, vitiated blood and leakmg 

•Read at tie Flftr aith Annual Session of the American Med 
ical Association In the Section on Practice of Medicine and ap¬ 
proved for publication by the Executive Committee Dra. J AL 
\naer» Frank Jones and W S Thayer 


blood vessels Dropsy, m mitial lusuihcieucj, it 
erly heated, very often yields readily 

With this clinical picture before you, with all tlm or 
.Tans stagnated and overflowed, is there any necesmty for 
dwellmg^n the marked effects ^'S^Jalis m 
sufficiency with failing compensation ? I he ver) loca 
tion of the mitral valve when the muscle becomes in 
competent is conducive to marked hyperemia and venous 
stasis The right heart, m other words, must the 

brunt of nearly aU the evils as a consequence of failing 
compensation Now let us consider the otiier great 
valvular lesion, aortic insufficiency The aortic lahe 
stands as a sentinel at the \ery gateway of life, the aorta 
Tina "reat blood vessel arises troiu the great pujnpiBg 
station, the left ventricle IVhen this valve becomes 
incompetent from disease, and when the left lentricle 
fails to compensate and cries fon help, it has ^t the 
nemhbors to call on as the mitral valve has IVhen it 
does sound the alarm and cries for help it is, alas, too 
often too late When the aortic valve becomes incompe¬ 
tent and can not close with diastole, we have a backward 
column of blood from the aorta thrown on an organ 
hiTrlilv endowed u itli muscular structure, the left ^ en- 


--- ^ 

trick For a long period of time the left ventricle is tlie 
only portion of the heart that comes to the rescue of the 
incompetent valve when it cries for help The ventricle 
responds with vim and vigor It puts forth all of its 
energies Its fight and struggle is something to be ap¬ 
plauded In its efforts to relieve the leaking valve it be¬ 
comes enormously hypertrophied The beef lieart at¬ 
tains to its most classic and highest degice m aortic 
regurgitation In nearly all cases of aortic incorape- 
tency there is naturally a high blood tension 

There frequently exists a well-defined arteriosclerosis 
There is not the hyperemia of all the organs which we 
find in mitral insufficiency, except m the terminal stage 
when death is close jjt hand Witli this evidence before 
\ou let me n=k, Has digitalis any place in aortic insuf¬ 
ficiency ^ Nearly all of the eminent authorities teach us 
that when the left \ entrick fails in its efforts to come to 
the rescue of the incopipetent aortic vnhe, and becomes 
dilated and relaxed to such a degree as to produce leak¬ 
age at the initial vnhe, then digitalis is indicated 
The argument is that this secondary or relative, or 
more properly speaking, muscular insufficiency on the 
part of the mitral valve gives the mitral symptoms of 
engorgement and stasis added to the aortic symptoms 
Therefore digitalis must be given, just as we would in 
a frank c ise of mitral insufficiency with failing compen¬ 
sation In other iiords +hoA teach that failing compen¬ 
sation it matters not from what source, means digitalis 
as a lemedial acent T wish to oppose these views most 
emphatically Digitalis in mv hands has no place at all 
in lorhc insufficiency, it matters not what may he the 
condition of the Tmisculnr structure of the heart The 
conclusions reached have not been on theoretical 
grounds as some of our authonhes are so accustomed to 
clinrcre but from n enroful clinical bedside study in the 
hosoital wards and in the outdoor clinic 

\s xve said m the outset in mitral insufficiencv with 
fading compensation it is the general in command It 
tones no the nails of the blood vessels by its vaso con¬ 
strictor action It eomes to the aid of the left ventricle 
which does not primnnlv undergo that marked hyper- 
tronhx xvhich we have in aortic insufficiency Bv it= 
actions on the ventricks pnrticnlarlv the rmht and the 
walls of the blood vessels engorgement is relieved blood 
tension is raised stasis is overcome absorption of serum 
through the blood vessels and IxTnphatips takes place 
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To give digitalis in aortic msulhciency, where we Iiave 
secondary mitral leakage from vontiiculai dilatation, 
calls to mind the table oi the crawfish and the norm 
They became engaged in a heated argument Harsh 
nords followed They challenged each other to a duel 
When they met on the field of battle the ^\olm entered a 
protest that the crawhsh had all advantage of him be¬ 
cause he (the norm) could not tell which end of tlio 
craM'fish to attack, because, as you know, tlie eiawfish 
can move as freely backward as forward 

So it IS m giving digitalis m aortic insufficiency inth 
failing compensation You do not know which end of 
the circulation the digitalis is going to attack In aortic 
insufficiency with failing compensation, ivhere the mitral 
valve IS relatii ely incompetent, we have leakage both at 
the mitral and aortic openmgs The leakage at the 
mitral valve spins its force bae^vard with systole on the 
pulmonar}' veins, lungs and the right heart The back¬ 
ward current from the aorta through the incompetent 
aortic valve spends its force on the left ventricle 

Let me ask the authorities who contend that digitalis 
IS as much indicated in aortic insufficiency with failmg 
compensation as in mitral insufficiencv Hoes not the 
digitalis by its action drive as much blood back thiough 
the incompetent mitral valve as it does forward through 
the incompetent aortic valve ^ Hoes it not m this way 
increase the already existing stasis in the left auricle, 
pulmonary veins, lungs, right heart and liver ^ The 
authorities will answer by saying that diaatalis will con¬ 
tract the ventricle, and bv so doing will close the mitral 
valve, thus checkmg this backward flow, therebi leliev- 
mg stasis 

Let me ask When you close the mitral valve do you 
not put too much work on the left ventricle already over¬ 
burdened from its continued efforts to come to the rescue 
of the incompetent aortic valve ^ Is there not danger 


be made behveen cases of aortic msufileiency with edema 
and those without Wlien loss of compensation is slioi\n 
by symptoms pomting to the left ventricle’s feebleness, 
rathci than by edema and back pressure consequent on 
relative mitral regurgitation, then I am emphatically of 
tlie opinion that digitalis must be given with caution” 
He cites the following case The man Lad aortie insuf¬ 
ficiency AVith failing compensation He says ‘Tdema 
was not present, yet the state of the heart seemed to call 
foi heroic doses of digitalis m the forlorn hope of lessen¬ 
ing the dilatation of the left ventricle Instead of doing 
this, however, the digitalis appeared to aggravate the 
back pressure, and at last death came suddenly and un¬ 
expectedly ” 

There is no more eminent authority on heart disease 
than Hr Babcock If you will follow him closely you 
will note that he qualifies to a great extent, the reference 
to digitalis in the treatment of aortic insufficiency wiffi 
failing compensation He wants a string tied to the 
digitalis so Wiat he can guide it 

In my own experience, as I said at the outset, I can 
see no rational reason why digitalis should be given m 
this great valvular lesion Broadhent says m his book on 
diseases of tlie heart “In the absence of mitral symp¬ 
toms it IS rarely that digitalis is indicated m aortic in¬ 
competence or IS of service, and it may undoubtedly do 
harm It may set up siclcness, which is an ommous 
svniptoiii in this form of disease and induces a condition 
of asthenia difficult to remedy” 

In my opinion, this argument as set forth above can 
best he applied m aortic incompetence where mitral 
s\Tnptoms are present There is more reason for dis¬ 
crimination ns to the indications for digitalis in these 
two valvular lesions than there is for the administra¬ 
tion of quinm m the various malanal disorders The 
'=ubiect has always been of particular interest to m^^ and 
T have reached the conclusion, after a careful study from 
hoimtiful clinical material that there is but one valvular 


by increasing this pressure withm the ventricle of paral- ho,mtifnl clinical material that fere is out one vaivum. 
vzing the left ventncle already dilated to its utmost de- Vsion where digitalis is indicated, and that is mitral m- 


gree^ Ho you not put too much work on it while the 
coronan arteries are crying out for blood to maintain 
nutrition in the muscle'^ You are giving the heart more 
work to do and a stone for food while it is crying out for 
rest and bread 

Dropsical s^Tuptonis in aortic insufficiency are veri 
late manifestations Thev are the expressions of a heart 
tired and fagged in its efforts to relieve the incompetent 
valve and in the matority of cases the dropsical mani¬ 
festations have their origin in the mitral and not in the 
aortic valve To give digitalis in these cases is like try¬ 
ing to make a wick burn when there is no oil in the lamp, 
or like trying to make an engine pull a heaw tram up 
grade with the brakes on, with th(» fines burnt out and no 
steam in the boiler Wlien compensation fails in aortic 
insufficienci the left ventricle goes to pieces veri' much 


snfficiencv, and not until comnenoation has failed 


Tuberculin lu Diagnoaia.—The Beitrane sw Khnxl der Tu 
herLnlose is a new pei lodicnl just entering its second volume 
rt IS issued bv Professor L Brauer of Heidelberfj Ko 4 con 
tains an nrtide by Bnndeher, of the sanatorium at Kottbus, 
who states that out of 500 persons to whom the tuberculin 
test was applied. 92 0 per cent responded positueh 
those who failed to exhibit the specific reaction have re¬ 
mained apparentlv healthy to date Out of 114 patients tested 
ns they 3eft the sanatorium, 38 per cent gaie no reaction and 
■>2 of these patients tested again tuelve to twenty month 
later were found permanently cured xnth but 2 exceptions 
He urges the application of the tuberculin test ns a current 
measure not only by specialists, but in hospitals 
eral practice In order to have -i uniform staf ard for com 
pansL he pleads that Koch’s te hmc should be follow «1 
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SOME POINTS IN THE ACOUSTICS OE 
RESPIRATION * 

CHARLES E QUIMBY, M D 
NEW YORK omr 

The first .ittempt to define, even relatively, the pitch 
of respiratory sounds was made by the late Austin Flint 
m a prize essay published in 1853 The openmg son 

fences of that essay are as follows 
Very httle attention has hitherto been paid to variations in 
pitch of sounds heard in the practice of percussion and pul 
monary auscultation By most \\ riters on physical exploration 
pitch modifications, except in rilles, are not recognized, no al 
lusion whatever being made to them 

Flint makes essentially no attempt to explain the pro¬ 
duction of respiratory sounds, or to ofier physical evi 
dence m support of his purely dogmatic affirmations His 
statements as to the pitch of normal and patliic respira¬ 
tory sounds, quoting verbatim, are these 
On placing the stethoscope over the trachea the respiratory 
sound IS found to be notably high in pitch The relative alti 
tude of pitch IS immediately perceived on comparing the 
tracheal sounds with the vesicular respiration, heard on hatou 
mg over the chest Two sounds ore heard uniformly in this 
situation, VIZ , inspiration and expiration. The sound of ex 
piration is higher in pitch than, that of inspiration In vesicular 
respiration the pitch is uniformly and notably lower than that 
of tracheal and bronchial respiration The pitch of the bron 
dual sound is high, probably not much below that of the 
tracheal sound. In the more important elements the tracheal 
and bronchial sounds are similar, they are both high in pitch, 
and the expiration in each is higher than inspiration 

The foregoing statements, made over fiity years ago 
are identicM with those found m the standard works on 
physical diagnosis to-day, and have evidently been ac 
cepted through the intervening years by one author of 
ter another without question or investigation 

In a former article^ I presented a comprehensive dis¬ 
cussion of the laws govemmg the formation of respira 
tory sounds and their pitch relations, and, as I believe, 
not only demonstrated fallacy of accepted beliefs, but 
estabhshed, on a stnctly physical basis, the tmth of the 
exactly opposite propositions regarding the pitch and 
pitch relations of such sounds 
It IS the purpose of this present paper, reserving the 
light of reversion to the former article for exactness ol 
statement under criticism, to present anew, in brief out 
hue, a demonstration of the following propositions 
1 The tracheal note represents the inferior pitch 
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mdei hrst the ioiiimtiou ot lespirator} bounds W luit- 
r modifications they may undergo later, there ean De 
question but what they depend primanlj on vibra¬ 
tions excited m the respiratory air column by its mo¬ 
tion through the tubes Any such confined column ot 
air Mill be thrown mto sonorous vibration when it me-cts 
01 passes on obstruction whereby it is suddenly com- 
pre^ed Sueh points are found m the respiratory Hack 
only at the larynx and oronchial bifurcations At the 
larv nx sonorous waves are produced by the primary com 
pression of the air m passing the vocal chords, and the 
subsequent expansion as it enters the laryngotracheal 
tube, at the bronchial bifurcations similar waves arc de 
veloped, on inspiration, by the deflection and compres¬ 
sion of the air column, and on expiration by the impact 
of the two columns of air as they meet in a common 
tube Now, it IS an established law of acoustics that tlie 
pitch note of any vibrating column of air is determined 
essentially bj its length, and that the greater tins length 
the lowei tlic resultmg pitch note In stating this law 
1 am not unmindful of the measurcb emplojcil by musi 
Clans m tumng such instruments as the clarmet and 
flute, they are but seeming contradictions of this law 
Hence, smee pitch depends on Icngtli, the only supposi¬ 
tion under winch normal or vesicular respirition could 
be of low pitch, and bronchial breatlung of higher pitch 
would be that the respiratory air column vibrates is a 
whole from the larynx to the ultimate tubes, which col 
Time would be at its longest, i e, lowest pitch in health 
and shortest, i e, highest pitch when its terminal u as 
cut oft by consolidation of the lung 
If this were the case, however, there could not be tuo 
notes m the same tube, and vesicular ai^d tracheal 
respiration must be of tlie same pitch, which we know is 
not true It is also made an impossibility by the physi¬ 
cal conditions, smee there is no constant tube length 
from the larynx to the terminal tubes, and the mam air 
column could not vibrate m harmony with the various 
terminals Moreover, we know that a sonorous air col 
unm vibrates as a unite only within the limits of uni 
form compression These limits witlnn the lung are the 
pomts of bronchial bifurcation It is thus evident that 
the normal respiratory sonnd, as heard at any given 
pomt, 13 a composite sound made up of the tracheal 
sound and an added term from each and every tube in 
the Ime of passage to and withm that part of the lung 
under examination, and that each and every one of these 
component sounds has its own fixed pitch, determined bv 
linut of respiratory sounds, and that limit may be de lengm ot the tube m which it is developed By 

fined by a letter of the musical scale, as may every other the manner of bronchial bifurcation the notes 

respiratory pitch several components of this sound may fairly be 

2 In vesicular respiration the inspiratory sound rep represented by hnes, of which one represents the 

resents the superior pitch limit of respiratory sounds trachea, progressively shorter ones the single branches, 

3 The passage from vesicular respiration to bronchial multiple short knes the terminal tubes Now of 

breathing is attended, at first, by a lowering m pitch of these coraponent notes, which combme in normal respir 
the mspiratory note, and later by lowermg of both m- ^tion md which represent all the possible respiratory 

spiration and expiration notes, the trachea is the longest, and hence gives the low 

4 In vesicular breathing the mspiration is of a higher heard m respiratory sounds 

ptch than expiration, m rude, bronchial and tracheal is ^tablished the first of our propositions For 

breathing the inspiration is of a higher pitch than or the preof that the pitch note of this sound is, in the maior 
same pitch as expiration There is no respiration result persons, not far from G of the musical scale I 

ing from consolidation m which expiration is of higher musical authority, but prefer to leave 

pitch than inspiration ™ ^e decision of your own musical friends 

In the proposed demonstration it is necessary to con In coMidermg the question of pitch m the comuosite 

--— ____ SOimn nf _j _ n 

Fifty fifth Attnaal Seaaloa of the American ifed 
^clatioQ In the Section on Practice of iledlclne and ai>- 
publication by the Execatlye Committee Dra, J M. 

Andert. Ft^ Jone, and W S Thayer 
I viedicai Record Vlarch 2^ 1803 
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luosl ceitiuul} IS uot thus heard by the majority of 
cliagnostieians ^\c leave this eoutmgoucy as not perti¬ 
nent to the piesent discussion, merely stating that it is 
the case with those whose ears are acutely trainc-d in the 
dilterentiation of pitch 

Assuming, then, that but a single sound is heard in 
respiration, its pitch must be determined by some one 
or by a combination of slnllla^^pitched components about 
which all the others are gathered ns quality This dom 
inant tone oi tones will be that which leaches the listen 
iiig car with the gieatest intensity 

Therefoie, i\c have for our other possibilities 2 One 
of the single notes, either that of the trachea or a pii 
mary bifurcation, may dominate the multiple short tube 
notes, in which case vesicular respiration will be of rela¬ 
tively low pitch 3 The multiple short tube notes may 
by reason ot their combination, be the louder, in wlubh 
case vesicular respiration will be not only relatively high, 
but the highest pitch respiration to be heard Which of 
these possibilities is the truth can be detei mined only 
climcally by the cai But leaving that pomt for the 
moment, some conclusions can be deduced from what 
has already been shown 

It 13 obvious that, if the second assiunption be tiue 
and vesicular respiration ot low pitch, whether from the 
trachea or an early bifurcation, the short tube lugh pitch 
sounds are heard only as quality of the respiratory sound 
and their elimination imder the processes of consolida 
tion can only affect quality, and can not by any possibil¬ 
ity make the resultant bronchial breathing of higher 
pitch than was the vesicular On the other hand, if the 
third assumption is the coiTect one, and vesicular respir 
ation is of high pitch, by reason of the dominance of the 
multiple combmed short tube sounds, then then elun- 
ination by consolidation can only leave the longer tube 
low pitch notes to supply pitch for bronchial breatlung 

Hence, under either contingency, vesicular inspiration 
represents the highest pitch of any form of breathing, it 
bemg under the second assumption, that of one of t e 
single branches, and under the third relatively wgh 
from tlie terminal tubes, but m neither case admitting 
the possibility of a rise of inspiratory pitch durmg tne 
consolidation of the lung 

A justification for the decision of the ear m ® 

the tlurd possibility is found in a considerafaon of t 
faetorf ttmn^^ intensify of the ^P^^.^tory not^ 
As the air current is more rapid m 
mory bronchi, their notes are primarily th 
S Each of these notes, however, is smgle and sk¬ 
iers a loss of both intensity and clearness 
13 ite waves pass into succeedmg tubes the ter- 

fiihp notes not only suffer no such disturbance, but 
Tn “mW then n^be, 
close under the listening ear It ^ thus that 
inspiration becom not only relatively and 
of high piteli, bi 
heird, which gn 
third proposition 

Turning now i 
a composite soun 
spiration, that ai 
spiration requires t - 
notes m still shortei 

Two things, lio^w 
the manner in whici 
at any given bronchi 
13 by impact of the an 
hTonehial walls condu 
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tion ol such vibiations, on eApiiation it is by the colli 
Sion of the two columns of air from the distal tubes, coa 
ditions most unfavorable to the production of such u 
brations Hence the note produced at any given point 
must be more mtense on inspiration than expiration, and 
foi this cause alone, other things being equal, it n evi 
dent that the distal point of sound production must be 
deeper in the lung, i e, in shorter tubes, on inspiration 
than on expiration ^ 

Second, the intensity of sonorous vibrations depeui, 
other things bemg equal, on the pressure or late of floir 
of the air column This is greater on inspiration than 
cxpii ation, so that both factors of mtensity thus combins 
to make tlie pomt of ultimate sonorous vibrafaon^ m 
respiration such as will give an expiration of lower pitch 
than that of inspiration What acoustics thus demon 
stratus to be a necessify the ear confirms clmicaUy, and 
establishes the fourth and last of our propositions in so 
far as it relates to vesicular breathmg 

It can hardly be necessary to repeat the demonstrahoii 
for rude or bronchial breathmg, since the same condii 
tions governmg intensity are m force after tl j ehmma- j 
tion of the short tube notes, until the sound heard ij 
purely a transmitted note from some tube without the 
affected lung In such a case the inspiratory pitch mai 
fall until it 13 the same as that of expiration, but itt 
impossible that it should fall below the expiratory pitci 
Thus we have established our final proposition for g 
forms of respiration 

A brief word as to the mannei m which mspmtoih 
pitch falls undei varying grades of cpnsobdation If til 
bronchial bifurcations and the consequent notes wkr 
they contribute to the respiratory soimd, were m geomr 
nchl ratio, i e , two at the first, four at the second, Jir 
thus on thiough, sai, eight, sixteen, thirty-two and suif 
four, and it was found that sixteen tubes, of any i 
note, were sufficient to dommate the lower notes, it woi|i 
then be easy to see that normal inspiration must ' 
the pitch of the 128 notes, and that, as consolidation 
vanced from the surface, the mspiratory pitch wo»- 
drop successively and gradually through the pitch of' 

64 and 32 to that of the 16 But our assumption a 
bifurcation is not true, for, m fact, the bronchi, 
hence the respiratory notes, gomg to any given, pai 
the lung, show two, or at the most three, large iji 
branches and then a multitude of very small onp*- 
difference between these last and the single branebe 
mg extreme from the acoustic standpoint As a r 
the dommance of these high pitch tubes m the rfe| 
tory sound is not destroyed by the occlusion of a 
of the number, but when such pitch control is £ 
lost by more extensive occlusion the change m j,. 
tory pitch is not gradual, but by a sudden drop tc 
of one of the large smgle tubes, while such smaj] 
as may still give sonorous elements now appear ip + 
spiratory total as quality This evplains how , 
grades of rude respiration, which means refe a 
higher pitch notes without pitch dominance, may 
pitch nearly if not quite so low as tlul of puj.^ 

brer^-' '■ With this change the pM relations b 

uis, n and expirition remain anchano-ed 
go ed am I that no form of pulmonary cc r 

c a respiration with lelaiively hmh t'f 
t for nine years T iurehad a 
City Hospital fen case sboZt 
That reward In-, rdtobe claimed 
o.er m ten iran/lure heard snei 
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luai le&pnatiou iu each cuac it wa^ evident that the ex- 
piiatorj' pitch was due to a peculiarity m the second 
branch on the right side, whereby tlic inspiratory high 
pitch notes were weakened and the expiratory current 
from the lower lobes impinged on the angle of bifurcn 
tion, as IS the rule ui inspiration 

CONCLUSIONS 

In conclusion, I beg to answei the question so com 
iiionly asked “Admitting all this to be true, of what 
good can it be to revise all our ideas, since men arc 
making diagnoses by present methods ’’ 

To this I reply 1 If it is the truth, it should be 
known accepted and tiuglit 2 It makes available for 
purposes of diagnosis the full \ alue of the element pitch 
in respirator} sounds, w hich, if tlie position taken is cor 
rect, has never been so employed heretofore 3 An ex¬ 
perience of fifteen years in the teaching of physical di¬ 
agnosis, making practical use of these prmciples with 
students, has shown that it enables students to acquire a 
far greater skill and confidence m diagnosis, within a 
much si !rter time, than under the present methods of 
teacbmg 

DISCUSSION 

ox THE PXHEBS OP DHS STEELE, QUEEN, JONES AND QElMBX 

De. Jaues Tyson, Philadelphia—We should bear in mind 
that “the proof of the pudding is the eating,” and 1 wiU aimply 
state what I am doing in cases of aortic regurgitation with 
loss of compensation, which means that there is also regurgi 
tation at the mitral onflee lly first step is to place the 
patient m bed, I believe one half the battle is won by securing 
a complete relaxation and reduced demand on the heart— 
taking off the breaks as has been suggested—and this can often 
be accomplished only by rest in bed In bad cases I fortify 
this treatment with small hypodermic injections of morphin, 
scarcely ever eiceedmg one eighth of a grain, with probably 
some atropin added which softens ^he affect of the morphin 
These two measures will sometimes produce the most satis 
factory and even unexpected results Having done this we are 
prepared to take more active measures toward the relief of the 
dropsy, and this can be done by active purgation, I go even 
further than this sometimes and puncture the dropsical tissues 
to allow the fluid to dram off and relieve the tension After 
this is done, and compensation remains unrelieved, I add. digi 
tabs, not m large but m small doses, say five minims every 
four hours, slowly increasing the dose, after waiting a reason 
able time to get the primary effect I think very often physi 
Clans want to see the effects of digitabs before they should 
“pact it I prefer to give moderate sized doses and then wait 
two, three or even four days sometimes, after which, if there 
13 no contraindication, I may increase the dose In this way 
I think digitalis is helpful Dr Jones’ illustration of the for 
Ward and backward movement of the crab is applicable, but I 
do not thmk the parallel is exact Of course, if there was an 
equal balance between the regurgitation at the mitral onfice 
and that of the aortic onflee, i e, if the blood came back as 
fast as it went forward, hia position would be strikingly sus 
tamed, but so long as there is a chance of gettmg the blood 
to go fonvard more strongly than backward, I think we are 
justified in usmg digitahs 1 believe the general pnneiples 
WMunced by Dr Jones are correct, and I agree with him, but 
thmk wa meet many cases which are successfully treated 
with digitalis, when there is mitral regurgitation with loss of 
compensation associated with aortic disease 
Dm iliciiAESi Cabot, Boston—Experience seems to show that 
gitalm may do good m uncompensated mitral disease, 
regurgitation, m the vast majonty of cases, and 
it does not do good m aortic regurgitation I think a 
ction should be made within the group of cases, known 
of regurgitation, in elderly persons, with degeneration 
® arteries and with high peripheral tension digitahs will 


do harm, but theio is aiiotlior mid much sniailcr gioup of i.i=.es, 
ocLurriDg usually after rheumatism and in young persons 
this group the diaeaso attacks primarily both xaKea, 
mitral and aortic, the change being not merely a muscular 
one, but nlTecting chioflj the valves Here digitalis w lU do 
good, though not so much good ns in cases of primary mitral 
disease I was struck with one of Dr Jones' figures about 
trying to haul a tram up hill with the brakes on and with 
very little steam in the boiler Bettor let off the brakes than 
to try to make the engmo do more work Better lower the 
peripheral resistance, if it is high, than try to atimuiato the 
heart I hue scon many cases where compensation had foiled, 
mid jet the heart seemed to be pumping strongly In these 
cases good results may be obtained by using purgatives and 
diuretics, and, when the dropsy is reduced, digitalis We should 
first deplete, reducing the load, and letting off the brakes, 
iftcr tliat stimulation may be followed by improvement I 
take issue with Dr Quimby m all the points he has raised 
Jluaic has interested me for many years, and particularly 
matters of pitch, and I wish to state that before writing my 
book on “Diseases of the Chest," I went through Flint and 
\ eriflcd point by point every thing that he stated regarding the 
pitch or respiratory sounds Dr Quiniby is of the opinion that 
the pitch of bronchial breathing ought not to be higher than 
that of vesicular breathing, but he does not prove that to be 
the case ify oar tells me that bronchial breathing is higher 
than vesicular breathing Also, it is my experience and that 
of my friends with musical ears that m bronchial breathing 
the expiratory sound is usually higher m pitch than the 
inspiratory one Therefore, I believe that what Flint has 
stated in his book is correct Anyone who is to consider this 
subject should have a musical ear, and should not base his 
remarks on the theory of the production of sound 
Db. DeLancey Boouester, Buffalo—I am m accord with 
what Dr Jones has stated regarding the use of digitalis in 
mitral and aortic jnaufficiency I think Dr Tyson will get 
better results with rest m bed than by plhcing his patients on 
digitalis in cases of aortic insufficiency There is one tbmg I 
wish to disagree with Dr Jones stated that the only place 
for digitalis was in failing compensation in mitral insufficiency, 
if he had stated “mitral disease” I would have agreed with 
him I think it has a great use in mitral obstruction In 
mitral obstruction the heart has great difficulty m forcing the 
blood from the left auricle to the left ventricle, digitalis will 
lengthen the time of diastole and will energize systole. There 
fore the auricle is given more time m which to empty itself 1 
think that there is a clear indication for digitalis m mitral 
obstruction We do not give drugs m cardiac diseases simply 
beimuse we find a murmur, the use of drugs should be con 
trolled by the condition of the circulation and evidences whether 
or not It IS failing I am glad that Dr Cabot took issue with 
Dr Q^by I also take issue with him, and I agree entirely 
with Dr C^hot Change of pitch is more easily recognized m 
the nolm than m any other instrument known, and I must say 

m this^aTter’ the position he takw 

ramtm fE City, Mo—A very unfortunate ele¬ 

ment m the make up of the heart is the fact that the valves 
are too close together, if I had the making of a heart I would 
Ike to sepamto the valves, five or six inehes. then“ e wiS2 

one of the grandest remedies m the'hL^^T^ digitalis is 

dfiv TTi 1 1 i It ^ ^ uEIluS of ttiedlCfl,! niGn fn 

mi^y an uM^rtlaJe ThoSff T 

physician he would know bettorTow studied by the 

1 think if I was to lav fha when to use digitalis 
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too, in taking olT tlic brake, anil, is Dr ijson sajs, uso digi 
tails moderately and \\ ith a great deal of caution 

Dr Edward E Wells, Chicago—In the discussion and read 
ing of Dr Jones paper it must have been clear to everyone 
that the ke^ note to the situation in failing compensation in 
cardiac disease, so far as the management of the condition is 
concerned, is that of opportunity In the severer cases of lost 
compensation our opportunity for doing good is sometimes re 
markable Take, for e\ample, a man who has been sitting in 
his chair for days, w-itli no sleep, with advancing swelling of the 
limbs, labored breathing, etc, and the management of such a 
case should be something like this Jlinute doses of morphin, 
1/16 of a gram, administered hypodermically, wall allow the 
patient to sleep for hours Cathartics should be given, and 
watery bowel nioiemcnts should be obtained by giving elat 
erium, 1/8 or 1/10 grain doses every three hours, until eight or 
ten watery movements haae been produced Then, if necessary, 
several punctures may be made in the feet or legs and you may 
allow quarts, or e%cn gallons, of water to pass off within 
twenty-four, forty eight or seventy tw o hours Now comes 
the opportunity for the use of digitalis, and with the greatest 
benefit I am sure that if the members of the section will re 
view their experience they will corroborate all that I have said 

Db Joseph S viler, Philadelphia—^Dr Steele’s theory of the 
causation of hydrothorax is not capable of direct proof, and, 
therefore, depends on the accumulation of presumptive evi 
deuce There are certain facts which appear to be against it 
I believe that m the majority of cases of cardiac disease, hydro 
thorax is piesent when the left auricle is distended more than 
the right This opinion is based on careful percussion and e.v 
amination of the heart Jloreover, it is difficult to under 
stand how sufficient pressure can be made on the vena azygos 
major to obstruct it without producing symptoms of pressure 
on some of the other important viscera of the thorax The 
dilatation of the cutaneous veins on the right side, which wo 
should expect to occur on account of their anastomosis with 
the branches of the azygos vein, is not present, and, as Dr 
Steele has said, the theory is hardly applicable to the left sided 
cardiac hydrothorax, although there is little reason to believe 
that the etiology in the two conditions is different In regard 
to Dr Jones’ paper, it has been my experience that aortic 
disease is more common than mitral disease, the proportion 
being about three to two When severe edema occurs m the 
course of aortic regurgitation and fails to clear up in three or 
four days after the patient has been put to bed, the prognosis 
IS extremely grave Dr Cabot spoke of taking off the brakes 
The older writers, commencing with Laennec, used venesection 
freely and apparently with great benefit In those cases in 
which I have used it I have never known bad results 

De. Alfred T Livuvoston, Jamestown, NY—The heart, as 
a pump, 13 a peculiar pump, being practically two double pumps 
combined and connected with each other One of the peculiar 
conditions which makes it differ from an ordinary pump is that 
it does not pump from a reservoir to a given point, but from the 
termination of one circuit into the beginning of the other 
Now, it 13 generally conceded that disorders of the heart have 
their primary cause in disturbances of the circulation If the 
two circuits are in perfect condition the pump will have easy 
work to perform and will not get out of order If it does get 
out of order, it la because something has gone wrong in one or 
both the circuits Therefore, it seems to me that the primary 
mdication is to correct the abnormal conditions m the circuits 
Digitalis has been spoken of by Dr Jones os actmg on the 
general circulation, but he regards it as a difficult creature to 
control and, therefore, to be used only with great skill My 
general experience with ergot leads me to say that I find it 
to be the best drug for correcting the fundamental conditions on 
which these cardiac difficulties arise Its action is certam, and 
is chiefly on the disordered tissues, unstriped muscular fiber, 
m using it you need not stop to consider where the circulation 
13 disturbed If an overdose be given it will not do harm Its 
effect 18 to tone and contract the relaxed unstnated muscular 
fibers in the walls of the blood v essels from the crown to the 


toe, in so doing it lielps the circulation 1 am quite sure that 
you will agree with me, when I say that if the general citcula 
tion 13 helped the heart will have a better chance to recover 
itself 


Dr Geopoe W Webster, Chicago—Dr Jones has stated that 
mgitaljs should not be used in any case of aortic regurgitation, 
here I think we should discriminate and thmk of the condition 
which causes it In aortic regurgitation, when this is the only 
valvular lesion present, it is. as a rule, due to syphihs and 
therefore, is often accompamed by a general arteriosclerosis, 
hero there might have been a widespread disease that started m 
the blood vessels and ended in the aortic valve On the other 
hand, aortic regurgitation is frequently found as a comphea 
tion of, or exists with, other valvular disease, an obstruction 
at the aortic valve, as well as a regurgitation We should 
differentiate carefully betvveen these cases of aortic regurgita 
tion due to infection and aortic regurgitation secondary to 
syphilitic infection In the latter. Dr Jones will find that 
where there is a general artenosclerosis of specific ongm, 
there is no drug in the matena medica capable of doing more 
harm than digitalis On the other hand, where there is a simple 
infection and mvolvement of the aortic valve, or an involvement 
of the mitral valve as well, without involvement of the heart 
muscle, blood vessels, or kidneys, then it is possible to show 
that digitalis not only may but occasionally does good I 
think we should discriminate more than we do 


Dr J M Adders, Philadelphia—Hydrothorax is a form of 
dropsy^, or venous stasis, dependent on a passiv e hyperemia- For 
its production there must be some obstruction to the venous 
circulation, and on the distal side of the obstruction fluid ex 
udes from the lumen of the small veins The reason dropsy 
begins in the feet is because the venous obstruction is here re 
inforced by another causative factor, i e, the effects of gravi 
tation In hydrothorax the influence of gravitation is not man 
ifested, and yet w’e have all met with cases of pleural dropsy 
in which general dropsy was slight, or even entirely absent 
For an explanation of some of these cases, at least, it seems 
to me that the theory advanced by Dr Steele is tenable, namely, 
that within the thorax there is an obstruction to the venous 
circulation produced by abnormal pressure by the enlarged 
heart on the azygos veins Popoff and other clinical observers, 
and I myself, have observed inequalities of the mdials m vnlm 
lar disease of the heart, and I think this is explained by as 
suming that the right auricle exerts pressure on the large ves 
sels within the thorax It is reasonable to suppose that the 
azygos veins might be pressed on and produce hydrothorax, a! 
though absolute proof is still wanting Cardiac dropsy is more 
common on the right than on the left aide of the thorax, al 
though it may be more marked on the left than on the right 
side Recently I saw a case in which it was confined entirely 
to the left pleural cavity There is a principle m the treat 
ment of hydrothorax that should not be lost sight of When 
a cure results some of the fluid is obviously absorbed through 
the lymphatics, but it should be borne in mind that the fluid 
m hydrothorax is very poor in proteids, and may, therefore, he 
absorbed also through small veins As a matter of fact, there 
is no better way of getting rid of the dropsical fluid in hydro¬ 
thorax than by systematic daily purgation by means of saline 
laxatives Venesection has a similar influence and exerts its 
good effects in the same way These measures rid the blood 
vessels of some of their serum and thus stimulate absorption 
from the pleural sac through veins and lymphatics to replaw 
that which has been lost This should be done before the ad 
ministration of digitalis The delirium which occurs in chrome 
heart disease is difficult to e.xplain I have seen a numw 
of cases which occurred after failure of compensation anu 
where there was a general venous stasis I had i^asion n 
long since to state that venous stasis should be looked on as 
pathologic condition, it means, as Lazarus Pj j, 

L, starvation of the tissues, the retention of "^^te prodje^^ 
and finally an anatomic alteration m the various uscer 
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dnotUer cUi« ot ca=L« iii which n diircient causoti\c factor i=. 
at work, I refer to the blood changes—tho toxic materials in 
the circulating blood TJiese may produce heart lesions and 
general artenosclerosis, and this sclerotic process may affect 
the cerebral ressels Here, coexistent cardiac disease and de 
lirium may be met with before rupture of compensation has 
occurred In these cases I think the delirium is rather duo 
to arterial changes within tho brain than to any cardiac lesion 
per se, and that both of these organs suffer in consequence of 
the action of a common cause, namelj, the altered blood state 
I believe with Dr Webster that we should classify our cases 
of aortic regurgitation into those due to endocarditis and 
those due to general degeneratiie changes before we begin to 
use any special method of treatment. 1 agree inth Dr Jones 
that m aortic regurgitation, with marked arteriosclerosis, it 
13 bad practice to gue digitalis, and especially unguarded, in 
these cases it should be used cautiously only when indicated, 
and be guarded by the use of the mtrites or nitroglj cenn, so 
as to dimmish the arterial resistance 
Db N B CoLEKAX, Columbus, Ohio—There are conditions 
m which digitalis does good, this has been my experience 
When we have a condition approaching a normal cardiovascu 
lar system, then we may secure good results from the cautious 
use of digitalis, hut if there is a degenerative change in the 
blood vessels, such as an arteriosclerosis or some marked 
change in the heart, such as a granular degeneration then 
digitalis will not only do no good, but in the majority of cases 
it will be found to be a dangerous agent I take issue with 
Dr Quiinby’a theory While I am not a musician I believe my 
ear will detect matters of pitch pretty correctly I have studied 
physics, and copecially acoustics, with care, and I do not be¬ 
lieve the normal vesicular murmur is higher in pitch than the 
bronchial or tracheal respiration I will even go farther and 
say that the tracheal and bronchial expiration is higher than 
the tracheal and bronchial inspiration sound 
Db, J Dutton Steele —I agree with both Dr Sailer and 
Dr Anders in thinking that there has been no theorv thus far 
advanced that can be called entirely satisfactory to account 
for pleural effusions in heart disease The theory that there 
may be some pressure on the various venous trunks within the 
thorax causing congestion and consequent effusion of fluid has 
a wide acceptance The vena azygos major curves around the 
root of the right lung and is, therefore, specially liable to be 
compressed The only point of practical value that can be 
drawn from our present knowledge of the subject appears to 
roe to be that long continued congestion may cause effusion 
not as a mere obstruction to venous circulation but bv reason 
of the long continued congestion causing some atrophic change, 
therefore, the effusion may not he entirely a transudation, but 
an exudation and therefore in these cases of hydrothorax 1 
think we had better not wait and give purges digitalis, etc 
to relieve the dropsv but do early and frequent tapping 
Db E hf Gbeen —As lias been stated in the discussion the 
cause of the delinum in pericarditis may be, 1, from hvper 
PVrexia which generally exists in these cases 2, from venous 
congestion 3 from the existence of some toxemia in the 
lood The fever however was not exceedingly high in the 
case reported and the delirium seems to have been caused by 
venous congestion 


Da. Ebxniv Jones—I was glad to hear what Dr Sailer said 
regarding the frequency of mitral and aortic lesions It has 
happened to me to encounter more aortic lesions than mitral 
fy experience has not been m keeping with the text books in 
13 respect In regard to Dr Wells’ statement regarding the 
general types of aortic insufBciency and the conditions which 
ring them about, I wish to say that, according to my own ob 
rorvation, nhen it occurs in early life the prognosis is invana 
V good In the endocardial form, the mtegntv of the heart 
muscle IS not necessarily lessened, the coronary vessels are in 
ct and the circulation is clear With regard to the re¬ 
marks of Dr Tyson, I understand the position he takes m 
'b injudicious use of digitalis Particular stress 

3 otildhe laid on its use in approaching dissolution, when there 
'9 B eeplessness dv apnea much anxictv, etc 


Db C H Quimui—I am neither surprised nor distmbed 
that the gentlemen take issuo with mv statements on y 
regret that they have been unable to meet a logical demon 
atration of specific propositions with anything more intMcs 
mg or pertment than dogmatic personal opinions, as it affords 
me no opportumtj for a replj 


INTRACRANIAL NBURECTOiiy FOR TRI¬ 
GEMINAL NEURALGIA 

CASES AHD COJniENTS * 
harry AI SHERMAN, MD 
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At this time nnd jilace one may not report opinions or 
cases which are merely conventional, and the report of 
the following five cases m four patients is permissible 
only because of the exceptions to the rules in two of them 
All were cases of trigeminal neuralgia, m all tho pain 
had been of considerable duration, and liad gradunlly 
become so -evere ns to be iinbcnrnblc In all four pa¬ 
tients the third brancli was mvolvcd, m two tlie second 
branch as well, and in one all three branches In two 
patients the results were conventional Complete nnd 
lasting relief followed the operation In two patients, 
one of wliom hncl two operations there were exceptional, 
unconventional accompaniments 

In the first case the exceptional element w'as a com¬ 
plete and permanent paralysis of the facial nerve, no¬ 
ticed first the morning after the operation In this pa- 
hent the pam had been limited to the third branch, Init 
the intention at the time of tho operation had been to 
remove the entire ganglion How’ever, all that I did re¬ 
move was the outer half of the ganglion with the second 
and third branches to their foramina of exit Tlie wound 
healed aseptically, the pain was gone, but the seventh 
nerve was paralyzed Studying the possible traumatisms 
to the nerve durmg this operation, it is easy to exclude 
pressure on the pes ansermus, ns the operation was done 
SIX or seven years ago, and on the lines of the original 
Hartley-Krause technic, so the zygoma was not cut and 
it stood between the nerve nnd any instrumental pressure 
by letractors, indeed, the osteoplastic flap of skin, mus¬ 
cle and bone was folded down over the zygoma and pro¬ 
tected this very area On the other hand, while it is pos¬ 
sible to reach back, inside the skull, into the posterior 
fossa, it IS not conceivable that I let my finger wander 
30 far as to pick up and tear the seventh nerve before it 
entered the petrous bone, and I am, moreover certain 
ftat I did not do tins Finally, the man has had no 
trouble with his ear, nor anything to indicate disease of 
nor mjuiy to the nerve during its passage 'through the 
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ncial location, put the case outside that clas 
of which Pershing wrote and to which Wyel 
the other day referred, and m which pre^u; 
or pi^ on a superficial nerve durmg the period ( 
temporary or permanent pa 
aljsis It 18 a satisfaction to do this, for the advent r 

SSafior as the first and most obvioi 

^ be the true one, 

mtei^iS accepted as a fault m technic TI 

mtegntv of the nerve before' the operation and the lac 
temporal bone process make 
^probable that some mjury inside the skull cause 
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the coiulitiou 1 am awaie that a man woiLiug by toucli 
in the dark may easily reach farther than he intends, 
especially if he does not keep lus eye on the e-\ternal 
Mound, but in this case the work was done by sight and 
not by touch, so that I can be sure an eirant linger did 
not do the damage The case ivas reported in Tnr 
Jouhnal some months ago, but no e.\p]anation has been 
offered and for this reason I include it with the other 
opoiations and submit it for discussion 

tn the other patient tlie pain began in the supraorbital 
branch and was associated with an attack of herpes faci¬ 
alis Primarily it acted as a definite neuralgia and the 
nerve was cut finally 3 ust above the orbit, but without 
giving relief Then, because of a history of pliunbism 
some yearn before, which liad yielded to potassium lodid, 
because of miscarriages by the patient’s wife, and be¬ 
cause of non-response of the pupils to light, the potas¬ 
sium lodid was again given m doses of 5 grm daily, with 
no local relief and with a distinct loss m general healtli 
Tims the consideration of the case took cognizance of 
syphilis, but as treatment for syphilis proved of no avail 
and as the pain bad extended to include all thiee 
branches, an exposure of the ganglion was decided on 
It was aPo decided to cut the root of the nerve behind 
the ganglion and to go no further, unless some distinct 
pathologic process like a gumma should disclose itself 
That this might be the outcome was the hope of Dr 
Clark J Burnham and Dr L Newmark, when they 
turned the patient over to me 

As I intended merely to cut the root, as has been prac¬ 
ticed by Prazier, I prepared for the ]iossible cutting of 
the sensory root only, so made my incision to circum¬ 
scribe the temporal muscle The muscle was then sepa¬ 
rated as a whole from the pericranium down to the point 
where the bone was to be cut This also avoided unnec¬ 
essary stnppmg of the pericranium from the skull in a 
putative syphilitic At the proper level, about 1 5 cm 
above the zygoma, the pericranium was cut and the skull 
bared The zygoma was left untouched A small tre- 
phme opening enlarged by rongeurs gave ample room, 
the exposure of the ganglion was uneventful and the fas- 
ciculi of the root were hooked up and cut the cutting 
causing a reflex movement by the patient It «a- not 
possible to discrimmate between sensory and motor fila¬ 
ments, but the tact of the section of the entire root 
was sahsfactory and the ganglion was tipped forward 
out of its bed to make this proof clear 

On eommg to close the wound it was ‘^een that the 
brain did not expand immediately to occupy its original 
space, and so, to avoid leaving an air space in the skmll, 
normal salt solution was poured m and the head rolled 
over so as to keep it there while the suturing was done 
For two days the man was free from pain and there was 
paralysis of the temporal and pterygoids On the third 
day, however, he began to have pain, and this pain 
gradually increased in its old area and intensity For 
two months the anesthesia, to light touches and to pin¬ 
pricks over practically the whole of the area of the fifth 
nerve, persisted and was verified by several examina¬ 
tions, while the temporal and pterygoid paralysis also 
persisted In the tlurd month sensation returned, to my 
surprise, and light touches and pin-piiclcs could be felt 
everywhere over the whole area excepting the supraor¬ 
bital branch area which had been anesthetic from the 
time of the superficial section of that nerve The sensa¬ 
tion as it returned was not of normal intensity It was 
described as bemg dull, but it was demonstrably present 
and evidenced a muon of the cut nerve root bevmnd 


tiny doubt The paralysis of the pterygoids, however 
persisted 

This IS ilie supposedly exceptional pomt m this case 
I do not know the number of cases operated on by Fm- 
ler and others in which the nerve root alone has been 
cut and nothmg interposed between the ends, as was sag 
gested by Abbe, but I was impressed with the simphcitv 
of the plan when Frazier, on SpdleFs suggestion, tried 
it and with apparent success I report this case to call 
attention to the fact, which I am obhged to accept as 
proven, that the.nerve root may unite and resume its 
function, and tliat this most simple operation is not, m 
itself, to bo wholly trusted for the produebon of an anes- 
tliesia and an analgesia which will be pennanent 

Because of the persistence of the pain, and also aad 
chiefly, because of the return of sensation, I again ex¬ 
posed this man’s gassenan ganglion, three montiis after 
the first operabon The pomt of interest here for me 
was the possibility of encountering such firm adhesions 
of the dura mater to the bone as to interfere with the 
operation I followed, from the skin to the ganghon, the 
old line of operation The mcision was, bierefore 
wholly m scar tissue, which nowhere was it impossible to 
discern The dura mater was but normally adherent to 
the bone and consequently separated easily, and I attnb- 
uted this to the salt solution, which presumably did not 
ab'^orb quickly, which diluted any escaped blood, and 
resulted m a light areolar bssue bond between dura and 
bone A little hoolc, passed under the root of the fifth 
nerve, behind the ganglion, demonstrated that the ends 
had, by some kind of a bond, anatomic or cicatncial 
united The union was broken the ganghon bpped for¬ 
ward and wholly removed Sait solution was again 
poured into the skull and the wound agam closed and 
healed nsepbcally 

Theie is now a permanent anesthesia to tactile, heat 
cold and pain sensations except along the borderline 
between the fifth nerve distribubon and areas of con 
tigiious nerves a line that is never a typical one and 
which permits because of its anatomic irregularity, of 
easy explanabon of physiologic anomalies It may be 
added that m thi': last operation the zygoma was cut 
and pushed down but that the addition to the field of 
vuew did not seem to me to be great 

Since this second operation the patient’s subjective 
pain has conbnued unabated 


KBMABKS 


The points of the case are the variations of the ui' 
ciBion so as not to mjure the fibers of the temporal mus 
cle nor strip more than the necessary amount of pen* 
cramum from the skull The use of physiologic salt 
solution to fill the space to be occupied by a slowly ex- 
pandmg brain and exclude air The fact that a ganglion 
can be exposed a second time, three months after the 
first time, with no difficulty and no hemorrhage, by fol¬ 
lowing the hues and planes of the first incision Fmallv 
the fact, on the evidence of this case, that the cut too 
of the fifth nerve may ‘unite and resume its physiolopc 
function Other eases may be added to confirm tin 
statement, but even if they are not forthcoming the fuc^ 
of union in this one case can not, to my mmd, be gaio 


Dr Hoffa ’3 Tribute to Amencan Surgery—In Dr tio - 
ecent visit to this country he found much to 
jnerjcan swgery He was greatly impressed with ti c 
leteness of American hospital appointments, csptciaip 
orpa of nurses found m every large hospital He praised 
urses for their intelligence and cfiflciency 
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aorv root the base ot the -augliou is Icit uudistuibul 
and this cause of free aud persistent bleeding avoided 

The only other source of hemorrhage worthy of con 
ine omy ul i . r,,i,,rv to this smus 


IrMeaaor 


Iloapltal 


VhD 


\\ IliLIAAI tr bPILLER, AI D 


sideration'is the cavernous sinus Injury to this 
has caused hciiiorrh ige, if not serious and alarming, a 
least necessitating suspension pf tlie operation foi a 
day or moie This vascular channel being in intimate 
lelation with the intern j1 aspect of the S^igdon, is c\- 
Dosed to danger once the opeiator begins to free it from 
the ganglion Conhning, as we do in practicing divi¬ 
sion of the sensory root, our manipulations to the roo 


irofmor of Neuropathology and Neurology posterior aspect of the ganglion 

work at tbe,point o'f greatest safety, msofar^^ Hie sinus 

irom the William Pepper Laboratory ot CUnlcaI Medhlue iPhmbc 
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remarks BY DR FRA711R 
In June, 1901, tliree jears ago, 1 lepoited to the 
SecUon on Surgery of the American Medical ►Vsbocia- 
tion then m session at St Paul, the re^ts of a 
of e\periinents on dogs conducted by Dr Spi icr 
myself, with a view toward determming the fea-il. 
of dividmg the sensory root of the gasserian ganglion toi 
the relief of tic douloureui 

RESUME OF EMPEIUMENTAL WORE 

These experiments consisted m carrying out thm op¬ 
eration on a number of dogs and subjecting the struct¬ 
ures removed several months later to a rigid s o o^c 
exanunation to deterinme whether regeneration o e 


concerned, aud need never giie it a thought 

2 Simple Tcchiiic—lta execution is comparative^ 
=im|)le It goes without saying that the exposure of the 
>ran"hon !« by far less dilficult tlian its extraction. Once 
the°gan'^lion is exposed, we have made all the prepara¬ 
tions necessarj' for tlie division of the sensorj root, 
thus this operation is complete before the dilTicultics 
common to the extraction of the ganglion have been ap¬ 
proached 

3 Avoidance of lit]uiy to Idjaccnt Structures ilic 
cavernous smus is not exposed to injury Tho abdu- 
cens IS m such mtimatc relation with the ophthalmic 
branch that division of one is almost impossible without 
division of the other In the extirpation of the gang¬ 
lion it 13 a matter of great diificulty to preserve tins 
cramal nerve mtact Tho motor root is always destroyed 


sensory root after simple division could occur me r - extraction of the ganglion, whereas, m division of 
suits of these investigations admitted of but one mter- sensory root, the motor root may be preserved mtact 

pretation, namely, that there was not the slightest evi- - -. 

deuce of regeneration withm the central neiwous sys¬ 
tem. More recently,‘ Dr Spiller and myself pureued 
this hue of mvostigation m a series of experiments on 
the sensory roots of the spmal ganglia with equally 

positive results , 

Having established by experimentation m mwCT 
animals beyond a peradventure of doubt the mabilitv 
of the sensory root to regenerate at least withm the cen 
tral nervous system, it only remamed to obtain equauj’ 
positive results in the human subject before any sub¬ 
stantial claims for the operation as a rational, prac¬ 
tical and “tned-ouF’ procedure could be made These 
we present to-day as a result of our experiments xvith 
tour cases, all have remamed free from recurrence 
AnVANTAGES OF THIS OVER OTHER FROOEDURE3 
Extraction of the ganglion Certain theoretical claims 
were advanced m favor of the operation, and these have 
been substantiated by our clmical experience 

1 Oontrol of Hemorrhage —^It minimizes the amount 
of hemorrhage No one can speak the truth and say 
I that hemorrhage is not a troublesome feature Hemor¬ 
rhage from the middle meningeal artery is of little or 
no moment, and it can be controlled easily whether 
the vessel he mjured as it courses along the temporal 
bone or at the foramen spmosum On the contrary, 
hemorrhage from emissary veins is distmctly trouble¬ 
some The greater the number and firmness of dural 
attachments, the greater wiU he the hemorrhage from 
this source, and the nearer we approach the ganglion 
the firmer the adherence and the freer the bleedm 
Inasmuch as the ganglion receives its greatest blood 
supply from below, surgeons are advised to put off ele 
ration of the ganglion to the last To divide the sen- 


• Read at the Fifty atth Annoal Session ot the American Med 
teal Aajoclatlon In the Section on Surgerj and Anatomy and ap- 
ffr publication by the Executive Committee Drs DeForest 
Ulard, t^barlca A, Powers and J E Moore 
1 Pnlveralty of PeDnB\haDla Med Bnl June 1003 p 12C 


4 Reduction in the Rate of Mortality —^If the troub¬ 
lesome difficult features attending operation for the ex¬ 
traction of the gangbon are, to a great extent, cbm- 
inated, there should be an appreciable reduction m the 
tune required to complete the operation, and it is onh 
reasonable to predict that the operation, which is more 
economical as to time and attended ivith considerabh 
Ic'B hemorrhage, Mill be attended with i lower mortaliti 
TECHNIC 

This phase of the subject has been treated fully in 
previous papers = The approach to the gangbon by the 
.usual Hartley-Krause method, the temporary or perma¬ 
nent resection of the zygomatic process, the exposure of 
the foiamina ovale and rotnndum as guides to the 
gangbon, an incision m the dura propria from one for¬ 
amen to the other, the leflection of dura propria from 
the superior and posterior aspect of the ganglion reieal- 
ing the sensory root, pickmg up of the root on blunt ten¬ 
aculum and division of same completes the operation ^ 

2 Onlveffllty of Pennsvlvania Med Bnl December 1901 Pbll 

adelphla Med Jour Ort 25 1902 , 

3 Considerable Importance has been attached to what has been 
called the Intra arterial route and the ddflcultles attached to Injury 
to the middle meningeal artery grossly exaggerated One familiar 
with the great variation in the course of the middle meningeal 
artery and Its relation to the temporal and frontal hone realizes 
at once the futility of attempting to establish a point below which 
one can operate always "vlth the assurance that the vessel will 
not be injuied- The danger of Injuring the middle meningeal 
vessel In opening the skull Is due to the fact that the vessel some 
Umes runs la a bony canal, sometimes In a deep channel When 
^e fra^ent of hone la removed the veaael Is Ulcerated, Some- 
t there Is no canal ai all usually the canal begins anlHcIently 
high to escape injury exceptionally however the canal begins so 

ar down that It would be impossible to moke an opening large 
enough to enable one to carry out the necessary manipulations on 
t e ganglion by the so-called infra arterial route Common sense 
prompts one to make the opening os near the base of the skull 
s possible not especially to avoid the artery but in order to 
reduce to a minimum the distance from the margin of the skull 
to the ganglion and to make the opLnlng only as large as the 
manipulation may require Iso other dlrectlona to the operator are 
uecoMa^ he avoids Injuring the artery If he con and if he can 
not It Is a matter of no difficulty to control the hemcrrrbage 
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DliiaCULriJ & AlTI’N^DINQ llIE OPERjVTION 

Axl objection has been made to tlie operation we ad¬ 
vise foi the relief of tic douloureux, viz, that the sen¬ 
sory root can not always be exposed, and that in such 
a case resection of this loot would be impossible Dr 
Spiller thinks it is extremely probable that resection of 
the posterior part of the gasserian ganghon would have 
the same effect as resection of the sensory root The 
object we strive for is the division of the central nerve 
processes which aiise in the cells of the gasserian gang¬ 
lion Many of the cells that send processes into the 
sensory root are cut off from this root by a resection of 
the pobtenoi pait of the ganglion, and the effect in the 
permanent lelief from pain would probably be the same 
as though the sensory root were divided If, therefore, 
there IS any difficulty in exposmg or recognizing the 
sensory root Spiller recommends a resection of the post¬ 
erior part of the ganglion, believing that it would be 
as effective as a resection of the sensory root 

PHYSIOLOGIC EXTIRPATION OP THE GASSERIAN 
GANGLION 

Up to this time the claims which have been made 
for division of the sensory root have been based alto¬ 
gether on the results of our own expenmental and clin¬ 
ical evidence It might be well at this juncture to m- 
troduce the endence of an impartial critic whoso judg¬ 
ment and opinions m matters pertammg to the physi- 
ologj", pathology and anatom} ot the neivous system are 
held in great respect Van Gehuchten has published 
recently a most instructive and interestmg paper on the 
surgical treatment of trifacial neuralgia,and in this 
article he discusses somewhat at length the effects of 
division of the sensory root Owing to the fact that he 
believes this operation to be as radical in effect as ex- 
tiipation of the ganglion, he has styled the former not 
mappropnately the ''physiologic extirpation of the 
ganglion," and regards it as both less dangerous and 
more complete than the operation of Krause 

His observations and conclusions on the question of 
regeneration or degeneration of the sensory root con¬ 
firm absolutely oui own Every fiber of the central 
nervous system, he says, attacked by secondary degenera¬ 
tion IS a fiber mevitably lost "The nerve fibers of the 
central nervous system mterrupted at any part never 
regenerate The section of the large lOot of the tri¬ 
geminal nerve is eqmvalent, then, at least as regards 
its effects on the bulbo-spmal root, to the destruction or 
extirpation of the gasserian ganghon itself Whether 
the cause of the trifacial neuralgia resides in the semi¬ 
lunar ganglion, or m one or the other of the three periph¬ 
eral nerves, at the moment we interrupt completely all 
communication between the ganglion and cerebrospmal 
axis, we d&stroy inevitably the route by which painful 
impressions are conveyed to consciousness 

"The section of the large root of the trigeminal nerve, 
even though it does not constitute an anatomic extir¬ 
pation of the semilunar ganglion, is equivalent, then, to 
a true physiologic extirpation, and is the only one which 
IS of importance m point of view of treatment of tri¬ 
facial neuralgia 

"This physiologic extirpation is not only more com¬ 
plete and easier to accomplish than the tearmg out of 
the ganglion recommended by surgeons, but it has au 
advantage over this mode of operation which is not to 
be despised It leaves intact the connections of the 
ganglion with the peripheral organs" 

4 Le Nevraxe to] ^ and TJnl^el•Rltv of Penn<iThanIa Med 
Bnl \prll 1004 


Ihdt tlie operation on the loot is much more simple 
thau tlie eytnpation of the ganglion might be mferred 
from the tact that many surgeons, among them 
Poiiier, Horsley and Lauwers, recommend tearing out 
the root as a preliminary measure to extirpatmg the 
ganglion If the exposure of the root were a matter of 
any great difficulty, this step of the operation naturally 
would have been postponed until the last when the gan<f 
lion yvas entiiely freed from its attachments ° 
It has been said that the suggestion made by Dr Spfl 
lei, m 1898, of treating tic douloureux by division of 
the sensory root ivas not ongmai, that there was ou 
record one mstance m which, pnor to 1898, the operator 
had deliberately torn out the root This is quite true, 
but it should be borne in mind that the surgeon did 
not perform this as an operation of choice, but did it 
because he was unable to remove the ganglion. His 
patient died ivithm a few hours, and he never repeated 
the operation nor recommended it to others Eor the con¬ 
ception of the idea that divisionof the root was equna 
alent to physiologic extirpation of the ganglion credit 
IS due to Spiller alone Furthermore, those who ha\e 
tiiken exception to the claim of origmality ought 
to have kuovm that there is a very distinct diffeience 
between avulsion of and division or resection of the lOot 
Avulsion of the root is not only unnecessary, but what 
IS still more important, may be distinctly harmful 
Simple division of the root suffices to cause complete 
and persistent degeneration of the bulbospmal root of 
the trigeminal nerve, and the possibility of recurrence 
of the symptoms is therefore ml Avulsion may e\- 
pose even the pons to concomitant lesions (Yan 
Gehuchten), and for this reason alone the procedure 
diould be lejeeted 


AVOIDANOE OP OCULAR DISTURBANCES 

Noteworthy in our experience is the absence of any 
ocular disturbances Attention has already been called 
to the frequency yvitb which the structures on its inner 
aspect, mcluding the third, fourth and sixth nerves, 
have been mjured m extirpation of the ganglion, and to 
tbeiT escape from injury in division of the sensor} root 
The most serious ocular disturbances of extirpation of 
the ganglion is comeal ulceration Although no espe¬ 
cial pains have been taken to guard against it, our cases 
have been entirely free from this compheabon SpiUw 
says it IS probable that sympathetic fibers pass to the 
eye after entering the trigemmal nerve thiough the 
gasserian ganghon, and as in division of the senson’ 
root these fibers are not mjured, the danger of ocular 
disturbance by this operation is lessened The tropluc 
influence of the gasserian ganghon on the eye may pos¬ 
sibly depend on the integrity of these sympathetic fibers, 
but it 16 probable that these fibers are not so numerous 
in man as in the lower animals (The literature tearing 
on this subject has been carefully studied by Kreoz- 
fuchs ) Of this phase of the subject, Van Gehuchten 
writes “The persistence of the anatome connections 

between the peripheral organs and the /“J!” 

hon. separated from the nervous axis, without douoi, 
mevents the grave >ular complications mentioned ov 
Laus and Lauwers " The experimental uiveshgat^ 
of Van Gehuchten lumself and of Ljifars ^<3 
have shown that while degeneration of the fibers of th 
.Pntial stump follows division of the sensory root the 
aan^hon itself does not undergo any marked 
tion This is equallT true of the posterior rooL 
epmal cord and their ganglia as of the crania 
and their ganglia 
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ilETHODS 01 ABBE AND VAN OEUUOHTEN 

Eecognizing from Ins wide CAperieuce the difficulties 
and dangers that attend extirpation of the ganglion, 
Abbe recommended another operative procedure, be¬ 
cause it was very much safer and, in his opinion, equally 
efficacious This consists in division of the second and 
third divisions at their exits to thou respective foramina 
and the subdural mterposition of tissue Two oh 
tions to this method of treatment at once suggest them¬ 
selves The first that the operation is applicable only to 
those cases m wluch the pam is distributed only to the 
second and third divisions, the second that there is a 
possibihty of the rubber tissue ictmg m the role of a 
foreign body settmg up a reaction in the tissues, wluch 
would terminate m abscess formation and necessitate 
the removal of the foreign material 
Abbe sajs “It is certamly past dispute that there is 
no need for the removal of the first branch of the fiftli 
pair m any case of grave tic doulouereux unless the origin 
IS to be found m a tumor of the gassenan ganglion or 
behind it” This may apply to the majority of cases, 
but it certamly is not a rule without exception In 
fact, in two of the four cases which constitute this senes 
the pam uas most intense m the distribution of the 
first division 

It might also be said of Abbess operation tl at it offers 
no assurance against subsequent involvement of the 
mst division, and so far as ffie mortality is concerned, 
it should be no less than that followmg division of the 
sensory root, smee both are mtrucranial operafaons* the 
y difference being that in one two peripheral 

S^ihrg^hof ’ 

^ contribution to the 

malnrif recommends the toar- 

mg out of the peripheral branches, a procedure which 
he says, is simpler and much more easily executed than 

n tfie foUowmg phenomena Simple division of a 

orS by degeneration of all the cells of 

ffie fibm? ““Plete integrity of all or almost 
u or tne libers of the central end This de-xenerahon 

eprhon’orth^'’ Xwed “ 

Team^Lf restoration of the function 

rSnarubpL*® produces 

eStion that degen- 

tbi" m tiinf ! f fi°°“ becomes an achromatosis, and 

ance of aU the mjurS'^^ceUs^ ThS' 'iisappear- 

been observed oulv ^ phenomena have 

whether sirv ?/X “"^es, and to prove 

"wimer, Sermen^I a® f«‘^ar 

tb>ee penpherThriV conducted on rabbits, the 

fercep? at them eXSf Tu"" ^ hemostatic 

md mental fora^T supraorbital, infraorbital 

positive, not onWn.^b tom away The results were 

'Pmal root degeneration of its bulbo- 

=>hould^b?'2L?LS^« “P^^'^tion, the nerve 

tions and seised as Possible from all its connec- 

enmum, m order to mX^tf ^ ^ 

"lore intense In review^ resulting traumatism 
icct, Van Gehuchten f ^ ^’terature of the sub- 
been recommended and operation had 

fiid hter bi Dmen V iii 1881, 

'Pprohonuon on tie uTIf 

Tl c part of surcenn-' that there was 


fill 

dangi r m employing the loitc ueccsbary lo Itai the 
nerve, of mllictiug some serious injury to the brain 
centers In any other cranial neive this coinphcution 
might occur, but the gasserian ganglion is so hrmly 
base of the slnill that tins accident 


might 

attached to the uasu ox me su 
could not be considered possible 
These observations of Von Gchucliton are certainly 
worthy of the surgeon's consideration If avulsion of 
the nerve uill rc>sult m such degencrutiie changes of 
the gmgliouic cells and the bulbospinal root that rcs- 
tontion of function is impossible, tins opeuitioii should 
be piiictieed as a substitute for the intracranial opera¬ 
tions Whether or no surgeons at large would be will- 
TTig piacticc in those cases in uliich a so-called cen¬ 
tral operation is indicated, it should at least be given 
a trial, when circumstances call for a peripheral oper¬ 
ation, that is to say, instead of resecting a portion of 
t u inferior dental or mfraorbital ner\e, the nerve 
should be forcibly torn away If \aii Liehuchten s 
obsenatiom me correct, it is reasonable to assume that 
there would be less chance of recurrence in tlie case 
of the latter than of the former operation Hot of 
course, until this operative procedure has been proun 
suc^sful in Its ipphcation on the human subject can 
it claim the support of the surgical profession Thcre- 
foie, with the exception of a few isolated cases it is sun- 
results of experimentation on rate 
case in wluch this 

idea of Ym Qehuehten’a was put into practice but \ 

e^o'Tai^ ma'xillalrnerve was 

^ 5^ from the gasserian gan^^'lioii Thp 

f entered the bone, was grasped with a hem- 

fo^'s ganir and Sd 

In commenting on Sie operation 

of the return of pain is left te the eSeiS^ explanation 
tion was nracticpd i-n experts iiie opera- 

Gehuchten^, it nughUe Prescribed by Van 

this . 1 »« ,s aceepjgj “'™‘ "f bmsciue, but 

Tr. 1, 1 by DE. SPHiER * 

.e-r, lb which the 

external part of this innf j °nly the 

in the spinal root of the tno-o tlegeneration 

.eO nicliilk obW.(,*t‘gfto werw of the pons 
in the dorsal part of the^root ™othod was only 

photographs in the article referred to 

these investigations, published le li Relieved from ' 

I was yustified in cokcIudinTiffia^fS fit 
portion of the sensory root ftTtelateral 
in tlmir further eouSe oeeuL ft! pons, 

scendmg spmal root PrZ tb " i" 
fibers of the inner portion Z ^^at the 

the ventral portion Sf the 
The investigations of Vo n aP^al root 

flbera Songln^to 11^ 

£r» 

p^rafv^^airr,ar“ ° 

_ T Spllier and root oconrrlng after 

neoe^aep ,,,, Lanier Un.rom.tr of Pennsylvania Med. Bni 
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OSMIC ACID IN NEURALGI i~MURPHY 
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riie local leachou ^va3 very slight, Avith no necrosis ol 
tissue and little swelling or edema, no puialysis (It 
\v ill be noted here that the injection was not made into 
the iieivc hunk, but around it, noi was the acid injected 
into the loianiina ) 

llie toMcitj'’ of osiiiic acid as shown by Naunyn, 
CTiuehn, Husemann and Biauell is mild, and only in 
doses of 3 grains oi more, administcied by the stomach, 
docs it prove fatal to .uiimals But one fatal case in 
mail was reported by Baymond, the dose not given It 
IS sate to say that administered liYpodeniiically it is free 
trom constitutional reaction 

Osiiiie acid injections tor peripheral neuralgia, sajs 
Joseph Lipburgei,^ weie iiist lecommcndcd by Neuber 
of IvicI Osmre acid was used by Nicoladoni in a case 
of tritacial neuralgia of nine years’ standing, originat¬ 
ing in the supiaorintal neive, which wms resected, and 
the pain then appeared in the infraorbital and raandibu- 
lai branches These were each resected in succession 
and it then recurred in the supraorbital, six years after 
the lirst resection Sensation had returned m the whole 
fa.e notwithstanding the resection of all the facial 
n-’iie branches and the mandibular, even up to the angle 
01 the jaw , though it wms not perfect compared with the 
opi ositc side, it was practically restored Patient, Oe- 
tohei 16-22, received si\ injections ot ™ ot a 1 pei 
cent solution into the supiaorbital area There w'as 
some gangrene after the second senes of si\ injections 
of 3 cm of a 1 per cent solution Tins was slow to 
hed and left a dark scar The gangrene is attributed 
b\ Lipburger to the excessive quantity used so close to 
the skin (In this view I conciii, while I have had no 
such result following an\ of mv cases, there is a deep 
necrosis of the area aiound the point ot injection ) The 
pain in this case wms absent for a veai after the injec¬ 
tion was made There was no incision made m Neuber’s 
or Nicoladoni’s cases, and no effort wms made to inject 
the solution into the nerve substance, as was done by 
Mr Bennett The effect wms supposed to be exerted on 
the perinheral nerves and not on the trunlvs It wm'? 
cheerfully commended by Leipsigei, but dropped out of 
general observation until lestored by Bennett 

JacobP treated 18 cases of neuralgia with subcutane¬ 
ous injections of 1 per cent osmic acid, giving one-half 
to one sviimreful, of these, 8 cases, among which weie 5 
‘5ciatica‘5, were cured, 2 improved, and 8 not cured It 
is most eTcacious in inveterate sciaticas Application 
w not without danger Badial paralvsis followed an in¬ 
jection into the arm 

T Mercei'^ reports favorable lesults from deep injec¬ 
tions of 1 per cent o'^mic acid in sciatica Relief fol¬ 
lowing one to four injections betwmen the tubei ischii 
and the trochanter major was temporary, though m tlie 
Pter cases there wms gieatei relief than aftei moi- 
nhin injections Twelve injections were made in one 
case 

B M Schapiro® treated 8 cases of trigeminal neuial- 
o'n with «ubeutaneous injections of osmic acid (3 males 
and 5 females) Tw'o males and 3 females were cured, 

2 improved 1 unimproved He lecommends osmic acid 
n I, watei G 0, glycerin 4 0 About twelve injections Bad 
if^sults occurred only once in an epileptic woman He 
lielieves the result to be due to corrosion (aet/ung) of 

S CentralWatt tUr die GeEaminte ’iheraple, lSS-1 Nlcoladcmls 
^^“'“^'^Transactlons of the amerJean Neurological Association iSSi 

P 

0 Dte B^eSlung von Neuralglen mit Injectlonem ^on usnnum 
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the terminal branches Even though there are no cures 
and recurrences take place, the method is to be wamilv 
iGcoin mended ^ 

W H BounetP treated 12 cases of neuralgia intb m- 
jections of 10 to 15 m of 1 per cent solution of osmic 
acid Ten cases weie tiigeminal, several of them mth 
verj severe symptoms (tic) One case an amputated 
stump in which the popliteal and peroneal nerves were 
injected In one case where the median nerve was in¬ 
jured and thickened with paralysis of long standing, tlie 
injection was made boloiv the point of thickemng', re¬ 
sults w ei e fav orable in all cases Bennett laid the nerves 
baie by a shoit incision and mjected 10 to 15 m of the 
solution into the nerve trunk, changing thd position of 
the needle thiee times The cases were all obstmate 
Symptoms were alleviated in a few hours and disap- 
peaied within a few’’ days There were slight recurrences 
m 2 cases—one m a different area, e g, that supplied 
by the auriculotempoial branch when the original pam 
was in the infraorbital Bennett operated on his first 
case in May, 1807 He believes the method ought to be 
applied early 


PATIIOIOOV, OP TEiraCIIL NPUIULGLV 

The changes described bj pathologists who have had 
opportunities to examme avnlsed gangha from opera¬ 
tions, or to make postmortem examinations of the gan¬ 
gha of trifacial neuralgia cases, are almost as varied and 
diverse as the number of investigators Hence it would 
ho fair to say that there is no definite weU-defined path¬ 
ologic lesion that is found with anythmg like umfonn- 
ity Hovvevei, this does not detract from our interest 
in the juitliologic findings reported by different investi¬ 
gators ’riipio IS also a sreat divergence of opinion as to 
nerve changes nroMinal to division of the sensitive fibers 
or of the posterior roots of the spinal nerves, as well as 
the rescnoration and degeneration of the trifacial 
G Marenghi® made 127 experiments on animals, us¬ 
ing the sciahc nerve He beheves the following conclu¬ 
sions are established 

1, Electric mexcitabiiitv in the scar, 2, unpossibihtj' 
of tran<mittin£r ehctric excitation tlirough the scar, 3, 
excit'ibihfv ol the central ‘^tiiuip, 4, exeitabihtv of the 
peripheiol •^tnmp above the scar 

The 1 e-establwhment of motor function is not mdis- 
solubh connected with regeneration of nerve fibers, but 
that function m a given territory may be re-established 
bv collateral nervous paths, e g, the crural after-divi¬ 
sion of the sciatic 

Keen and SpiIIer® remaik that in six of their seven 
cases the lesions were intense in degiee and unquestion¬ 
able In the gansflia the medullaiw ^heaths and nxis 
cylinders were mnch swollen, the fibers atrophied, the 
sheaths emptv% with nerve bimdles m whicli the nerve 
elements had been destioyed and only connective tissue 
was left The mom?]ion cells were atrophied and stamen 
faintly the blood vessels wer-’ sclerosed and even m 
some cases without a lumen 

Garie,^® in writing on nerve regeneration after extir¬ 
pation of the gasserian ganglion, and the cause of tne 
letum of trifacial neuralgia, says the majority of tri- 
<^eminal neuralgias are located m the peripheral nervte, 
therefore, recurrences after resection are not surpnsiii„ 
and aie due to this regeneration In one of Garriy 
cases m spite of remetion of the gasserian ganglion 


7 The Lancet, Nov -1 ISOO 

Archives ItfiJ I>Io) iSOS ttsOS 

0 Vmerlcau Jomnal of the Vledlcul Sclencta November I 
10 Aichh fill Chlrurele, ISfiO vol llx p JOO 
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the roCTmncOa cousKler tins o£ iliit s il«e . 

.«,sh ItWr kinosnon lor on olnonco o( .lofin.le 

knowledge) , , r 

^ Seit of neunlgia m the brim center 

llegeneration of ner\e3 through ana'^toinoMs oi im- 
])erfect rejection of the ganglia 


T C llentoiO- reports exanunation of two ganglia m 
which thei-c was ahsolutely no ahnoriiiah y ^ 

S( haler'^ states A''an (.iLluichten and Atl s oh^erve 
that «eiibor\ nLr^L cells of thc\agus ganglion disappcaru 
atkVrttm.^ iibeis 11 this were true o other suisorj 
ner\es it would he dithcult to sec how the^ could c\er 
re*a‘neratc llebtoiatiou of function would lune to be 
Tx^laUln ingrowth of MMi^on lihers fioiii other area 
of distiihution Othei oh-eners liiuc not continued 



1 Ik 1—Shows the supraorbltn In two dlt'shms the Infriioibltnl the submaxlllury or mandl 
biilar and the Un„unl branches (1 tom roldt ) 


Ill Ill's ciibCb Cited abo\e theie ivas no tpustion a-s to 
ioiii|iltte remoial of the guiglii 

T F Itarker’^' eximincd two cti'-e'' U'lng Xis-sl’s 
111 thod 4here were seirceh am uorinal apiiciring 
cill-s in 'Oine there was an absence of tigroid bodies 
'some of the nuclei were swollen there was no tjpical 
41irchi degeneration no pigiiientari chinges in cells, 
11" \ii=culir chiiige' and no lutcr-stitial ha pertroph'v 
f’oiieciitric bodiC' were present 

11 am JoLiiNtL a M \ ilav 5 1000 


these statements as far as the spinal root ganerha are 
coucemi d o o 

bidncv I bchwab” collected 20 casc^ from the litera¬ 
ture in which ganglia were examined after remoial 
hew of these eases will stand criticism He also 
examined two cases, in one of winch the nenes had 
been resected ten ’^ears prenonslj In both cases the 
none cells iiinst be regarded as pathologic ally altered, 

T-i lirltlRh Medical lournal Nov 17 1000 
11 TvXt book of rhysloloffv London 1000 
11 Innals of Surgery vol ixxlll 1001 
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but lu neither to such an extent as to considci them per¬ 
manently allectcd The (lehnito changes usually found 
m acute oi long-standing parench^ matous nerve cell af¬ 
fections are absent The more maiked changes in one 
of the cases lose significance from the fact that the 
nerves iieie previously resected Neuiitis and atiophy 
were probably present The concentric bodies of biain 
sand found in one case and winch have been described 
by Baiker and Spiller are piobably corpora amylacea 
Tlieir pathologic significance is probably ml He con¬ 
cludes that trigeminal neuralgia has no definite patho¬ 
logic entity TJiat it is 


of the study of foui cases of trigeminal neuralgia, re 
marks that the ganglion cells showed pigmentation, \ acu 
olization and atrophic appearances There were no 
changes in the blood vessels and no mterstitial neuritis 
He believes that the changes are, first, parenchymatous 
in nature, and, second, that the myelimzed nerves are 
involved later 

P L Fricdrich^'^ reports a case of recurrence on both 
sides after complete successful exsection of the ganglion 
on one side He explains this—according to Garr^'i) 
hypothesis—that by means of nerve regeneration and 
collateral nerve branches the sensory trigeminus center 



1 A neuritis beginning in the terminal divisions of the 
fifth nerve, and having a tendency to ascend to the 

ganglia , 

2 An interstitial inflammation, chronic and progres¬ 
sive, of the gangbon itself 

3 Central neuralgia or neuritis, affecting the sensory 

root as it leaves the pons ' i + j 

He believes also that wherever tlie process is iocatea, 
removal of the ganglion must be the fii^t means of reiiet 
Krause m his report (Die Neuralgic des Trigemmus), 


iR eertamly brought mto comramncation witli the per- 
inherv (This, we believe from our observations, com ^ 
nearer to the true explanation of the recurrences of tn- 

^""w^G^^pSrLdC H FrazieP''report the division 
of the sensory root of the trigemmus for the relief o 
t douloureui The sensoiy roots of the trigeimnus w 
Sectedj n dogs Experiments n cre not conclusn^ 

"AT^i^uPzeltsehrlft fUi C^nirste. vol 111 P SCO 
16 Vnlv of PenD Medical Bulletin, December 1001 
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SSaTmS «?a that no rccnorenoe ol ilo fnncton 
,08 known after ttace posterior 

portion of 

''’spiSrra'SSS^Vport on flio treatment 

.,s:«io«r.;K b, 

EiESM^b“rr,^K 

with sheaths of Schwann have the possibility of regene 


division of the m\he Physwlogic In- 

SStfof M A Beol=Y''„^tSce;S“ ifp’os- 
SZ; l^S'o fl'c" «"vanoed Ui.'t thoro .» no intra- 

3 Sf&s£SS 

Fi: ss Sc^Zt^S sSj 

WoM section or acsenomhon ocenrrea Eoseiiorat.on 



Hg 3—Sli 0 N>. the posterior palatine the posterior palaUne toramen and the mnndlbulnr branch (From Toldt ) 


ation This was confirmed b) Ballance and Stewart 
Therefore, regeneration of peripheral nerves is common, 
while regeneration of the nerve fibers of the central nerv¬ 
ous system 13 rare, if it occurs at all This leads to re- 
\ ival of the old theory of peripheral regeneration 

Vftor resection of the sensory root, if nerve fibers ha3e 
grown out from the sheath of Schwann, they can onlv 
go as far as this sheath is present, i e to the point of 
etitranco of the sensory root into the pons They report 
one successful case with complete anesthesia at the end 
of one ■(ear 

the findings reported by Spiller and Frazier from the 

aT Unlv of ronn Medical Ilullctln 1002. 

18 I’hllide'phli Medical Journal October 1002 

1 The nialln; of Nerves, Macmillan J, Co 1001 


on the distal side of dmsion of a nerve cylinder is read- 
ilj understood, as the cylinder is merely an extension of 
the cell from its nucleus, and cell portions do not long 
survive when they are disconnected from their nucleus 
It IS well recognized that distal degeneration takes place 
early m motor fibers after dimsion and that proximal 
degeneration advances slowly, probably from non-nse, as 
after amputation This may account for the absence of 
degeneration m specimens obtained in our first experi¬ 
ments, as the tune was so short, but the paralysis was 
complete and continuoiis The portion of the nerve cut 
off from the central cell nucleus always undergoes de¬ 
generation Even after division ascending degeneration 
IS limited to a small distance, after dmsion of‘a sensi- 


20 Neurolcglschc* Centralblatt 100" 
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OtiMIC AUll) IN NEUinLGlA—MURL^ni 


fci\o iiono, cluoimitol^wb urn not bo attiibiited to Job;, ol 
tunctiou 01 uohou It has not )ct been batibiaetouh 
oxphunetl attei coiapleto dnibiun, bomo notvos aio 
la])KU^ (by puinai> adliosioii) lobtoied to ioiiction, 
othorb b} soooiulan logcnoiation aio jcstoiod, while 
still othois, citlu'i aitoi division and aTtoi leappioxima- 
tion (citjwi iniiiiodiate oi remote), oi altei ‘ piessiiio 
paralysis without dnision, novei legam function, still 
these facts exist elinicallij and we niiist accept them in 
oui eiiipiiical tieatiiient of diseased, dnided and con¬ 
tused non Os, as well as to hope that chemical bubstancc' 
ma^ peiiuanentl^ uiteiiupt conduction liom tlie pei- 
ipheii to the centei and i no lOnd Jt is on this clinical 
basis that we aie justified in hoping the tiunk injections 
iua\ pioduce moie lasting mabiliti ol tiaiismission of 
impulse than neiiiotonn oi neuiectonu Fiom (lolt/s 
expiiiments it is iaii to assume that bndili jiain can be 
ol cential none oinxin and this is suppoitc*<l h\ imta- 
tne lesions ot the thal imus (fsehulei) 

Last MMi-i I made a jiroliminai\ lopoit ol a case op- 
eiatcd on June 8 IbOd with the technic winch ha- been 


J’ouii A M A 

Xr lircXX! 

the time uhich ha. elapsed 
Tn not sufficient to just.fj am conduL 

in J of the successful cases recurrence of pam occurred 1 

at he end of 0 months, 1 at the end of 8 months, 1 at the end 
of 12 months 

The simptoms subsided m one of these cases after a sacind 
injection, ami no furtl.er trouble had nnsen when the patient 
was last heard from 



1 Ijr 4—Sliows a section of the tunc trunk with osmk acid 
dlstolorntlon and granulation (ondltion of axis cj llndei 

followed, piacticalL tlie same, in all subsequent cases 
except that I am iisinsr a 2 pen cent solution of osiuic 
acid, wheie tonnerh I n-ed a pei cent solution 
The ease lepoited at that time has continued fico from 
pain lip to date In that commimicatiou I ha\o the le- 
sults of Sii ’\I illiam Bennett’s cases as published in the 
London Lancet Noi 4 1899 I haie now the pieasuic 
oi lepoiting his moio extended expeneuce with lesiilts 
down to Jan 2 2 1904 as gnen m a peisoual lettci, foi 
which T cxjire-s nn smceie appicciation It is as follows 
Eesults of first 20 consecutive cases opeiated on 
Fust case tieated Julv, 1897 

a patients remained altogether well at (he tud of 4 vents 

2 patients remained altogcthei well at the end of 3 years 

3 patients remained altogether wel' at the end of 2 yeais 

2 patients remained altogether well at the end of 1 year 

Two cases mnv be regarded as failuie- i e, the lelief was 
only temporarv (3 months and six months ) Two patients 
died w ithout recui rence (1 in 9 months and 1 m 0 months) 
from causes unconnected with the condition foi wluch the treat 

21 iHt JoLitwr A Xr A Awg 2\ 1003 


rxprniirEMs 

In oidei to detennine, if possible, the modus opemndi 
of cuic J lui\c nidde the following experiments 
Doc Xo 35 —Large size, male Operated on Aug 14, 1903 
Osmic icid solution 1 5 per cent, freshly prepared, injected into 
trunks of both brachial plexuses, i nerve trunks were injected 
on ciuJi side and both snpinborbital nerves Incisions closed 
vvitli subciitiineons cntg'iit sutures 

August IS Fxtonsoi muscles of botli forelegs paralyzed 
Dog wnlks with paws doubled under legs Paralysis appeared 
on second dav and was complete on the third 
August 2)—Piualvsis continues as on 18th 
feeptembei 11 1003—Pauvlysis hn& continued Anterior 

sui faces of fore feet ukeiated from pressure of the lleved 
paws 111 attempt to walk Dog killed with chloroform, and 
specimens fiom supruoihital neives and brachial plexuses 
seemed for mieioscopic examination Xo gioss changes except 
at points of injection where tissues weie blackened 

Doo Xo )7 —SimilJ, male Operated on Aug 14,1905 Os 
iiiK uid injections in tiiiiiks of both brachial plexuses, 5 on 
right side and 2 on left and in light snpraoihital nerve In 
cisioiis closed yvitli subeutniieoiis and over indover catgut 
sutures 

August IS—Riglit foieleg paialv/ed in extensor imi cles 
as in (log Xo 35 Left not paraJvzed 

August 25 —t'ondition same as on 18th Eight ixillan 
wound open and giamiiating but clean Piialvsis same 
Sept 11 1903 — Parnh SIS lias continued Ulcerations on an 
tenoi siuface of foie feet (laigei on light) from yralking with 
paws Hexed Left coinea opaque with whitish secietion Xu 
tiition pool Dog killed with chloioform Biaclual plexuses 
dissected to cord and specimens taken fiom following situations 
foi mieioseopie examination 1 at site of injection, 2, proxmnd 
to injection, 3, aiiterioi neive loots and postenoi roots witii 
gangiia 4, se'-tions of cord at levels of these roots Botii 
supiaoibital neives disseeted out and following specimens 
taken 1, at site of injection, 2, proximal to injection, 3, gis 
scrinii ganglia, 4, sections of pons ind medidh with sensorv 
loots and nuclei Speeimens put in Aliieilei’s fiiiid Xo gioss 
lesions except at points of injection vvheie nerves were black 
eiicd 

The micioseopie findings on the slides made fiom the iiijectcrl 
neives as given bv Prof F R /eit and Di A A Goldsinith of 
the Pathologic Depaitment of the X^oithvvestcin Umveisitv and 
eoiiciiried in bv Professoi Hill are as follows 

iStniiis were made both b\ the IVeigert Pal, and ilso hv the 
usual liemntoxvhn and eosiii method UI the tissues were 
fixed in Aluellei foimnlin The Afaicln method was not a idm 
these specimeiib to show the degeneiation of the nuclein -hiat'i 
but was used in tlie experiments conducted for me bv Dr Dmm 
Dog X'o 55 —Anteiioi loots and posteuoi ganglia of roots of 
left side, iioimal Injected ti links of right plexus Alanv of 
the medulhirv slicaths of the nerve fibers stained broumsh 
black bv the osime acid Aiiteiior roots and posterior gaagha 
of left side iiornml Injected trunks of left plexus Alanv of 
the iiiedullnrv shcatlis of the nerve fibers stained brownish 
black with the os me acid Anterior root and posterior giii2 
hon of right side normal Injected part of the right siiprior 
bital nerve Some of the mediillarv sheaths of tlie nerves ire 
stained brownish black bv the osmic acid Injected part of left 
supraorbital nerv e, practicallv the same as right Ophthahme 
dmsion of the 5th nerve proximal to injected siiprnorbiti 
nerve of left side noimal Ga--sciian ganglion and ophthibnic 
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folloucd iiml pcrsutcil up to uturopsy 
pniiuivj mleution 

\tcioj>si/ ^Iiirdi 20, 1004 


(hM 3 ion of the llftli iitrvt (loft), noriiml 

ami part of nenson root (right), noriiinl i 

)7—Right gimseriiui guiiglioii noniinl Oiihthiiliiiii 
Jmsmii of the 5th iieno and gimscinii guiighoii not iiijmteil 
(left), normal Pons imil medulla uith sensorv root of >t i 
nene normal IiiieLtcd trunk of brachial plcMis (right) 

Mana’ of the ncrie fibers sbou their iiicdullarj sheaths stained blaekeiimg of the adjamiit 
broumiBh black uith osiuic and rruiibs pioMmal to inje. point of iiijeetu.ii. Hit lalibri 
tion 111 brachial plexus (right), normal Cord at lei cl of 
brachiai plexus, iiormal iriiiiks on proximal side of injcclioii 
m brachial plexus (left), normal Anterior roots and pos 
tenor ganglia of brachial plexus (right), normal Injected 
trunks of left brachial plexus Ihc modullari sheaths of niiiiii 
nene fibers show a brownish black stain from the osiiiic acid 
interior roots and posterior g-ingha of trunks of left brachial 
plexus, norma! 

^\hlle tin, inotoi ncncs were parah/pcl b\ the injc-c- 
tfon the microscopic report does not show tliat tl i ro 
was an ascending or descending dcgenciation ot am 
change other thin the local ones at the site oC the in¬ 
jections in the nine This is not sufhciont to aicount 
for the clinical phenomena ns obtained in oui cases 
nor IS it what should be found nftrr i cheinual distuio 
tion of a motor nr conihined nene Still the fact re¬ 
mains that there Mas complete p.ir.iUsi- of the motoi 
nene and -onie tiophic change- as will It show-that 
wo are not jioniiitted to use the o-mu acid iiijiitioiis m 
neuralgias affecting the motor iierxos 

Additional experimental injections weie iiiado under 
mi direction hi Dr A D Dunn on four dogs to de¬ 
termine through a second source the patliologie changes 
produced i)\ the injection of n-inic acid into the nor\e 
trunks md to deck the former exiierinicntal results 
Doo \o 1—Injeo ed XInrcli I 1004 \bout 1> iii of i pr 
per cent aqueous solution of osiiiic a id were injected into 
each of the Rupraorbitals and tlio cords of the brncbinl plexus 
The supraorbital incisions w ere < lo-ed w ith horsehair The 
axillari ineision was closed with catgut and silkworm gut 
The coniiectiie tissue sheath enclosing coids of bnnhia! plexus 
and great \ essels w as reunited w itb catgut 
Complete parahsis of right upper extremiti occurred im 
meiliatflv following injection and persisted until the dog 
was killed on the 13tb dav The right supraorbital incision 
healed bv pnmarv intention the left with a slight amount of 
suppuration The dog gnawed the stitches of the axillary 
wound which broke open and suppurated tieeli 

Necropsy March 17 1004 —Right supraorbital incision clenn, 
an iiuluuiteil lump to be felt beneath it The supraorbital 
none IS buried m a mass of blackened tissue The nene for 
about IMt iiicbes is blackened siiiallei in caliber and more or 
less adherent to surrounding ti-sues Xo suppuration XIacro 
scopicsllv no elmnge could be obseried distallv or proxininllv 
to point of injection Left supraorbital some suppuration from 
wound There is a more extensiye mass of inflammatorv tissue 
The ner\c when dissected out appeared similar to the right 
Rrachial large suppurating subcutaneous pocket Considera 
blc intlaniinatory deposit \fter sheath, winch had been re 
fanned b\ suturing fascia oier nenes, was dissected off the 
aAfries were readily obtained The inflammatory proceas 
seemed to bayc affected them little The nenes were com 
pkteh blackened for a distance of 1‘4 to ly, inches Distally 
t o diameter of the ncrye seemed diminished Proximally no 
were 


llu yy guilds he ilcd by 
Induration present under nglit 


supraorbital, the iiijceltd iierye was dissected out of a mass of 

‘ The ncrye was yerj small 


vpparent The gasserian and ceryicnl spinal 
Rang la y\ ith corrc-pouding p irt of cord ys ere remoy ed Xo 
kross changes w ere noted 

“—Small puppy Injected March 12 1004 Xbout H 
a o a ptr aqueous solution of osmic acid yy ere inject 
ct into each of the cords of the right brachial plexus and the 
supraorbital The non es yy ere small and the injections 
enit difliciilty Tlic yiounds were closed with silkyrorm 

rh l'"! catgut to unite fascia to form sheath oyer bra 
'' p cxns Complete paraly sis of right anterior extremitj 


reel lit mihiiiiiimtory tissue, no pus 
and blackeiiesl for nboiit I>4 inches There uus eoiisidenible 

tissues DistiilU to, lUiu ut Uui 
point of iiijeetioii, the lalibei of nine seeimd dimiiiished The 
left siipraoilntiil wns remoycd as a control Axillarj wound 
healed, a eonsulerable amount of iiillainniatory tissue hlj 
about sheath of great yessils ami iieryes and in tin pan 
ncurotie tissues Jhi lords wewe hlackeiud fur inthc.s witli 
some diiiiiiiiitioii in their nilibcr at and distal to point of the 
injection Xo gioss ihiingis in leryieal mrd and ganglia or ill 
gasseimii ganglia 

Doo Xo 1—Small puppy liijtited Manh 12 1‘I04 \hout 
n Ill of a IV. I>tr exiit miiitams solution of osmie iieid yycri 
injcitcd into null of the siipraorliitals and into eieh of the 
lords of the right liraihml plexus Ihe iieryos yycre small 
and the iiijt tioiis yycre imuh yilth dilU iilty Much of the Osiiilc 
IK 111 esiaped into Die siirroiindiiig ulliilai tissiiis The -iipm 
orbital iiiiisions were closed with silkiioim gut the fascia 
oyer greit yi-scls and brachial jiloxus was carefully reunited 
yyith catgut the skin iiiiisioii closed yyith silkworm gut 

Coiiiphtc paralysis of tlu right foiclcg occurred imimdnitcU 
folloyyiiig the iiijeitum and pirsistid until de ith on the Kith 
dnj riiorc was a small amount of siippiiiation of riglit supra 
oibitaj yyoiiiid The otlu i wounds appiarcd to haye healed bj 
primary iiitciitioii 

Acciopni/ XIauh 2b, 1904—Iiiduiatioii present beiienth both 
supniorbitn! wounds ‘snppurntioii from right, stitihes in situ 
Inllamumloiy masses on both siiUs but gioatii on tlu riglR 
The tissues about iieiyis yieic iiiiub bbukened Ihe iieiycs 
yyeie dissirtcd out with considciable dilbuilty ihe iierye 
tiunks yycie blackened for about IVi imbes Xo changes dis 
tally The inlibci of the iui\e wns only sliglitlj dimiiiishod at 
tlu |ioiiit of injection Vxillary yyoiiml healed Stitches in 
situ Xftei opening wound a small pocket of pus yiiis diseoy 
ered Amount of innaininatoiy reaction grcntci than usual, 
but the iKuts woie easily freed fliey yyere hlnikened for a 
distance of about IV. inches Xo diminution in the diiuniter 
of trunks Xo gross changts in gasserian ganglia in ecryical 
ganglia, oi in ceincnl cord 

This dog wns also a small puppy Consequently injcc'ioiis 
yycre made yyith considerable difliciilty and did not proye as 
satisfactorj as on the first dog, yyhich yvas xery large and 
yyhose nenes were Kigc, so that the osiiiic acid y\as easily 
retained yy ithin the sheath 

Doo Xo 4 —Injected JInrch 30,1004 —The supraorbitals and 
cords of the brachial plexus yvere each injeited with about H in 
of a 114 per cent solution of osmic acid in yyater The nerves 
were laid bare and tlieir trunks injeeted under aseptic precau 
tions The incisions were closed with silkworm gut suture 
The fascia m the axilU yvas brought together with catgut 
The wounds healed by pnmarj intention There was an im 
mediate partial paralysis of the upper extremity on the m 
jected aide This rapidlj disappeared so that there was little 
residual paralysis at the end of tyvo weeks 

Aeciopsp Apnl 14, 1904—Supraorbital neryes are buried in 
a mass of mflainiiiatorv tissue Tlie nerye trunks are com 
pletely bhekened for about I 14 niches Xo changes are ap 
parent proximal or distal to the point of injection Xo sup 
puration in axillary yyound There is a considerable amount 
of mflanimatory tissue Some ot the trunks are blackened 
only superflcia Ij The osmic ac,a has apparently not pene 

~ t'^h Penetrtmn 

SigL^^ortr?*™ - the 

luieroscop.c exam.na 
At, distal to and proximal to the point of injettion the 
ga^eriaii gang),a, ceryieal ganglia and parts ot cerymal cord. 

f^om the others m not showing any of 
the slight changes that yvere present in the ganglia T^re 


( 
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WHS httlu 01 no diiruhion of the Nissl bodies, and the nuclei 
were toi tlie most part located centrally 
It niaj bo noted in these experiments that about 15 in of a 
IVe per cent aqueous solution of osniic acid were injected into 
each neue tiiiiik, under aseptic piecaiilions The supraorbitals 
and colds of the buicliial plexus weie selected for tins pur 
pose I he nenes weie subjected to as little trauma as posai 
ble, and the injections were made slowlj The fascia was 
ilwais reunited o\er the cords of the brachial plexus with cat 
gut, ind the skin wound closed with horsehair or silkworm gut 
llie wounds usually healed b\ primary intention Complete 
parihsis of the leg m which the briehinl plexus had been in 
jeeted, occurred immediately and persisted until death The 


dogs were killed about the 13th day after the injection There 
was a considerable amount of inflammatory reaction m the 
tissue suiioiinding the nerve The supraorbital nerves were em 
bedded in a blackened inflammatory mass from which they had 
to be dissected with care Theie was a considerable amount of 
inflammatory reaction about the cords of the brachial plexus, 
but the cords themseh es lay comparatively free m the re 
formed connective tissue sheath The nen e trunks were more 
or less blackened foi a distance of 1 to 2 inches In several 
instances the sue was slightly diminished at, and distal to the 
point of injection No gross changes were observed m the 
proximal portions of the nerve trunks, in the ganglia or in the 
cervical cord 
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POINT Ol INMKtTION VND IN O tNOLI V 
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os on the flrst dog which wns verj large and whose nerves were large, so that the osmic acid was ensilj retained within e_ 
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Two pieces were taken at the point of injection, proMiiial to, 
iiid ihstal to the point of injections ami put iii Mueller s lluiil, 

10 pirts, formalin 10 parts After one to two daja, sections 
from eich portion were washed m water for 24 hours, mounted 
111 pariQin and stamed with heniato\)Iin and cosin The re 
maining pieces were left for two weeks in Mueller’s fluid, which 
w IS changed seieral times to get rid of the formalin They 
were then placed in Marchi’s inixtiiie, which consists of Mud 
ler’s fluid 2 parts, 1 per cent osiiiic acid, 1 part, and left for 
3 i\ days They were then washed in water for two days and 
afterwards remounted in paraflln Bj this method any fatty 
degeneration occurring in the nn elm sheath of the neri e flbers 
can be demonstrated It has been found that mjclin which has 
been mordanted for eight days or oier in Mueller’s fluid or 
other solutions of the bichromates, loses the pow er of reducing 
osniic acid, while fat retains this property unimpaired The gas 
serian ganglia and the cerMcal ganglia connected with the ex 
sected pieces of nerre were remoied and placed in Zenker’s fluid 
and stamed with hematoxylin eosin and by JJissl’s method after 
thej were mounted in paraffin Specimens were taken from 
the cerncal cord to be examined later if changes elsewhere 
should warrant it 

Jftoroscopic Bxaiiiiiiation—Tlie most important changes were 
found at, and distal to the point of injection The degree of 
pathologic alteration laried to a considerable extent dependant 
on the thoroughness of the injection and whether infection had 
resulted Por example, in one nerve that to all appearances 
was perfectly injected and blackened throughout, degenerative 
processes were found only in a limited portion At the point of 
injection there was always more or less staimng of the para 
neurotic and mterstitial fat with the osmic acid There was 
quite marked derangement of the libera The inflammatory 
reaction was always less extensile than might naturally be ex 
peoted An occasional area of focal necrosis, a few foci of round 
cell infiltration, and here and there a leucocyte, attracted 
thither by the foreign substance, were all that was to be noted 
Distal to the point of mjection the nerve trunk in some 
cases seemed atrophic, but there were no interstitial changes 
ProximaUy, no changes were to be found except in the im 
mediate vicinity of the mjection At and distal to the pomt 
of injection, there was more or less extensive tatty degenera 
ton of the myehn sheath, this varied in amount from the m 
lohement of aU the fibers to an occasional fiber Proximally 
the myelin was unaflTected, except immediately above the 
limit of blackening, which was our means of deflmng the extent 
of injected area 

There w ere no signs of inflammation m the gangha Slight 
changes, similar to those one would be led to expect after 
nerve resection, were present The nuclei of many of the cells 
were located at the periphery and the stamable substance of 
Nissl was diffused throughout the cytoplasm 

(To be continued ) 

Xotf The conclusion of Hr Murphy a article next week will 
followed by the discnsslon on the papers of Drs Sherman 
Frailer and Murphy 
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HISTORY 


riic blood pressure in the arteries was first meas- 
degree of accuracy by Stephen Hales 
in l‘>3 He ordered a mare to he tied down on her 
° n-hose crural artery, about three mches from 
cr bell), he inserted a brass pipe one-sixtli inch m 
' lanicter To this pipe by means of another brass 
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pipe, he iaslcucd a glass tube 9 feet long, and ot nca^rly 
the saiiiQ diametei as the pipe m the artery He then 
untied the ligature on the crural intery, as a result of 
winch the blood rose 8 teet 3 inches above tlie level ol 
the ventricle of the heart ^ 

While blood pressure can be measured m this way 
with some degree of accuracy, there are several objec¬ 
tions to the method, chief among which arc the follow¬ 
ing 1, Through the uncomfortable position of the um- 
inal and the consequent eficct on the vasomotor nerve 
fibers, the pressure is likely not to be the same as it 
would under normal conditions, 2, the inaccuracy due 
to the speedy coagulation of the blood, 3, the clumsi¬ 
ness and inconvenience of the apparatus 

Poiscuille, many years later, improved this method 
of Hales by substituting for the gloss tube a mercurial 
manometer The tube connecting this manometer with 
the artery was filled with a solution of sodium carbon¬ 
ate to prevent coagulation of the blood - 

Latei, Ludwig made an improvement on PoiseuiUe’s 
mercurial manometer by placing on the mercurial col¬ 
umn a float carrying a writing style, by means of which 
records of the variation m pressine could be taken on 
revolvmg drums By means of the apparatus a fair 
degree of accuracy can be obtamed, but the oscillations 
of the mercurial column, due to inertia, render it ob¬ 
jectionable The mercurial manometer, however, has 
been used very extensively and with very valuable re¬ 
sults 

Piorry, a noted French physician, was one of the 
first to observe the effect of the force of gravity on the 
circulation, i e, the effect of the change of position 
on the blood pressure His observations, however, were 
clmical Having been called to a patient who had 
lost consciousness, and who was bemg supported m a 
sittmg position by his friends, he placed him in a hori¬ 
zontal position, after which the patient at once re¬ 
gained consciousness Hill has also found, through a 
trephme hole m the skull, that the mtracranial pressure 
IB negative m the sitting posture and positive when the 
head was bent down toward the knees ° 


Many other observationB of the same nature have been 
observed climcally on the human subject and experi¬ 
mentally on the lower ammals 

Most of the work on the lower animals has been done 
by insertmg a cannula connected with a mercurial 
manometer into the carotid or femoral artery, and then 
shiftmg the animal from one position to another, about 
a horizontal axis which passes through the point of in¬ 
sertion of the cannula In this way, qiute accurate re¬ 
sults have been obtamed Of course the animals were 
mvanahly narcotized or anesthetized 
So f^ as we have been able to learn the experimental 
observation on blood pressure m different positions of 
the body have been confined to the horizontal, vertical 
feet-dmvn and vertical feet-np positions The same is 

a clmical observations have 

been conned to the horizontal, head-up and head-down 
at no particular angle 

Smee the advent of the sphygmomanometer, exuen- 
ments have been performed on the healthy huma^sub- 
^ Th^ mil fionzontal postures 

Sihon “ different po- 

itions of the body, so far as we have been able to leam 
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olJ^ei rations on 

tint nd Ot ago, in tho btamling, sit- 

tin and ]\ing positions Ho found the pulse late to 

It m Tii.‘I'v, “ *‘»«p>S. >°'™' u> H.C ,»,d lo«- 

tbt in tho lying positioiib 

Wo see, then tliat the siibjcets of blood picsbuic and 
pulse lato m diitoiont positions ot tho bodi aie not 

biooft'''^’' ^ appaiatus used in getting 

niaccuiato, tliat oxpoinnental ol," 
conations Moie on naicoti/od oi anosthoti/od animals 
that elmical obsenalioiis on blood picssuio in tho dit- 
foiont positions ot tho bod\ are oonhimatoM at the 
e\poi linental obsouations 

In om "oik on blood picssuio no June dealt with tho 
subject m a diltoient inannei, m some icspects, from oui 
prodoco.sois insoiniicli as no lia\o ehoson moio pos,. 
tioiis 0 th.> body and l,a\o taken the pussm^ on both 
Sides ot tho bod\ in oatli jin'>ition 



as niodihod bv H \V f'nnlr i 

ng, 3, supine 4, head down at an angle 0/45 t 
lateral, G, left lateral 

leiios in eaclMiosition b^^)tcmVSle'bm^^^ fn 

position, rlie 

count being taken thioiigh a nliole minute of time 
in taking the pleasure m the standing position, the 
atient stood eicct the uppoi aim iias abducted to the 

^ ^ foieaim flexed at light .ingks 

to the biachium and hold porpendiculaih, mth the 
h.iud ujipcrmost fl'he aim nas siippoit"d m this po- 



Plg 1 —standing 


Fig Sitting 


XILillOD 

(«} Suhjectb —Tho subjects used m these expoiinionts 
were tuentv-tuo male medical students, with an ax'er- 
age age of 24 jears and an axeiage height of 170 cm 
In one of these subjects, honexei, the pulse late uas 
not obtained, hence onh tuentv-one aie used in mak¬ 
ing computations on pulse latc In changing trom 
one position to another thei neie allowed to remain 
long enough in the neu position foi the ciiculatoiv ap¬ 
paratus to become adjusted to the new conditions be'ore 
obsei \ ations, either on blood prcssuie 01 jiuKe late, 
were taken Eieiy means was taken to keep them 
coiiifoitable and to aioid anything uliich Mould tend 
to provoke excitement 01 musculai effort The rate 
of respiration mms also kept normal 

(b) Appuiatiis —The mstiument used m taking the 
blood pressure xvas tlie Biva Rocci sphygmomanometer 


sition b} an assistant in ordei to leheve the subjat of 
anx musculai effoit in sustaining the aim himself The 
opposite aim Mas alioMcd to hang laxlj bi the side 
In the sitting position, the subject ‘^at on a ‘-loob 
Mitli the thighs paraiiei and flexed at nght angles f" 
the axis of the bodx The log^ were flexed at right 
angles to the thighs The arm in mIiicIi the pu'-'Urt 
xvas taken xias held in the same position 111 relation to 
the bodx, as it xxas in the standing- posture (the a-si-t 
ant supporting it) mIiiIc the hand of the opposite ana 
lax laxh on the thigli of tho same side 

The subject in the sujiine posture lax flat on his back 
Mith legs parallel, and tho arm on the opposite suh 
to the one m mIiicIi the picssure xias taken lax parallel 
Mith and along side ot the bodx The arm m mIucIi 
tlie pressure xxas taken xxas abducted to right angt' 
xvith the bodj axis, and the forearm at right anghs to 
the brachium and held perpendicularlx Tlui- it >' 
seen that the arm did not take the exact relation to 
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the body m tliib pobitioii that it did m tho standing 
and bitting pobtiires In tlie latter, the bracliiiini was 
so rotated tliat the inner abpeet i iced forwaid, while 
111 thib position the inner I'^peet of the brachiiini faced 
toward the feet liaiing rotated thlougli an arc ot 90 
degrees The \ irntion in blood presbiire, due to this 
blight dilference m the relatne pobitioii of the arm if 
there be am \ariation at all, would ceitainl^ be too 
lUbigmlicaut to be taken into account 

The biibject in tlie head-down pobitiou w ib placed on 
a table on his back, iroiiiid hib aiiklob weie placed com¬ 
fortable btiapb, which were fubtened to one end of the 
table The end ot the table was then delated so that 
the subject hung with his head down at an angle ot 45 
degrecb The arms abbiimed practicalh the same posi¬ 
tion, in relation to the bodi is thci did in the siipiiu 
position, the forearm of the arm operated on being 
held perpendiciilarh, and the opposite aim liinsr alonsr 
side of the bodi 

In the right literal position our subject lai on the 



rit i —Suplue 


niV'?’ '^ead raised to the horizontal lei el b\ i 
mra el and the left arn 

fci dS an e ^'g^t arm was ev 

held nor,fen f^ f 

Je 1 perpcndicularh when the pressure was taken ir 
1 wi taken in the lef, 

uli e a arm was allowed to as- 

dor to 0 1 <^o>^ifortable to the subject, in or 

"hicb mmiu'' influence on the circulatioi 

The left ^ I’Ubject being uncomfortable 

It u / i"' ^^l^tion to the bodj ai 

Tim 0 ni It 

The left torearm in a horizontal plane 

lateral Ifrotr the righl 

tli^if order, and need not be detailed fur 
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In summaiizing the abo\e data, we used tlu Hull 
S fof't'l- method usk the median iSue' 
Tn T 1 V average or arithmetical mean The data 
TOllccted from each individual are recorded on a card 
The eards from the several individuals are orouped as 

?STl 1 u according to the pulse 

tw'entv-two cards placed m UnuT’ Ti i ^ the 
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ihe nei.t step 13 to fmd the median value, which Ur 
ilall doimes thus “The medum value is that value 
^^luch IS so located in the Avhole seiics ot obseivafcions 
ot a single moasuieuionfc of a single gioup that there 
aie as many above it as below it, 1 e, that the num- 
bci ot values whicli it exceeds is equal to the number 
ot \ allies which exceed it Since the numbei of observ- 
\atious IS 32, tile median x'aluc, tliciefoie, xvill have on 
one side of it 11 values, winch are less, and on the otlier 
side 11 \ .lines which aio greater than itself We must, 
then, find the eicvontli value In counting fiom left 
to right, ue find that the eleventh value lies in the 
group 130 mm Ilg, and is the second from the min¬ 
imal laliic and fouith iiom the maximal value of this 
group The median v.aluc, theiefore lies m tins gioup, 
winch may lie called tlie median gioup Wo know, 
then, tliat it must bo between 130 mm Ilg, the mm- 
nnal lalnc of the gioup, and 135 mm llg, the mmi- 
m.il laluo of the no.xt highei group Now, accoiding 
to the biologic hnvs, the six \ allies m this median 
gioup xvili be inactically evenly distributed tlnoughout 
the 5 mm Hg pressure between its minimal value and 
the nnninml of the next Ingher "loiip Hence the sec- 
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are likely to balance the giant values, m which c<ne 
the anthmetical mean is an accurate though time-con¬ 
suming method of ev aluating data In a small nmnber 
of obseivations, however, one extreme 13 more certain 
to overbalance the other, and m this case the Hall 
Quetolct method is the only accurate one It 13 also 
acemato in handling large numbers and is much sim¬ 
pler and more easily applied than the old method 
Oiu data pertaining to the pulse rate and blood pres 
sure 111 both brachial arteries, in the different positions 
enumerated above, were handled m this manner, the 
summaiy of the lesults of this evaluation bemg given 
m tlie iolJowing table ° 



DISCUSSION or rrrjECTs on blood phessuee 



PIc 4 —Head down 


ond value from the left must be 130 mm Hg prcssuie, 
plus 3/6 of 5 mm Hg pressure, which equals 131 6 mm 
Hg, the pressure for the light arm in the standing po- 
sifaon 

Dr Hall has also reduced this process to a mathe¬ 
matical formula thus 

Let n eaiinl total number of observations m equal tbe number 
of obseivations In the median gioup I equal the sum of obaerva 
tlons to the left of median group, r equal the sum to the right, 
a equal the minimum value of the median group, d equal the 
arlthmetrical difference between the minimum values of the 
gioups and VI equal the median value to be determined 

Then 

JI=a-i-[dlD— 2 —1)—m] 

5(:'-9 ) 

——==131 C Him pro-''>iire b\ substituting the 
G \ allies of the letters m the flbo> e case*' 

In taking the arithmetical mean, how'ever, we get 
a pressuie of 133 2 mm Hg In obseiving tlie table, 
we see that we have one observation of quite high pres¬ 
sure This slight increase of the average ov er the 
median value is doubtless due to this one observation 

In a laige number of observations the dwarf v^alues 


In scanning tins table, it is seen that the average 
blood pressuie m the two arms increases m the stand¬ 
ing, sitting, supine and head-down positions, respect¬ 
ively, while the pulse late decreases It has been con¬ 
sidered that tlie blood piessure vanes as the heart rate, 
times the heait strength times the resistance 
E\piessed m terms ot a formula, we have P varies aa 
III X Hs X H, where P equals blood pressure. Hr, the 
iieait rate, Hs the heart strength, and E the resistance 
Tins lesistance may be due to arterial causes—arte¬ 
rial resistance, it may be due to the capillaries—capil- 
laiy resistance, it may be due to contractions of the 
arterioles —peripheral resistance, it may be due to 
venous causes—venous resistance, or it may be due to 
the effect of gravity on the circulation— hypostatic re¬ 


sistance 

Now, it remains to be seen whether the phenomena 
observed in Table 3 can be explained by means of this 
foimnla 

Standing Position —^We see that the average blood 
pressure m tbe standing position is lower and the puke 
rate is higher than m any other position m the senes 
Here the curient meets with the least arterial and hy¬ 
drostatic lesistance on the arterial side of the circula 
tion, and witji tlie greatest hydrostatic resistance on the 
venous side Both of these factors tend to decrease the 
pressure in the uppei portions of the body by tending 
to allow the accumulation of blood in tbe lower portions 
of tbe circulatory system This is partially compen¬ 
sated for, however, by the abdommal muscles and con¬ 
traction of the arterioles in the splanchnic area ^ ^ 

Sitting Position —The average pressure m tlie sitting 
position IS nearly 1 mm Hg greater than in the stand- 
mg position, a difference almost so slight in itsetf as i 
be imiored But when we observe that the pulse m 
in this position has decreased four beats to the minute, 
more importance attaches to this slight rise m p^^' 
suie, and we begm to umnder why tbe pressure cJitl no 
sink' with the lowering of tim heart rate 

According to the formula, P mil vary uitli Hr wlmr*- 
Hs and E remain constant Therefore, if Hr 
P wiU decrease also If P docs not decrease v\ le 
decreases, but. on the contrary, remains cons ent 
increases, it is evident that the variation of Hr is c 
^eib.Tlanced or more than counterbalanced bv the 
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tioa oi eithei Hs or 11, oi both, m au 

(’mwe rccoiuit m iiu\ wa^ for x sullicieut rise n 

K, or both, to piocWc the slight use ot P agamst the 

mile ^recalled tint m the sitting positiou the 
thnhs Mere ileved at right angles to the bod} ^ 

tho°le '^3 at right angles to the thighs that the bod} 
^^as sustained eiect on the pelvis and the hand of the 
aim not being operated on iias hmg relaxed on the 
tlinh of the same side The blood, then, must take a 
somewlat dilterent course in this position from n hat it 
took in the standing position, i e, it must comse 
iiound tno right angles in each leg-one at the in¬ 
guinal region and one at the loiee It also deviates 
slmhtly from a straight line at the elboiv of the aini not 
beiucr operated on Thus the blood in tiio of the largest 
arteries turns ti\o right angles in each lower extremity, 
and one large arter}' turns an angle of appioximatel} 
45 degrees at the elbow The same is true of the veins 
m the same localities This introduces an arterial and 
venous resistance which did not exist in the standing 
position 


umn of blood leachiug fiom Uie vcitex to the 
the foot is equal to 110 iiim Hg, and Ironi the veitcx 
to the middle of the abdomen about 50 min Hg H 
this statement be true, the h}diostat.c 
man 5 feet 8 inches high-the average height - 

subiccls—will be about 131 mm Hg Now if the a 
Cl ige distance from the bend of the femoral '^rtery in 
the mgmnal region to the bend of popliteal behind 
loiee be about 40 cm, the hydrostatic pressure in this 

position will not be 134 mm Hg ^ in 

tlie pressure of a column of 40 era ihcrc will be 10 
cm of the column of 170 cm (5 feet 8 inches), on 
which "ravity exerts a pressure downward on only the 
lovvei vvall of the vessel This colunm of 40 cm ol 
blood, meeting resistance to its downward tendency, has 
no clfect tlirough its own vv eight in the column in the 
lef' below it as it had in the standing position, but tends 
to°check the flow of the column above The latter, bv 
its own weight or hydrostatic resistance, and the elas¬ 
tic foice of the arteries must sweep this 10 cm of 
blood through a horizontal distance of 40 cm In 
overcoming tins extra hydrostatic resistance, the col¬ 
unm above must necessarily experience a rise m pres¬ 
sure Thus the decrease m the hydrostatic resistance 










Fig D —Right lateral lower arm 


Fig 0 —Right lateral upper arm 


It IS possible, too, that the capillary resistance may 
be mcreased bv compression of the gluteal region and 
upper part of the thigh bv the weight of the body on 
tliem. 

It has been stated that through the mfluence of the 
vasodilator nerve fibers the fiow of blood to a contract¬ 
ing muscle is mcreased “ If this be true, the flow of 
blood to the muscles of the lower extremities will be 
mcreased while the muscles are contractmg to mam- 
lam the bodv in a standing position This mcreased 
How of blood to the lower portions of the circulatory 
system will tend to raise the pressure here and lower it 
m other portions of the arterial system 
The relaxation of these muscles in the sittmg posi¬ 
tion, however, wnth practically the same tension of tho 
abdominal muscles and tie muscles of the back in mam- 
tuiiing tile trunk erect on the pelvis, prevents the m- 
vroase o flow of blood to the lower extremities,Xvhich re- 
''Ulta in higher pressure in the rest of the arterial svs- 
teni, 1 e, the peripheral or arteriolar resistmce is m- 
croised in this po&ition 

riio force of gravitv also plavs an important role 
In X m an 0 feet high the hydrostatic pressure of a col- 
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due to the decrease m height of the column of blood, 
13 reacted on by the mcreased pressure due to the hy¬ 
drostatic resistance of the 40 cm to be moved m a 
horizontal plane This is true on both the arterial and 
venous sides of the circulatory system Whether or not 
these two factors balance we do not know However, 
to summarize, we see that we have an mcrease m the 
arterial, venous, capdlary and peripheral resistances 
and also the hydrostatic resistance due to the hori¬ 
zontal column of blood We also have a decrease 
m the hydrostatic resistance due to a decrease in heio-ht 
of the blood colunm ^ 

Now,smce we have an mcrease m P and decrease m Hr 
it IS evident that the increasing factors of R must more 
than counterbalance the decreasing factor, smee the 
respiration was kept normal and all nervous stimuli 
avoided which would tend to mcrease Hs This in¬ 
creased pressure is shared by the coronary' arteries, m 
comequence of which an mcrease of nutriment is car¬ 
ried to and increased tension placed on the heart mus- 
cle, both of w hich tend to increase the heart strength '' 

ISol 
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Ifc Js oluaij thoiij tliat tliu total ijicicahc Jii P is not 
due alouc to the Jiicioabocl lo'^ibtauco^ but biou^lit 
about paihalh by the iiicreabc iii the heait stiength 
ibis nicicaso ot the lieait sticiigtl), houevei, icaiilts 
Iiom the meieased piessme due to the uicieascd le- 
sistaiiee Just wliat piopoition ot the total luciease in 
1’ is due to the iiieiease m Jt, and wliat piopoitioii is 
due to the iiieioase in lls, ue do not know We eon- 
elude^ tlieietoie, that tlie incieased blood piessuie m 
the biaehials in the sittiii"' 2 iosition ovei that iii the 
standing ^^osition is due to an ineieaso in both the le- 
sistance and tlie lieait stiengtli 

Hainnc —In leieinng to Table J, the median pies- 
suie in the supine position is seen to be loO 1 mm llg, 
a distinct use o\ei that in the two pieMous jiositions 
\\e see also, tliat the pulse late lias dctieased to 08 7 
beats pen minute a distinct deciease below that mi the 
two pie\ious positions Theierorc', '<iiue I’ is liighei and 
Hi lowei tlian in the two othei positions, it is tleiu 
that Hs 01 1 *, 01 both, lia\e made a gieatei me lease 
Hill ot London luis shown that, when the bode ot 
one ot the Jowei animals takes the eeitical leet-doun 
position, tlie blood piC'-suie fails m the caiotids and at 
the same time uses in the tcmoials When the bode 
iCsumes the hoii/oiital position tlie piessuie ineieases 
in the caiotids and detieascs in the ieuioials, as com¬ 
plied with wiiat it was at tii&t When tlie animal 
Is placed 111 tlie eeitical ieet-iip position, the pus&uie 
still Jmtliei Uses m the caiotids and tails m tlic lem- 
oiaL Those jihenomcna lie attiibutod to the liedro- 
stitic iiiessuie ol the blood Again, if tlie plaenic nmecs; 
be dnided when tlie annual is in the eeitical lecd-down 
position, the piessuie will still luithei tall in the caio¬ 
tids ancl Use m the leiuoials Piiitheimoie iT a ciu- 
cial mci'=uon he made in the ahdoiumal walls the pios- 
sme falls still luithei m the caiotids and ii'Cs m the 
fcmorals Tlicsc plienomeiia lie attests point to a 
compensatoie aptiaiatus m the splanchnic aiea and the 
abdominal walls, ‘unco coinpicssion of the lattei will 
cause the iirossuie to use m the caiotids and fall m 
the temoiais This coinpensatoiv appaiatus he thinks 
becomes nioie neaile coni|)letc m animals that assume 
more ncaile' the eeitical jiositiou as then natiual jigs- 
tine, theiefoie, moie iicaile complete in man® 

The clinical e\pciiencc of Pioirv, cited aboee, and 
of mam othcis also shows the eftect of giaeity on the 
circulation in the su]une position W^hen the subject 
IS placed on his hack the blood wdnch pieeiousle tended 
to giaeitate to a plane bcloee^ the heart, cspecialh into 
the spacious eeiious s\stem ot the splanchnic aiea, now 
tends to become moio equalled distiibuted tliioughout 
the cireulator\ sestom, since this sestem has taken a 
horizontal position This tends to mciease the hidro- 
static lesistancc m the plane of the heart and aboie it, 
thiongh an incieased flow^ of blood to these legions and 
to lower it in the planes helow^ thiough a coriespond- 
ingly deci eased flow" to those legions 

At the same time, the hydrostatic lesistance is fm- 
thei incieased by the blood in the arterial system hav¬ 
ing to be moiecl along a hoiizontal plane at light angles 
to the force of gia\ity 

It IS decieased, howeiei, m the lower poitions of the 
venous sjstem by a foice equivalent to the ditteience 
betweeen that lecjuued to laise the letuin circulation 
to the lei el of the heart, ancl that lecpiiied to nioie it 
thiough a hoiizontal plane throughout the yenous sys¬ 
tem It IS increased, howe\ei, m the iippci poitions 
ot this system through the geneial tenclencj of the blood 


to hccomo equally dibtnbutcd throughout the circiili 
toiy system 

The increased lijdrostatic resistance m the cireu 
lutoiy system tends to strengthen the heart beat b\ 
incieasmg the nutriment to ancl the tension on the heart 
muscle This increased force ot tlie heart '“may more 
than counteihaldiiee the increase m the resistance to 
the c-ontiactions ot the left yenhide which that me 
mtioduces, so that the vontiicle may contract more com¬ 
pletely than it did betorc the pressure was raised 
It maj' be possible that the capillary resistance is 
slightl} incieascd m this position by the weight of the 
body on the tissues ot the back, this is evidently small, 
a^ the body lests hugely on bony pioimnenees, such as 
the sacrum shoulder blades, etc, leaymg the large inus- 
cuiai aieas ot the back piacticalh" free from pressure 
W e see, then, that there is an increase m the hydro¬ 
static resistance m the aitenal system and up^ier ^wr 
tioiis ot the yenous system, that because ot this m 
ciea-o ot by(lio-^tatic resistance the heart’s action is 
stiengtheued that there is a possible slight mcicase iii 
the capiUaiy icsistance, that theie is a deciease in In- 
dio-latic U'smt.mce m the lowei portions of the \enou> 
-ysteui 

Xow, since P has ineicased, we aie loiccd to conclude 
tliat the inciea'C in Hs and P nioie tlian coimterliakiuccs 
the dccicasc m K m tlie lowei yenous system Further¬ 
more, that the ultiiunte factor m bunging about the iii- 
ciease m P m this position is the Incliostatic lesistaiice 
lIcad-DoiLn Pot>dion —Peleiimg again to Table 3, 
it IS obsened that the blood piessuie in the lieul-dowu 
position has made a leap ot oyei 15 nun Hg aboye 
what it was ]n the siipiiH\ being now Ibo b mm Hg 
It will also be noticed that the heart late has been low- 
eied ilmost thico heats jier minute, tlie lato now being 
()5 8 X'ow since the piessuie is the gieatest and the 
lieait i.rte is tlie lowest m this position, it is eyidont that 
the heart strength oi the icsistance, oi both ha\e e\ 
perienced the gieatest incieaso 

Since the man is on an mclined plane with the bead 
downwaid, it is clcai that the blood yy'ill tend to course 
tow aid the head through the influence of giayfly Tins 
pioduec' an mei eased Indiostatic resistance in the up 
poi jioitions of the eirculatoiy system, which is greater 
than it was in the supine since grnyity acts on an nugk 
of 45 degiccs yyith the couise ot the blood, instead o 
90 degrees It is also gieatei than in the standing mid 
sitting postui’cs, since in the lattei gia\ity acts lU i 
straight Imc with the blood stieain and tends to pull it 
to the opposite e\tieme of the ciieulatorv svstem 

The hvdrosvtatic resistance in this position is cquiya- 
lent to that of a column of blood e\tcnding 
ularlv betw’cen the plane of the feet and that of i 
brachial arterv a distance of about 99 cm, yum ■ 
pressure of about 78 mm Hg 

According to HiH ^ the incieased luHiostatic pic—'Ui'* 
in the caiotid^ m the yeitical head-down position P'*^' 
tiallv compensated foi by a deciease in the rC'i' aim 
m the splanchnic area, brought about tlnoiigli tlie y 
dilator mechanism hut this compensation is far no 

complete r,- 

The same may be said m regard to tlie capillary 

sistance here as was said m case of tlie snpmi’ 
theie be an increase it must be sliglit 

The hydiostatic prcsSiue, being greatei m tlu iq i 
portion o£ the eirculatorj system than it waa m 

s Uoi iind idaral Philosophlcil irniis of tUe It'nal so.lUy- 
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\ious pobtiiros, will ii(,LL'»biril\ be blnied to ii grcitei 
exteut b} the corouar\ arteries, m eonsequeuee of uhitli 
there will be a gieatei lucreise of uiitriiiient to the heait 
muscle The tensiou ou the hurt will also be gieater 
conclude, therefore, that tlie strength of the heiut 
Is greatest in this jxisition 

Lateral PokitioiiA —In Tible 3 it will be seen that 
the pressure in the right lateial position is 134 5 inni 
Hg, and the pulse rite is bh 1 beats per minute in the 
left lateral the pressure is 133 iniii Ilg, and the pulse 
rate 09 1 per minute Here the same general 1 iw holds 
good—tint the pulse rite deereases as the piessuie in- 
eredscs But we uotiee that the pulse late ippro\iniates 
th it in the head-downi position, w hile the blood pressure 
approiclios that in the standing and sitting postures, 
1 e, the piessuie is lower compared with the pulse rate 
thin in the other hiug positions 

J\ow since the jiulsc rite is much lowei aud the blood 
pressure slightlj luglier in these ])Ositioiis than in the 
stinding and sitting positions it is manifest that botli 
the heart strength ami lesistanee, oi either one of them 
must be increased to i greater extent than in tlu latter 
Foi coneenience eie shall take the aeeiage pressure lud 
pulse rate in these positions m compaiing tlum witli tl e 
others, and liter take the two '•epaiatele m coinpai- 
ing them w itli each other The follow ing table w ill then 
he useful 


^ ^ No 4 —LVTIUVL l^oSlTIONa 



Bight 

Arm 

Left 

Arm 

Average | 

Lower 

Arm 

Upper 

Arm 

Blocxl Pressure 

Pulse Hate 

lU 1 
as 1 

133 

09 1 

133 8 j 
68 6 

150 5 

112 


This table shows the aierige blood pressure in tlies 
positions to be 133 8 mm Hg and tl e average puKe rat 
tbnt. uimute Bv comparing these figures wit 

those in lablc 3 we see the pulse late is neaih the sam 
u n the supine and but slighth higher than in th 
1 ad-down positions, while the pressure is much lowe, 

How can we account foi these phenomenaIn th 
the for the shght meiease ii 

the Intt-er ° Handing and sitting positions Ii 
uovofnTn -mall aauount of blood wa 

O erlmn"°t? pl‘me bv the heait force, thu 

Ktin° liylrostatic resistance due to grant 

lateril + angles to the blood current, while m tin 

ol'oh the entire circulatorv sv stem 

distnbutelwi’ to become more equal!' 

''Ults m '°^'S|io"t the ciiculaton svstem This re 
portions of '‘'^"'^tance in the lowe 

tl'o upper poJtiom " " oor.espondiug inciease „ 

''as'eHomCr’lT ^hat the lower arn 

Histead of tlie to the bodx axis 

throimli tile passing from the subclavian arter 

«l0Mafe fT Ime to the elbow i 

'mrd Tins offer for 

rout aboie and resistance to the blood cur 

Pre^-siirein’turjs* the same time tends to lessen tlu 

tint baamc oV?lu fl^orefore 

"oaiewhat hicrber the svstemic pressure i; 

'•''"s is a meator nrm m tl e above table 

Hand,Ilg a'lrrVtl n resistance than we had in th. 
- o'lO loss than in the sitting positions Tn th. 
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upper arm the fore inn was hori/oiital instead of per 
peudicular, as it was in the othei positions, while thu 
biachiiim was pcrpcndiciilai instead of hori/oiital 
Hence these two dilferences balance Because of the 
incieased resistance the heait foice is also increased in 
the same manner is has been gueii above 

Ue see, then, that the hydrostatic resistance is gieater 
in the planes of tie heait and ibove it, in these posi¬ 
tions, than in the standing and sitting positions, that 
the aiteiial resistance is slightly grcatei than in the 
standing, but Ic^s than in the sitting position, that the 
heart stiength is increased because of the increased re¬ 
sist nice Xow, since B is slightly higliei and Hr iiiiieh 
lower, Hs and If, one oi both, must be iiiiieh inercased 

How, why IS the piessiirc lower than, and the heart 
rate uearlv the same as, it was in the supine'' In the 
httci the eirciilatoiv svstem lies piaeticalh in a hori- 
/ont il plane Jn the lateial positions it is ‘ on edge,” as it 
were aud bcxMcle the uppei iioition is slighth liigdir than 
the lowei, since the distance fiom the central axis of 
the body to the point of the shoulder is somewhat greater 
thin it is fiom the same axis to the most distant mint 
ol tlie cKst ot the ilium oi great tioehanter This -nve, 
a slighth inclined plane down which the blood tends to 
giavitate tow 11.1 the feet, thus raising the prex«,ure below 
[fumVnV’"' Ir'^suiing it above, as compared with whit 
It would be in tl e supine iiosition The resistance, thcre- 
forc being less, the lieirt strength will bo less because 

tension on, the heait iniis- 
m Hs ami “ ‘^^^roase 

The same thingrs aio true in the head-down position 

m the supine, but in a more marked doo-ree ^ Hoie 
however, ils has decieased to a gieater derrree heumWe 

Tur'! Hs B““ “ 

how, Table 4 shows that the avera<m niessure iv t x 

rSt tlWriWWhrfeH hiteia? poWtW?^ Ho^ ' 

shghtVWiWWdWndtWlm^WM^ "J' 

ward, upward and to the left° TiJ* f back- 

lateral position the henW 1 ts Wf W 

blood against the forerW of 

distance between tke planes'of tli^ Wu P/^POodicular 

mg and the beginnLW of the 1 

t.veh It also turns this bloocf t vW i““ 

its course through the arch In t semicircle in 

-istance is absent The force of <n-n this re 

sufficient to take the blood arouncftl 

after it leaches the top of tlm ns oorta 

increased resistance in the rmht iWeWnW® 

a greater heart strength if is nW Produces 

^ niscDssiox or effects o.v pulse icxte 

the xaWiWWntoWlay/1 reflcWWe?'^'^ 

the heart itself, shows that Wnn from 

tunt part, of the vamis funeho nnpor- 

rione by the heart inthe Sterc^stWWl 
conclude, then, tint the mo-n ^ ’®ort itself We 

to the heart, reducing the°woWWh " “ P^^^cting nerve 
"hen, from fatigue or other ^ on that organ 

qmred bv ,t The fact iW ‘'och relief is re- 

tnirhl fcrs >U,,oh c,,! t ersls cel 

in such nerves as the semfi center into activutv 
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iivernge arteual pressure 


teiests Oi othei puits Ol tho body whoso cuculatiou le- aame Umt, take the prcssmc m the brachial artei-v ml i 
quires to be dimiuished We conclude, therefore, that perhaps tlmt m the popliteal artery With these three obseT 
the vagus may bo used by other parts of the body to dl- vations taken simultaneously one could compare not onlv the 
mmish the blood picssiuc and tho output of the heart, diireient pressures, but could also get an idea of the 

and thereby reduce the circrilatron .... 

Aiuong tho organs whose protoctrou ugarnst over- 
congestron rs ot the greatest rmportance, rt need hardly 
be smd that the central nervous system takes the fore¬ 
most place It IS well known that rf the rntracranral 
pressure be raised artificially powerful excitation of the 
vagus center is produced Vagus action also results from 
rise m the blood pressure lu the systemic arteries, and 


TREATMENT OE ERACTURES OE THE PA¬ 
TELLA BY LATERAL SUTURES* 
JOSEPH A BLAKE, MD 

UEW YOBK 

_,_ question as to the operative versus the mechan- 

tlie excitation thus produced can be shown to be duo to ic^il treatment ol fracture of the patella has been ably 

the high pressure within the vessels of the central nerv- discussed in a numbei of papers in the last few years 

ous system and not to any direct effect of the rise of Some ot these have been read before this Association 

pressure on the heart We must, therefore, look on the I do not intend to reopen this discussion, inasmucli 

vagus mechanism as a means by winch the central nerv- my contribution deals only with a detail in the tech- 

ous system gams protection against too great congestion of the open operation, yet it is only fair that, m or- 

“The dependence on the blood pressure of the degree of dei that I may not be misunderstood, I should state 
vagus action, and the readiness with which the vagus 
center in the medulla is called mto play by a rise of 
the intracranial pressure, seem to us to indicate that tlie 
mechanism m question is especially employed m the 

mterests of the central nervous system as well as the 

heart itself 

Now, if it be true that the vagus acts as a protectmg 
nerve both to the heart itself and the central nervous sys- added another which was the result of both, or a 

tern, it IS clear that the reduced heart rate in the various “combination” fracture 

positions of the body m the order named is m response difference betu'een the “blow"^ and the “tear” 

to the action of the vagus m endeavoring to protect the fracture is well known to all, yet the importance of its 
heart and central nenous system against the increasing bearing on the quesLon of treatment seems to be gen- 
pressure 

SUirJtART 

1 The blood pressure mcrcases in the brachials from 

the atodmg to the head-dora po.it.01^ molnsively, m ^ ^ j I e:!pai> 8 .oos ol the ouadneeps 

the fotoving order Slandmg, sitting, left lateral, right j ^ 

lofn-nol enmna <itiH hoaH-HnTim iii i%ia a Tt> 

there is considerable separation of the fragments in 


my position in the matter, the more so, smee the pm- 
ciple of my teclmic is closely linked with the reasons 
tor my views m regard to the treatment in general 
Eraetures of tlie patella are divisible mto two classes 
—those caused by direct and those caused by indirect 
violence Or, as von Mdcuhez* has very aptly put it, 
“blow” and “teaE^ fractures To this classification he 


A - 

orally ovei looked In the fracture by direct violence, 
usually the bone alone suffers, and although it may be 
comminuted, there is little separation of the fragments 
In the “teaE’ fracture, on the other hand, not only the 


lateral, supme and head-dovm 

2 The greatei the hydrostatic resistance in the upper 
portions of the circulatory system the greater the in¬ 
crease m pressure where the nervous and respiratory sys¬ 
tems are kept normal 

3 An increase of resistance is accompanied by an m- 


the “combmation” fracture the injury to the soft parts 
IS similar 

Great stress has been laid on the mterposition of 
fibrous frdls from the torn aponeuiotic structures cover- 
mg the patella by the advocates of the open operation 


crease in heart strength, the strength of the heart, there- q^j^g interposition does not occur m the “blow^’ frac- 

tures, because these structures are not friLIea 

The fractures by direct violence or blow fractures, 
then, do not offer indications for open operation, ex¬ 
cept for the reduction of otherwise irreducible displace¬ 
ments of the fragments, and m practice their treatment 


fore, will increase m the different positions m the fol 
lowing order Standmg, sitting, left lateral, right lat 
eral, supme and head-down 
4 The pulse rate decreases m the same order that 
the blood pressure increases 


6 The decrease m the pulse rate is a conservative act mechanical methods will be found to yield excellent 

u«nrt j^eatment of the “tear” 

fractures by mechanical means is extremely unsatisfac¬ 
tory These cases, unless contramdications exist, by 
reason of age or disease, should m my mind be operated 


on the part of nature to protect the heart itself and the 
central nervous system 

DISCUSSION 

Dr. H G Bbainebd, Los Angeles, Cal —Are these data alto¬ 
gether from pressure in the arm, or are they taken in any 
other way? Can they be taken in the temporal region or 
elsewhere? The Riva Ilocci apparatus, as I have it, is not 
adapted to use jn the temporal region I have been very 
anxious to find what the temporal blood pressure is and how 
it compares with the pressure in the arms Would it not be 
necessary to use an air pad? 

Dr Wineteij) S TTat.t. , Chicago—The Riva Ilocci apparatus, 
as it IS furnished to us by the medical instrument houses, is 
not adapted to taking any measurements except those on the 
arms or legs A very easy adaptation can be made for taking 
the pressure in the temporal artery One has only to put a 
band around the head, insert an inflatable bulb between the 
band and the temporal artery, and inflate the bulb sufficiently 
1 o cut off the temporal pulse Having thus a method of deter 
mining the pressure in the temporal yrtery, we could, at the 


on, particularly those to which a sound limb is a. ne¬ 
cessity , 

The indications for operation consist, then, not m tne 
extent of injury'- to the patella itself, but to the latera 
extensions of the insertion of the quadriceps exte^or 
muscle The importance of these structures has h^n 
emphasized by von Mikulicz,* who termed them tne 
"para patella ligaments ” I liave been accustomed to 
call them the lateral patella ligaments and for con- 
vemence shall adhere to that term They are strong 
aponeurotic structure s which are directly conne^ 

•Read at the Fifty flflh Vnniml Session of the 
leal Association in the Section on Snrgcry 
proved for publication by the Executive Committee Dra De 
Ti mnrd Charles A Powers and J E JXoore 

1 J VM Mikulicz British Xfed Jour, Dec 13, 1002 p 18-8 
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with the tendon abo\o and with the liganientum patelljj 
below, ind, in fact, extend its insertion. lateuiUy to the 
tuberosibcs of tl c tihii On their deep surfaces they 
arc intimatelv blended with the capsule of the joint 
In direct fractuics of the patella, the lateral patella 
ligaments remaining intact, considerable powci of ex¬ 
tension 13 present, although the patient may not exer¬ 
cise it on account of pim In such cases nhen volun¬ 
tary trials at extension are made or when the knee 
IS passively flexed little separation of the fragments 
will result The function of the ligaments is so im¬ 
portant that nlien these structures are tom as in the 
“tear” fractures, no operation based on the suture of 
the patella alone is correct The lateral patella Iiga- 



Fig 1 —“Showing the method of Introducing the sutures close to 
the aides of ‘■he fragments and In front of the synovia 



blood clots washed out of the joint with u stream of 
sterile salt solution All these manipulations are per- 
foimcd with instruments, not even tlie gloved fiug< rs 
touch the tissues Irritation of the sjnovia by spong¬ 
ing IS abstained from 

A suture of strong chromicmcd catgut, No 4 prctoi - 
ably, or kongaioo tendon is then introduced m the lat¬ 
eral patella Tigamout on cacli side of the patella in the 
following manner A strong, full-curved Ilngedorn 
needle is inserted one centinictci from the line of frac¬ 
ture and as close to one of the fragments as is possible 
and brought out in tlio line of the tear just in front of 
tlie synovia, ogam introduced at a similar point at tlie 
margin of the opposite tom surface and hugging the 
other fragment it emerges one centimeter from the line 
of fracture on the anterior aspect of the lateral liga- 



r ButureB tied with others to repair the extenslODB 

In lateral patella llgameutB and coapt the tissues 

m iront of the pateila 

iiieuts should bo sutured as well In fact, I have gone 
M far as to rely on suture of the lateial patella hga- 
non s alone in the treatment of “tear” fractures, only 
mp oying enough other sutures of fine catgut to coapt 
flic remaining fibrous tissues 

OPEUATION 

of the operation are as follows A curved 
incision, one centimeter below the line of 
enough to sufficiently expose the 
patella ligaments, is made The 
found 1 aponcurobc tissues, which are usually 
are n surfaces of the fracture 

P ted and trinimed off mtli scissors, and the 


X fi? four® eTua 

Sof^fte introduced on botli 

ihe coaptabon will be good even if iv 

are comminuted, provided tfin tit “ fragments 

S«.S tejond fhe’A^S S'"’!" 

f “f 

lo the ccBlets ot the surfocS ol the fS,e? right angle, 
whicli 13 not accomplished fracture, a feature 

tune .,th the ”■ 
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One oi t\\>i lulditionnl cliioiniei/ed ‘sutures or home- 
\\ hat Mualloi si/o aio Ubcd to lopau the cxtoubions ol: 
tho loot's in the latoial hgaiuoutb, aiul the aponeurotic 
lis&iioj, in trout ot tlic patella aie united with a few fine 
I itgut stitches, the point being not to introduce ain' 
inoie butuio'5 that aio not leadilj absoibib'e than are 
.ib-’Ohdeh noco^i.ai^ (Jfig 

'Uhe ultanooub wound is closed with silkwoim gut 
without diainage 

The whole piocoduio should not occupc inoio than 
Jiftoon nlInute^ 

The ad\antago& oi tl’o method are its siinpliciti and 
ease, the acoidance ot prolonged maniimlation and trau- 
mati&iu, which i& unavoidable when the Iragments aie 
boied ioi sutuies the exeition of the hues of the re- 
stiainvng foice in the most ethcient diu'ction the ah^- 
Ivite coaptation , Uso of absoibable sutuiC" and iN lapidih 

In legaid to the last point, T think that it is generalh 
conceded that with the pie^ent pertoction of aseptic 
technic as iciiards lUstinments and gloics, nitoction oc- 
ciiis almost in diiect jiropoition to the length of the op- 
eiation and the coiise(piiiit tiaiimati'm ot the tis-^uo' 



(I eft Knee ) 


(Klgbt Knee ) 


1 Ig 4 _i« 15 niile tige V Kiaitmi left patella jnnUlun lower 
one tail a and uppei tnatblids Peat latei ligaments % iniU 
0-1 eatU bide X ritv C. tens aftei operation Cnlon and funttlon 
perfect 

The altei-tieatment is the usual one A molded phis- 
tei splint is put on which is leinovcd daih for nlas^age 
attei the hiteenth to the twentieth dai 

In legald to the tune toi opeiation I coiisidei it is 
well to oneratc* as soon as is convenient aftc’i tl e in- 
my I do not wait foi the eftiision to subside In 
tmt I think it a distinct disadvantage to delav opera- 
"ovei foiii OI five davs since attei that time the tis- 
heo-m to heal m abnomial relationship and the 
ulh in propel h coapting them is theiebv nicieased 
0 bv then the fibioiis tringes become attached to the 
itacos of the fiactiire and fresh hemoirliage is pio- 
nlcvi 111 sepaiatiiig them 

results 

■' used tins method e\elu»iveh foi tliiee >ears, 
WHO- that time have sutured bv it twentv-tvvo 
cTt the patella two of them bt>mg lefractures 
Jese cases two have been done so icceiith that the 


result Us icgaulb bony imion is still undeterinmed In 
the remaining tw^enty, bony union was obtained There 
have been no infections, the wmunds healing m all pei 
p/unain 

In regaid to the lestoiation of function Some iiave 
liassed tiom obsoivation befoie the motions ot the knee 
weieabsoliitel} hee, but in all the cases that I have been 
able to tiace, tiuce months aftei operation the motjons 
of the knee have been peitect, with one exception to be 
mentioned latei in the earlier cases I was not so ^lar- 
tieiilai m instituting earlv massage, and some ot tiiese 
cases weie left in splints xoi six weeks, consequent!}, the 
motions of the joint were limited tor longer penods 
than would otheiwise have been the case 

Two patients rclraeturcd then patellai One of these 
was a laboier, 39 veais of age The original fracture 
was bv indirect violence, and was accompanied b} con- 
sideiable sopaiatiou ami teaimg of the lateral patella 
ligaments Tlie iiaetuie was a clean transverse break 
Two months alter the opeiation while walking, he 
slipped on some ice and lefiactined it He immeJiatel}' 
leapplied toi opeiation At the operation the sur¬ 
faces of the bleak were found to be as rough and shaip 
and bleodim; as tieelv as when hist fractured, and theie 
was not the shghest evidence ot hbrous union Piutliei- 
11101 e there had been a considerable loimation of new 
bone on tlie sides of the patella at the ends of the orig- 
mal line of tiactme Union hud been bou}, hut the 
tiiiK elapsed (two months) since the hist fractuie had 
piobablv not been sulhcient toi the new bone to become 
as dense as it would have latoi The second opeiation 
le'iiltod in good union, but thcie was a gieat deal of 
thickening of the solt tissues and consideiable stitfncs^ 
lomammg when tin patient passed from observation 
some thiee months rfteiwaid 

The otlici case wa- a negicss, 35 veais ot age Tlic 
oiiginal fiactnie was a tiansveise one with tilting of 
the low Cl iiagment, so that its iiaetuied surface was 
directed foiwaid Theie was consideiable sepaiatioii 
The lesult ot the hist opeiation was pcifeet as regaids 
union and t unction yoven months latei she tell and 
lefiactuied it it the opeiation I was at first imable 
to deteimme whethci the tiactuie was at the site of 
the onginal one oi not, the suitaces weie so shaip and 
loiigli Fimdlv, 1 noticed that the fiactiired margin 
of the aiticnlai caitilage was somewhat rounded, show¬ 
ing that the line ot the second fracture coincided with 
that of the lust The lesiilt of the second operation was 
excellent Figuie 3 m from a ladioginph taken tlurtv- 
hvo davs attei opeiation 

In these cases thoic was no evidence d the second op- 
eiatiou ot theie having been auv mt * 
cue Illation m the fiagments as a ic * 
piocedvue tn tact m one of them 
able pioliferation oi new bone at tl 
tella at tie points where the gu" 
sutrues was c'xcited In some < 
tlioie was comminution of the fia 
a mniked pioduction ot new bo 
of lepan, thus adding considei 
patella This m evident m th 
graph (Uig I) 

In the preparation of this pa] 
radiogT'T^® luanv of the -v 

thoiWr T heard fiom mam of th 
SIX to come foi ladiographs 
weic taken and the coiiipaiison- 
terestmg, paiticulaih ’u icgar 
tlie bone as a result of comini 
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DISCUSSIOX 

riR John II Oiuuuns, Philadelphia—The impioitd ttdiuic 
idded to oiir kiioM ledge of the pathology of fractures of the 


tioii luiMiig grown woiso within the last jcar, and he was un 
able to e\tcud hia kg when it was flc\cd TJie difllcnUj of 
getting the fragments together in such cases is \cr> often ciior 
mous and different methods of lengthening the rectus femons 


patella haie giadiinllj increased the indications for operauo been proposed Some years ago ion Bcrgmann ad 

on this condition One supposed contraindication to operation chiseling off the tuberosity of the tibia with a wde chisel 

IS a"e, but the excellent result I recently obtained in a man j-jjg inferior fragment is made movable and later heals 

o* * .PL _ , psiti 1 Tirtna liio » .. a_. __ ^..e 


01 er 00, operated on ten weeks after fracture, coiimiiccb me 
that age alone is no longer a contraindication I showed I iia 
case at the Academy of Surgery recently and demonstrated a 
perfect restoration of function There is one contraindication 
to which we should always give consideration, and that is alco 
holism Delirium tremens is a common and serious coiiiplica 
tion m fractures The incision is an important point Tlie 
old straight incision should be relegated to the past and Dr 
Blakes curved incision extending just below the line of frac 
ture 13 much to be preferred to the straight one With the 
straight incision jou can not satisfactorily perform the opera 
tion as it is impossible to get at the lateral ligaments I use 
a horseshoe shaped incision foi all operations on the patella 
and its burste Tlie question of sutures should be referred to 
and I do not believe that wire is required for the satisfactory 
umon of this fracture I agree with Dr Bloke that the absorb 
able suture is the better We will get practically ns good le 
suits by suturing only the tendon as by suturing the bone 
The avoidance of rough handling of the tissue is important ns 
traumatism of this character is more apt to result in infection 
than probably any other one thing Early massage is an 
essential in the after treatment. We are apt to keep the hmb 
quiet too long We can make the mistake, however, of giving 
iiinssage and movements too early, as I did in one of my cases 
The man was out of bed at the end of two weeks The lesult 
was only some swelling and ulbroately the limb was just as 
useful as in other cases I want to lay stress on the fact that 
massage is an essential part of the after treatment 
Db Gr T Vadouajc, Washington, D C —The incision de 
pends on the case For recent cases I believe the horseshoe or 
transverse incision is better, hut in old cases, with a good deal 
of separation of the fragments, the longitudinal incision is 
better The transverse incision can be reinforced if necessary, 
but a long longitudinal ineision is the better This method 
of uniting the lateral ligaments has been usually done in 
fmetures of the patella. I always unite the lateral ligaments 
when they are lacerated I have seen cases where theie vvns 
verv little laceration of the bgameuts, as m fractures from 
direct violence As to the suture, at first I thought it was 
almost inexcusable to put silver wire into the knee cap, but I 
have had good results follow the use both of kangaroo tendon 
and catgut I have also seen some bad results, but they were 
not my cases Sometimes the animal suture gives way too 
early, and recently I have been using sihei wire on tins ac 
count To get patients up early the fragments should be fast 
ened together wath silver wire, though, as a surgical principle 
and as a rule 1 do not approve of the non absorbable suture 
The old eases sometimes give trouble when theie la a great deal 
of separation I would like to know the best way to get the 
fragments together I have used two methods, one of which 
was to split the tendon of the quadriceps down, cutting across 
on opposite sides above and below, and the other was to make 
an oblique cut across it and slide it down. Both of these have 
been followed by good results, and I have bad no particular 
weakening of the quadriceps extensor I have had 19 cases 


liighei np In ninny cases this method alone has proven suf 
ficient to get the fragments together, but this was not possible 
in my case I, therefore, combined this method with one of 
the methods of lengthening the rectus femons, that is, by a 
7 shaped incision through the muscle After this I succeeded 
in getting the fragincnts together and wired them w ith three 
silver wiles, one of which was removed four weeks aftei oper 
ation Tlie result 1ms been satisfactory, bony union vvns ob 
tamed He walked without the aid of a cane eight weeks after 
the operation There is still some stiffness in the joint which 
must naturnllj bo ovcitonio by bending tlie knee grailnnlly to 
avoid a refraeture 

Db J F Bixnii, Kansas City, Mo—I do not think bony 
muon IS of very iiiutli importance Thoiouglilv good fibrous 
union between the frogmen's seems to give even bit as good 
functional results ns is possible I have never yet wired the 
patella simply because bj following a method sinulnr to Dr 
Bloke’s and getting free exposure of the lateral ligament, I 
have gotten just ns good results There is no use botheiing 
with wire I would sliongly advise 1 early operation before 
there has been time for marked elianges to take place in the tis 
sue, and 2, thorough operation and suturing of the lateral liga 
iiient I use catgut, either plain or verj iiuldlj chroniicized I 
\er\ iiiucli dislike stronglj eliromicized catgut 
Db D K EiSEXDRATir, Chicago—I was obliged to lesoit to 
a similar method to that described by Dr Blake about one 
veai ago in a case of fracture of the patella The opeiation 
was performed twenty four hours after the injun, and my 
original intention vvns to drill the upper and lowei fragments 
respectively, and unite them bj menus of a kangiroo tendon 
Unfortunately, just at the moment when moat needed, the drill 
failed to act, and I was obliged to utilize siiuplv the periosteum 
covering the anterior surface of the patella in older to get a 
basis of support for iiiy sutures I used one kangnioo tendon 
over the center of the patella, inserted in a mattiebs fashion, 
and was very cnieful to turn outwaid the edges of the peiios 
(eum at the line of fracture believing that this turning in of 
the periosteum, thus separating the bony edges will often 
prevent good union I fully indorse the point made by Dr 
Blake as to tile necessity of inserting sutures through the apo 
neuiosis of the quadriceps lateral to the break in the patella, 
because the fracture of the patella is almost invariably aecom’ 
panied by a more or less severe laceration of the aponeurosis 
I agree that fractures of the patella should not be opeiated on 
unless the most aseptic conditions prevail The early use of 
massage to overcome the atrophy of the quadriceps is of the 
greatest importance 

Db J B Bitlutt, Louisville, Ky—The phase of the subject 
piesentcd by Dr Blake has not had the wide lecognition that it 
deserves, and it seems to me that we should change the nomen 
clature Instead of sticking to “fracture of the patella’’ we 
should say “rupture of the lateral ligaments’’ of the patella 
The attention of the surgeon has always been directed rather ' 


weaxening ot tilo quadriceps extensor I have had 19 cases to th' broken hone thnn tl.„ t 7 V 

altogether of operation for fracture of the patella In one of keep our attenDon c^nL^d to tK^fr 

the earliest I used the old Barker method and got a fibrous he toes not mve anv attenti + fw f / B'nnie says that 

umou Bony union resulted m aU the other case! I had one m i ^ is a^ut nLk H has w' 

patient with a refracture of the patella, the fracture oeeurrmg A tella is not esseS and that that the 

at a different site, one third of an inch above the orig, had without d T^e en 

fracture nau without it The separation of the fragments w ith non 

Dn r O TniEMivus.Milwaukee-In April of this jear I nreL“.on“?ba^",r®^’^iw° °tttimes led to the im 

operatul on a man who fractured his patella two years ago in whereas it was*" ® led to the disability, 

South \fricn After having been confined in the hospital at I am alnd t simpy he lengthening that caused the trouble 
Rhodesia and havang been treated by conservative non opera -eom-nnW i i operation has no 

live methods for nine weeks, he left the hospital with an 4pa msta»^an!li. Mason and Dixon’s line 

ratns w.thont umon Wl.en I saw him the distance of the ease li i operated on three patellte in two 

fragmculs was ihout 15 cm , h.s leg almost useless, the cond. 1.^0 f satisfactory results As to the 

time elapsing before operation. Dr Blake says that four or 
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THE ETIOLOGY OF HAY FEVER—KYLE 


aUy exibt lu combination with other materials, is it not 
likely, in certain conditions in which the secretions are 
hj^oacid, that when the secretion comes to the surface 
of the mucous membrane, owing to its chemie combina¬ 
tion ivitJi oxj^gen, there is liberated m,, the imtatm^ 
ammonia gas ^ Surely the symptoms, identical with 
those produced by ammonia gas, in many cases justify 
this conclusion, and the chemic study of the secietious 
supports this view 

diany cases ot hay tevei lUustiate this point, although 
in hay fevei the nasal secretions may be eithei hypoacid 
hypeiacid oi neutral, or iriegulai ^ 

ETIOLOGY 

The numcious theoiies as to the etioiogie iattoi in 
this disease prove conclusively that as jet tliere lias 
not been established a definite cause It may be that 
dilferent conditions act as etiologic iactors, in fact, it 
13 my belief diat not all cases which we call hay tevei, 
01 hyperesthetic ihinitis, are due to any one cause, oi, if 
to any one factor, that factor must be the alteied ehemis- 
ti} of the secretions of tlie individual In fact, I am 
persuaded, aftei making a senes ot examinations ot the 
saliva in certain induuduals afiheted with hay lever and 
those not so alliicted, that in some cases the causes, di¬ 
rect or indiiect; of local irritation in the nasal mucous 
membrane aie brought about by ehemie change m the 
constituents of the secietions of the mucus-seeieting 
glands Treatment based on this view is ceitamlj most 
effeetne Sensitive areas within the nasal cavities, or 
11 regularities in formation of the can ties themselves, 
are taetoi& in some cases, yet such aicas oi irregulaiities, 
instead ot bemg etiologic, are merely auviliarj' factors, 
uhich render the individual more susceptible to the ir¬ 
ritant from withm 

It IS a well-knoum fact that in many cases of hay fever 
the iiritation is not limited to the nasal mucous mem¬ 
brane, tlie conjunctival, buccal, pharjngeal and laryn¬ 
geal mucous membrane, and even that of the stomach 
and bladder, may be markedly involved This could 
‘scarcely be explained on the basis of a reflex neuiosis 
In such cases the mucous membrane suddenly becomes 
engorged, and is exceedingly sensitive, with pi of use, 
watery, irritating discharge This comes on suddenly, 
often without any apparent external iiiitant, and at 
times looks verj' much as though there was an effort on 
the paxt of the mucous membrane to rid the si stem of 
material which had just reached a certain poin^- of ac¬ 
cumulation. 

The question may be asked Why does hay fever come 
on at certain times of the year? That climatic and at¬ 
mospheric conditions produce changes in function and 
secietion, that certain diseases are prevalent at certain 
times of the year, and that under certam climatic and at- 
niiospheric changes individuals are more susceptible to 
disease, has long been observed This may be due to 
some condition of the individual which renders him sus¬ 
ceptible to disease, owing to lowered cell resistance and 
altered chemistry, since temperature and climatic 
changes do affect the chemistry of the secretions As to 
the effect of pollen in certain cases, is it not possible 
that, owmg to some peculiar constituent of the secretion 
of the mucous gland, there is deposited in or on the nasal 
mucous membrane certam materials which when 
brought m contact with certam extraneous inateiials as 
pollen, through some chemic action produces a material 
which brings about the irritation and causes an attack 
of what IS known as hay fever, or that the extraneous 
material merelv acts ns a stimulant to the mucous gland"? 
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and causes a flow ot mucus, nineJi, oiyiug to its altered 
chemistiy, acts as an iiiitantt 

I his IS exemplified in the cases m which the amruo- 
mum salts bring on an attack identical witli that pro¬ 
duced by the rag-weed pollen If the administiation m 
the tmctuie ot^rag-wned produced inunuiuzation to liav 
lever, it must do it thiough the secretory tuuctiou, and 
the chemistry ot the hecietions would be such as to con¬ 
tain no materials which, when coming in contact with 
the pollen ot the jilant, would pioduce anj initatiu" 
substance I have seen cases illustrating this point ° 

There is no question that the irritation is caused by 
some product of chemic action The question miolves 
organic chemistry, and any one tamiliar wotli tlio wo - 
recognizes the tune and laboi necessarj to woik out 
sucli ehemic formula! 1 h^ve, however, done sufficient 
laboiatoiy work m the past eight years to couimce me 
that on this basis we can lelieve many cases of hay 
fevei That the chemistry of the secretions lias to do 
with the causal factoi I have illustrated m a numbei oi 
cases by lapidlj changing the leaction of the secretion 
either from acid to alkaline oi fiom alkaline to acid, oi 
lendenng it neutral, and in many instances I have been 
able, either paitially or wholly, to cure the attack 

Certam individuals will have, at any time in the yeai 
an attack winch is quite similar to hay fever The m- 
dmdual may be sitting comfortably at home, subject to 
no diaughts or exposuie whatever, when he is suddenly 
seized wdh congestion of the nostiil, foUow^ed rapidly 
by the tbm w'atei y discharge of a decidedly irritating na¬ 
ture, fiee laciimotion, with buinmg and itchmg m the 
nasal eaiities, ejes and nasopharynx Frequently asso¬ 
ciated with tins IS a slightly asthmatic tendency It 
can not be cold, it is something in the nasal secretion 
and when the secretion comes to the surface and m con¬ 
tact witJi the an tlieie is liberated some material 
(chemic) winch acts as an niitant to the vasomotoi 
tern (peuplieial teiminal neive filaments) and caiise« 
sudden congestion Such attacks are quite like mhal- 
ing ammonia fumes, and in such cases there is piescnt 
an excess of aminoniuiii salts m the saliva Owmg to 
•?ome chemic change in the secretions of the mchvidual 
there is accumulated mateiial withm the sis^em which 
the pomt of accumulation reaches that period m 
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wdiicli it overflows, and the secretmg glands liberate on 
the surface tins mateiial, w^bioh when exposed to the an 
undergoes a chemic change In many instances, ou ex¬ 
amination of the saliva and the nasal secretions there 
has been found an excess of the sulphoeiamds and tlie 
ammonium salts When tins secretion is exposed to the 
air, free ammonia is libeiated which I believe to 
be m mam ca'jes the cause of the attack The symptoms 
pioduced are identical with those of the inhalation of 
ammonia fumes When the secretion is exceedingly al¬ 
kaline the patient will often have symptoms iden+ical 
with those of articular rheumatism 

eVSES IN' WHICH THE SECEETIOYS AEE HXPFIUICID 
The following case is an illustration 
Ifr C, aged 42, consulted me in legnrd to whnt lie supposed 
to be a catarrhal condition, associated AMth o^ena His breath 
was most offensive, but, although pronouncedly =o it in* not 
the penetrating, clinging odor obsened in atrophic rhinitis 
with ozena He had obsened the condition lather siiddenU 
and it had existed continiioush for some four or foe veni^ 
His history was absolutely negative as to any catarrhal con 
dition other than an occasional cold He had consulted spe 
ciahsts both in this country and abroad, not only as to t le 
possibility of the odor coming fioni the nose or some of the 
accessory cavities, but had also consulted spccialis s on di- 
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ense= of the atomacli, ns %%eU as linvmg had a thorough ii p 
tion of all his teeth He had been told that he had prncticuUy 
110 pitarrh, and, as his digestion nas good and nothing found 
inonr- b\ anahsis of the contents of the stomach, it nns quite 
puzzling as to the source of this odor After a thoiough e\ 
ainination. and knowing that the men under nhose ciiie ho 
had been weie most thorough and competent in their line, 1 
reasoned that there must be some source of the disagreeable 
odor outside of the parts already mentioned As this was in 
the winter of 1S95, and as my attention had been called to the 
impoitance of the secretions b) other conditions, ns uell as a 
statement made to me by the patient, I decided to im esligntc 
the sahia The statement which he made to me, uhich was 
most significant, nas this “That, while his appetite was \erj 
good, and when his oUaclorj neme was stimulated bj the odor 
of a delicious meal, causing his mouth to water, the disagree¬ 
able odor ind taste became so pronounced ns to almost iiause 
ate him I then collected some of the sain a The niethwl 
used for its collection I learned from mv e-\perience in a den 
tist’s chair, that while sitting w ith j our month w ule open for 
a few minutes jou have a most profuse how oi saliva TViis 
method practiced just before meal time, enabled the collection 
of quife a large amount of the secretion The offcnaneiicss of 
tlie becretioii ^^fts at once detected 


CHT3tlSTR\ OF TUB SCLl'ItOClAMDS 
In onlei to explain the cheuuc source ot the offensive 
odoi it lb ueceasary to take up the chemiatr} of the sul- 
phoctanulb to the sulphoc}umdb which are present 
in the sain a, it is a chenuc fact that most of the c)anidb 
are actneh poisonous and that a ejamd is formed, or is 
i cQiupoimd, of ctauogen with a metal or radical A 
sulphocvamd is a salt in which sulphur takes the place 
of owgeii in the acid radical Cyanogen is a radical 
molecide havmg the structure CN, an acid compound of 
carbon and mtiogeu A radical is a group ot atoms hav¬ 
ing uusatished lalenci, an unsatished molecule which 
goes mto or out of combmation w ithout change to itself 
and which determmes the character of compounds A 
sutphocvnmd is a combination, then, denoting the 
chemic combination of sulphur with a radical When a 
sulphociamd is eliminated the secretion m which the 
ammonium «alts are in excess is alkalme, but when it 
c-omcs in contact with the air, owmg to the chemic 
change wJiicli takes place, ii becomes an acid radical 
Hence m mnni instances m which from our test we be¬ 
lieve the secretion to be acid, it is really hypoacid (alka¬ 
line) This is moat important, and in many instances 
m which from the test reaction we are led to conclude 
the reaction to be acid, it is m reabty m the system an 
alkalme reaction and only becomes acid when, owing^ to 
cheuuc action due to exposure to air, certain materials 
are elimmated and the reaction changed In some of 
the sulphocianid combinations m whicli we get the bad 
odoi u'i illu'tiatcd in the aboie ease the chemic change 
cau-iiig such odor is as follows Sulphur itself is an 
acid element which mutes with oxj'gen to form an acid 
radical, but in a sulphosalt the sulphur takes the place 
of the 0 X 1 gen m the acid radical 
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acid condition many chemic combinations take place 
This chemic result surely verified the olfactory diagnosis 
m this case 

C ISKb ilEITfIBU UYPOAOID NOR HYPEltAOID 

That coll nutiitiou dependa on the chemistrj ot its _ 
supply Is illustiated in disease processes associated with 
any form of infection or rise of tempeiature This 
opens up an enormous field for speculation and investi¬ 
gation Tlio amount ot mtcction, the peculiar chemic 
change produced by temperature, the materials absorbed 
into the body from mlectne processes, or the auto- 
infection from the intestinal tract, would m each co^ndi- 
tion produce its own peculiar chenuc compound Yet I 
believe a general basis can bo leached, at least sulliciently 
accurate, tromw'luch to diaw chemic and climcal deduc¬ 
tions 

Hor evamplc oi peculmi effect on various structures 
m the bod} brought about by an altered chemistry in 
vvluch the secretions may be neutral or megnlar, I vnll 
quote from an aiticle which was published m American 
Medicine, Feb 8,190 i, in which 1 reported a number of 
cases of enlaigcment of the thyroid gland m which the 
cellulai elements of the thyroid structure were increased, 
the enlaigcment not bemg due to distended vessels, cys¬ 
tic condition of the gland, or new growtli 

I reasoned the matter out as follows It is a well- 
known physiologic and therapeutic fact that certain 
drugs have a selective action on ceitam tissues or organs 
of the body, e g, belladonna, with its selective action 
on the pharvugeal surface, sodium phosphate, vnth its 
selective action on the liver, etc It is also a physiologic 
fact that the normal chemistry of the body controls the 
normal secretions from the various secretory organs, that 
any perversion from the normal necessarily alters tlie 
character and chemistry of the secretion, and that the 
products ot such alteration act as irritants to certain 
parts of the body, the difference between tins and drugs 
administered is that one is mtroduced into the body and 
one IS manufactured within the body I, therefore, rea¬ 
soned that under certain conditioiiB there is precipitated 
—due to perverted chemic reaction—a certain mate^al^ 
which, circulating through the blood had a selective ac¬ 
tion on certain tissues, m the cases observed such selec¬ 
tive action occurred in the thyroid gland, acting as an ir¬ 
ritant to that gland While the treatment of these cases 
reported was somewhat theoretical, I believe, however, 
that the drug introduced into the body, by its chenuc 
action, altered the chemistry of the material which was 
acting ab an irritant, either rendering that irritating 
material inert or forming a compound which was non- 
irntatmg 

In regard to the pathologic chemic process producing 
such reactions of the secretion, it is a well-known clin¬ 
ical and laboratory fact that a study of the products of 


phoev mid w m excess, when liberated and comin<- m ^-- ’ qnesbon that under certam conditions— 


voutut with the secretion which~coiita™''“mm5nro Si when the secretions are acid or alkalme— 

(H„0) the sulphur would mute with the hj drogen, giv- torv various secre- 

m2 ofT froi'AWfTATi ^-nA ^ _i i i>iHuas 


, off free oxv^gen^ anlw hvd™^ S the product of such vanatTon 

icil I- j group of atoms Iiavmg an unsatisfied valenei as tV,!''quantitiw must be somewhat the same 
md 1 - millv unsatisfied moleciries which 4 mtrorout Torlw "mT m the la- 

O coinhiiiition It w po«-ible then to have in a hyper- the hn/r In other words, that 

navemanvper the hodv is largely a chemic laboratory, having on hand 
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a ceitam amomit of mateiiai and having added to it 
daily ingredients thiough the respiratory and alimentary 
tract A'^oiv, any pervei ted conditon from what is known 
as the normal chemistry may bung about a series of 
changes and produce chemic products winch may be 
harmless oi productive of disease processes On no 
other basis can we explain the vauous diatheses and the 
precipitation of certam nmteiials in the tissues o± the 
body 

The altered chemistry of the saliva presents many 
possibilities from an etiologic standpoint Many forms 
of lesions of the mucous membrane of the nose, naso- 
phaiynx, laiynx, mouth and gums, as well as diseases of 
the stomach and intestmes, may be brought about by the 
altered chenustry of the saliva A gieat many morbid 
processes are traced to luic acid in some of its many 
forms, but I believb that many other substances, espe¬ 
cially hyperacid conditions, equally important arc de¬ 
posited and elimmated, which substances act as irritants, 
producing apparent local lesions It is a well-known 
clmical fact that saliva from certain individuals is ex¬ 
ceedingly poisonous, as is indicated by the infectious 
woimds produced by the bite of such mdividuals, show¬ 
ing that the saliva may be the site of poisonous path¬ 
ologic, as well as physiologic, compounds This is espe- 
cialy true in the sulphocyamd cases 

Unquestionably the chemic reaction of the secretions 
of the body is an important factor in the susceptibility 
of individuals to disease I tlunk there is no doubt that 
the fact that at one time the individual lesists disease 
and at another time succumbs can be laigely oxplamed 
on this basis To be sure, it is a question of resistance 
on the part of the individual, but that resistance is 
largely conti oiled by the chemistry of the cell or secre¬ 
tion It also demonstrates the fact of the accumulative 
phenomena of certam of the diseases, as is illustrated m 
unc acid diathesis, u hich Haig has described as the uric 
acid storm Tliere is no reason why these same phe¬ 
nomena could not occur as the result of the accumula¬ 
tion of other materials brought about by chemic changes 
which lessen oxidation and tend to precipitation and ac¬ 
cumulation of various morbid products 

The administration of drugs for the relief of, for ex¬ 
ample, an infective process, probably affects such a 
process beneficially, owing to the fact that in its action 
it changes the chemistry of the secretions and blood con- 
statuents, thereby producing a chemic compound which 
either prevents the formation of infectious material oi 
alters the nidus of infection to such an extent that it is 
not suitable for the growth of bacteria 

While my mvestigations are mcomplete and frag¬ 
mentary, I am convinced that from the study of the 
saliva we can determine to a great extent any variation 
m the chemi3ti7 of the body As these various secreting 
glands receive from the blood the supply from winch 
they elaborate certain chemic compounds, if an analysis 
were made of the composition of such secretions it would 
give a good index to the general condition of the indi¬ 
vidual, and while in many cases the deductions would 
have to be based on or associated with clmical observa¬ 
tion, I liave found them to be of immense value from 
a standpoint of diagnosis 

The fact that the reaction of the secretion may be 
apparent!} acid when there really is present an alkaline 
condition, explains to us many of the cases m which, 
from an acid basis, our treatment has faded That 
sueb^” - dition mav exist has been shown by Doiiin 

^ ' c, in their studies of the blood, that the 
le plasma is leallv acid and if waste piod- 


imts aie not eliminated this acidity is mcreased The 
secretions and excretions then also become of an acid 
leachon 

The nutating gases which foim in the stomach and 
intestines and produce laryngeal and pharyngeal irrita¬ 
tion, aie tJie result of chemic changes in the mtestmal 
sccietiou, and such chemic change m the secretion can 
be demonstrated by a study of the saliva That auto- 
inlections and chemic changes in intestinal secrehons 
have a marked general effect on the individual is wed 
known Such material absorbed into the system wdl 
unquestionably altei the chemistry of all secretmg 
glands, and the compounds fonned by such alteration 
uInch affect the mdiiidual can onJi be deterimned by 
the study of organic chemistiy The asthmatic condi¬ 
tions which are not associated ivith anj orgamc lesion, 
I believe can all be explamed on this basis, and when 
tieated accordingly can, m many instances, be relieved 

Jn examining the secretion and excretion of the body, 
we can obtain as good an index of the systemic condi¬ 
tion of the individual by a study of the saliva as by a 
btud} of the urine, in the uime we have only an index 
ot the waste material, while in the sain a we have prod¬ 
ucts of elimination w'hich return into the body to per- 
torm a physiologic process 

iVnother important factor to be wmrked out is the dif- 
feient cliemie changes which take place in individuals 
suffering with so-called functional diseases and those 
suffei mg from organic or structural changes In the 
tunctional we haie a perverted chenustry, which may 
be brought about by many causes, such as faulty elimina¬ 
tion, from the kidneys or liver, and perversion of secre¬ 
tion from' the intestinal tract, antoinfection from the 
intestinal tiact, also chemic changes of the secretion il¬ 
lustrated in mental tension fiom fnght, worn and 
anger, while in the oiganic lesions we have to deal with 
a structural change m tissues, with letrograde metalxihe 
changes, m which there is also associated mflammatorv 
processes with their accompanying phenomena and phys¬ 
iologic and pathologic effect on the mdividual 
EFFECT OF CLIXLXTE AND ALTITUDE 


The effect of climate and altitude on hay-fe\er mdi- 
nduals is interesting from a number of standpomts If 
the disease is distinctly a neurosis, why should the pa¬ 
tient, as a rule, improve m a high, dry altitude, when 
such altitudes are decidedly imtatmg to a nervous m- 
dixiduaU Why is it that an mdividual, after luimg 
hay fevei for several y ears, mil mss one season, or even 
two, hai mg no treatment whatever ^ Personally, I think 
the answer lies in the mdividual, at least m a majoriU 
of cases and that the secretions of such mdividuals 
having changed under certain conditions were non-irri- 
taUng The famous case of Mackenzie’s, m which the 
artificial rose produced an attack of hay fever, sure!} 
18 strong evidence m the Ime of neurotic origin At the 
same hme, m a nervous individual with a perverted nu¬ 
trition and necessarily perverted secretion, any particle 
if dust or anything whatever that would stimulate the 
aasal mucous membrane would promote the flow of sc- 
iretion, which secretion being decidedh iintatmg 
rould at once bring on an attack 

ixmrvrDUAi vaelvtion's ix' susceptibilitx 
Another mterestmg fact is this That m 
which I have watched closely for the past eight loar , 
he hay fever was no lespector of persons as ^J«sht 
hat some individuals who were stout wor 

orm of ha} fever while others who were \er} thin h. 

qiially bad at^'acks 
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1 also »«t.ced Itat .n a n^boa "I/-!*-<^-duaU c—s. 
when the secretions i\ere changed and irritation cea e metliod could be With the use of the polanscope 

m some of the stout cases, “they lost flesh rapidly, one .miwh th. salts b\ uolurued li^ht It is quite true 

patient losmg as much as 40 pounds, while the thinker 
mdividuals improied in weight This led to a compar¬ 
ison of the chemic ei.amination of tlie various mdivia- 
uals The very thm individuals in 90 per cent of cases 
had an excess of sulphocyanids which, of course, wim 
actin'^ as an autotoxic infection, while in the excessively 
stout”individuals the reaction of the secretion varied, 
usually neutral or acid, which, of course, predisposes 
or causes les^eued oxidation and mcrease of fatty tm- 
Also That in mdividuals with an excess of the 


sues 


sulphocyamds, the mdividual always has the appear 
ance of an autotoxic mfection, deranged digestion and 
mtestmal tract, and with tlie relief of this condition 
alwajs shows rapid improvement 

Is it not possible that certam pollens coming in con¬ 
tact with the nasal mucosa, thereby aetmg as stimu¬ 
lants, promote the flow of secretion, and when such se¬ 
cretion IS poured out on the surface either, as I have 
stated before, as an irntatmg secretion or when com¬ 
bined with the pollen, a chemic change takes place and 
an irntatmg material is produced? DunbaPs mocu- 
dation theory surely proves this statement, and agrees 
exactly with what I have said as to the secretions Un¬ 
der this class of cases would come the rose cold, the rag¬ 
weed, the horse fever, hay fever, rye fever, etc Think 
of the diBBculty of procurmg an antitoxm for horse 
fever' In all such cases I think that the secretion is the 
predisposmg and the extraneous matenal or pollen is 
an associated factor 

As IS shown by Dunbar, the moculation method is 
not successful in all cases, which is easily understood, 
as the chemistry of the secretions m the vanous mdi- 
\ iduals are markedly different, so that instead of an an¬ 
titoxm for exeitmg factor, use preventive measures by 
altermg the secretion My own experience surely justi¬ 
fies this statement Unquestionably, certam mdividuals. 
Giving to the low grade of their vitality and neurotic 
temperament, are more likely to be subjects of this dis¬ 
ease than persons of healthy type, nevertheless, many 
individuals of most perfect physical condition are the 
worst sufferers from this peculiar and annoying dis¬ 
ease and while I do not wish to be understood or quoted 
as saying that all cases of hay fever can be cured on this 
basis, my own experience does show that between 
80 per cent and 90 per cent of the cases can be re¬ 
lieved and cured When I say cured, I mean m the 
same sense as you would speak of curing a cold, and 
most certamly if the condition of the secretion changes 
and the irntatmg material returns, if the mdividual is 
exposed to the same irritants, he most certamly would 
liave mother attack 
1617 Walnut Street 


DISCUSSION 

Dll E C Kiuk, Pluladelphia—My interest in this matter 
origmated with a paper rend by Dr Michaels m Pons in 1900, 
3u sequently I spent some time with him in his laboratory 
an went o\er the subject m detail I have been studying the 
Lhanges m the saliva since that period, and have become 
'in 0 t e importance of the generalizations made by 


gravimetric 

wo can detect tin. salts bj polarized light 
that a study of this subject tends to eoiilhiii the general views 
entertained regarding the etiologj of gout and other simi ar 
conditions Wo have m the arthritic subject a condition oi 
insufficient oxidation with large quantities ot i irhon dioxid 
dammed up in the blood plasma it is part of the liinction of 
the kidnej epithelium to return sodium bicarbonate to the 
blood and eliminate the acid phosphates through the urine us 
a result of the mass action of carbonic acid on the ba.sie phos 
phates of the blood plasma \\9fcn the condition becomes ex 
ccssivo and chronic, it causes the loss of eiiornioiis quantities of 
phosphorus resulting in phosphorus star'atioii, and during that 
period other wnsto products, irritati'e lu charncter, manifest 
their presence Prominent nniong these is oxalic acid Oxal 
uria gencrallj means a state expressed in the terms ol eiilcium 
oxalate Enormous quantities of sodium oxalate, howeiei, 
make their presence felt about the time phosphatie star'atioii 
super'cues 'Ihc patients Uieu. become iieurustheuu, and in 
that connection also w o have certam local phenomena I ha' e 
watched the de'clopment of leucoplasia in the mouth and its 
subsequent degeneration into epithelioma I am ot the belief 
that there is a defliute relation between the irritation which 
these waste products produce and the conditions of the naso 
pharynx described by Dr Kyle I regard them as produetise 
of direct irritation to the mucous surfaces, and that thej may 
even stimulate the tissues to the formation of now grow ths 
Da Jddbon D viand, Philadelphia—A proper appreciation of 
the chemical causes of this affection mdicates a plan of treat 
ment which has given bnlhant results It is not at all iiu 
probable that certam spasmodic bronchial affections that are 
usually considered under the name of asthma may ha' e a like 
cause and a study of the disease from this standpoint m ly 
yield similar therapeutic results The profession has been 
gradually recogmzmg the importance of hyperacid conditions 
of the upper respiratory tract and mouth, but Dr Kyle is to 
be complimented on drawmg attention to direct poisonous m 
flammation of sulpho cyanids and of the marked local irritating 
effects of hyperacid conditions 'vhich are frequently in associa 
tion with ammonia compounds, and, at times, free ammonia 
These observations are of importance to the general practitionei 
because of their prejudicial influence on the general health, and 
there can be little doubt that certam cases of general toxemia 
are due to this cause On the other hand, I am inclmed to be 
lieve there are certain cases of toxemia of mtestmal origin, 
usually fecal, that play an etiologic rOle m the production of 
the morbid chemical state of the nasal secretions and saliva.. 
If rve remember that 'vithin a very fe'v minutes after the 
takmg of hthium, it can be discovered spectroscopically m the 
sahva, and that normally wnthm eight minutes after the swal 
lowing of a solution of lodid, lodm can be detected in this same 
secretion, we realize ho'v rapidly is the diffusion of these 
soluble substances and how promptly the salivary glands 
excrete these substances 'vhich here have the peculiarity of 
agam bemg s'vallowed to again be absorbed into the circula 
tion I shaU m the future give especial attention to the 
cbemistry ot the sahva and nasal secretions, more especiaUy 
m well marked examples of auto intoxication, nervous asthma 
uay fever and neurasthenia ’ 

Db E Flctci^ Lnoaus, Chicago-The paper recalls to my 
professor of medicme when I was a 
student, who, when asked what he 'vould do for a certain dis 


xt u 1 -- Bcueruiizations maae Dy thu Iwinn fr. fincouragmg to find some men searching among 

chemical composition vanes quite constantly the dead^nwU '^^‘^tion of disewe. Pathologists deal with 

states, especially m relation to faulty ^’ii 1 berome therapeutic agnostics In the past 


mctabohsui ilv 


faulty nearly Ml ->-uuxupeunc agnostics In the past 

the n fp 1 been largely confined to cu^ treatment has been empincal, but the 

the pathologic conditions of the soft tissues of the oral cavity H ^ of experimentation outlined m this paper is destined to 
^‘^fentue tissues of the teeth '^emrth^ to kmow for what ^ 


Ol "tvidk 


sUj_„csted h\ ^Michaels, tlie 


pohn cope, ilrst m ule 


our remedies 


leason 'Wfe are giving 


use ot the micro ernes' the TpH to give medi 

po.Mble to accurately kmow the Th,. oMP i ‘ “°t satisfactonly explain 

The pathologic side of disease is of great importaHoe, hutTe 
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slioukl ben lu nuiid the fact that over 90 pei ceut of the 
phjsjciaiis ^\olk. IS theiapeutic in cbarattei, and that nine out 
of eiei^ ten sick people get well Our aim should be to trj' to 
cuie them more quickly, and it seems to me that the greatest 
woik before the piofession in the coming years is along the 
line of theiapeutic research In our hospitals ue And bright, 
eneigetie inteines, but qiuckly discoiei that thej haie little 
knoMledge of thei ipeutics In the Inige hospitals iiith which 
I am familial nothing’ iiliateiei has been g lined in the way of 
thenpeutics foi the past tiienti flic leais It is diiUcult for 
the oldei membeia of the profession to do reseaich work, and 
the joungei men have not been encouraged to undertake it in 
this line 

Dr "W H 1? Fxtzoekald, Hartford, Conn—believe the 
position taken is coircct that these conditions are due to irri 
tative changes, basing my opinion on the historj of twenty 
four cases I have worked at myself duiing the past two jears 
There cm be no question about the irritative effect on the 
lining membi me of the nose, and it reallv makes little diller 
enee wheio this aiea is locatetl In my opinion, it is due en 
tiiel> to the met that the individual m question does not use 
his nose' As a class, we do not know how to bieathe, and just 
so long as we go on bieathmg through the mouth we aie bound 
to liavo these iriitated areas 

A man niav go to a certain district and the irritating pollen 
or Qiganism attvcks a particular irritated area of the mucous 
membi aue of the nose and produces the condition of hay fever 
Of these tw entv four cases treated, I hav c had but one case re 
turn, I have heard from all of them, and thej'^ have stated that 
the> have had no leeurrence This is due Inrgelj to the fact 
that thej are now breathing os tlie^ never did before I see 
that thev bieathe properly at night, for I plaster then months 
up duung die night and make them exercise the nose during 
the day In the treatment of these cases I have emplojed no 
theiapeutic measuies at all aftei obliteiating the iriitable 
areas One of the worse cases I ever saw was tliat of a min 
ister who was prostrated two oi* three days out of every week, 
and at one time for nine months continuously He then lived m 
the west, and for the past thiee yeais has been living in the 
east, and Ins trouble was as groat in one locality as in the 
other I found he was a verv bad breather, and I have sue 
ceeded in making a good breathei out of him He leeovered 
entirely, and even went back to his foiniei lesuleiice looking 
for Double,' but failed to find it 

Another case wms that of a woman who used from foi ty to 
si’iity handkeichiefs a day dunng a period of thirteen years The 
condition vv as complicated during the thirteenth v ear with 
attacks of asthma which kept her awake most of the night 
I removed obstiuctions, mitable areas, etc, and discharged 
her over a yeai ago She has since been averaging not more 
than one handkerchief a dav, and says that she has had but one 
slight attack of asthma in the course of the yeai She states 
that she often had the feeling that if she took one breath 
thiough liei mouth she would have another attack, and that 
under these eucumstances she often resorted to the plaster 
during the dav Since she has become a normal breathei this 
has not been necessary 

Dr W S Avderson, Detroit—Tins Dr Kvle made any 
study of the secretions of the phnnmx in mveosis leptothiicat 
It runs a verv stubborn course and oeenrs usnnlh m healthy 
pel sons 

Dk J HotiAOER, Chicago —There is a series of evpeiiinents 
which have v bearing on this subject of the chemical composi 
tion of the saliva and all the juices of the digestive tract with 
reference to the food taken In expenments with dogs, it has 
been found tlint if a certain character of food is offered to the 
dog the salum has characteristic changes going verv far m the 
direction spoken of How can this series of experiments be 
brought into connection with the paper? 

Dr G V WoOLiEN, Indianapolis—I have examined the 
statistics relating to the surgical treatment of these cases and 
hav e not been satisfied that thev offered a definite solution of 
the piobleni IVlien Sajous’ book came out, dealing with 
-^pcculnr idiosv ncnsies, external iriitation ind diseased noses, 


we thought we had the solution m a definite form, but the 
idiosyncrasy suggested did not wholly satisfy me because this 
condition of the system is present at all times of the year I 
then began, not chemically but clmically, to gather and observe 
these secretions I have earned this investigation to an ex 
tieme degree ever since and am convinced that the secretions do 
not offer a solution of the whole matter I also felt that if I 
could control the acid condition of the system I should have 
the key to the w'hole matter, but that was a disappointment 
I am disappointed to day There has been a great deal said 
with reference to the mouth and pharyoix, but these do not 
explain the conditions m the nose As Dr Ingals has intimated, 
the discussion is in the nght direction and younger men will 
perhaps work out the problem along the chemical line 
Dr D B Kvxe—^M any of the points which have arisen m 
the discussion will be foimd answered in the remainder of the 
papei, all of which was not read on account of its length I 
omitted to say that the chemical reaction of the saliva 13 so 
110,11 )y the same as that of the nasal secretion that I did not use 
tlic teinis nnsal and sahvarv each time In some cases, if 
tested at the same time, one w ill giv e an acid reaction and the 
othei alkaline, but if the clienncal composition 13 studied they 
vull be found not to diffei, the chemical reaction having changed 
after exposure to moisture and air 

As to mj'cosis, if it 13 a genuine case of mycosis and not 
keiatosis, it is a well known fact that bacteria grow better m 
alkiline media than m acid I have made a careful exannua 
tion in a fevv cases of phary ngeal mycosis and the secretion was 
alkaline in reaction 


POISON!XG BY WOOD ALCOHOL 

CASES 01 DEkVlH AND BLIXDOTSS FROM OOLUMBIAff 
SriniTS VND OTHER METHYLATED PREPAILiTIOXS * 
CASEY A WOOD, MD 

CmCAQO 

AND 

FHAMi BULLER, MD 

ilONTREAL 

Witii tlic kiud assistance of the profession in the 
United States and Canada, we have been able to report 
the following instances of methyl alcohol mtoxication, 
most of them hitherto unpublished 
The List of deaths and cases of blindness follow mg 
the ingestion of “Columbian spirits” and other forms 
of wood alcohol, as well as methylated “Jamaica gm- 
ger,” lemon “extract,” ‘diay rum,” “cologne water, 
“witch hazel,” essence of peppermint, essence of lemon, 
etc, not to mention all sorts and kmds of other offi¬ 
cial, domestic and proprietary remedies mto winch 
alcohol enters, has lately grown to alarming propor¬ 
tions This record of death and blindness has been 
made in recent years only, since the cheap, “deodorized 
metlivl alcohol [untaved, retail price 50 cents a gal¬ 
lon, ethyl alcohol, taxed, letail price $3 60 a gallon! 

lias’been put on the market 

Wood alcoliol and methylated spirits made by tiie 
old piocesses subserved useful as well as harmlc-s pur- 
noses They possessed practically all the solvent and 
othei propel ties required for the various arts m which 
?ie^?eie^mpIoyed, and no one thought of dn^ng 
them or employing them as adulterants m foods or 
Siii Indeed so abliorrent to the organs 0 taste and 
Lell was even a small percentage of wood spint 
any mivture, that no person m his senses would dr n 
so ^nauseous a compound, however f nj. 

gmsed, or however much he craved an alcohohc_ 

Read at the ^ 

F W coKs and 11 ? Randolph 
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With the advent of preparations like “Cyumbiaii 
spirits/ ‘colonial spirits/ “eagle spirits ci hoc 
genus omnc, the principal safeguard against poison- 
m<r by methvbc alcohol has been removed faonic of 
th^ deodorized alcohols are ith much difficulty dis- 
tiii<niiblied by the laity from pure ethyl alcohol ilencc 
it w that in spite of ordinary precautions, such as 
labeling bottles of these preparations ‘not to be taken 
mtemally,” they liave been and ore now, through acci¬ 
dent and design, much used as substitutes for gram 
alcohol 

The appended histone* by no means constitute i 
complete list of deaths and blindness from wood alco¬ 
hol poisonmg A more careful canvass will, wc ire 
sure, bring' to hght numerous additional instance* of 
this'mtoxication that we have not been able to gather 
during the Imiited time at our disposal The remarks 
of Dr° Moulton properly apply to many localities where 
grain alcohol beverages are difficult to procure 
Cases (of wood alcohol poisoning) are of frequent ottur 
rence in Indian Territory, where the sale of ethyl alcohol is 
strictly prohibited by the United States government, so that 
those who crave stimulants drink anything they can git I 
can safely say that in that country at least fifty deaths have 
occurred from this cause in the last few years 

The same remarks apply, though in a less degree, to 
methyl alcohol bhndness A circular letter on tins subject 
was addressed by Dr Wood to a large majority of the 
ophthalmic surgeons in the United States and Canada, 
and there is good reason to believe that, as a result of 
these mquines, descriptions more or less complete of 
most of the well-defined and recent cases of wood alco¬ 
hol amblyopia and amaurosis will be found m this 
report At the same time, since blindness from 
methvlated liquids was practically unknown until the 
recent introduction of this “purified” product, med¬ 
ical men may well be excused for not recognizmg, for 
attributing to other causes or for afterward forgetting 
cases that several years ago came under their notice 
For purposes of subsequent reference we have divided 
these histones into four classes 

Class 4 —Published cases of blmdneas or bhudness 
followed by death, due to the drinking or inhalation 
of metlijl alcohol The cases comprised in Class A 
were collected, abstracted and tabulated by Dr Duller 
Class B —Cases (hitherto unpublished) of blindness 
or blmdness followed by death from dnnkmg methyl¬ 
ated hqmds 

Class G —Cases (lutherto unpublished) of blmdness 
from niethvl alcohol absorbed through the lun<^s or 
skm, or both ” 

Glass D —Cases (hitherto unpublished) of death 
from methyl alcohol poisomng, without history of pre¬ 
vious blindnes'i 

The cases detailed under Classes B C and D have 
boon collected and edited by Dr Wood The sources 
of tlio mforraation in the last three classes, arraneed 
in alphabetical order, will he found at the head- of 
each historv 
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upholsterer, 1, not st ited, 20 

*V8 to the mode of occurrence In most iiistiiites tlio 
trouble occuried as a result of a spree, genernll} to- 
•mther with fvlends oi associates, iii a leu ujstanees 
the alcohol was taken by aeeideiit The piep.iratioiis 
nearly all undoubtedlj contained the drug, methyl al¬ 
cohol, as the sole or chief toxic ingiedient In ’8 
cases methvl alcohol was speeihcd, iii II .faiiiiuea 
ginger, in 4 Columbian spirits, m Z essence ol lemon 
or ciiuinmou, in 1 cologne spirits, so called, in 1 an 
unknown alcoholic mixture, in I nulhvl altohol va¬ 
por was inhaled 

As to the (|UinlilKB tonsiimed The nielhvl ileoliol 
series varied fiom liaif m oiiiiee to 10 oihilcs The 
Jiiinaica ginger from i ounces to II oiiiiees, the huger 
quantities nsnallj in divided doscs over a period of 
several davs Coluinbian spirits from 0 ounces to 8 
ounces and in 2 cases qiiantitj unknown lls-ence of 
lemon, o or o ounces in one case in tlie otliei qiiantitv 
unknown Cologne spirits less than "5 ounces Of 
the unknown strong alcoholic liquor, 15 ounces Of 
the three inhalation cases qnantitv inhaled conjectural 
As to general elfcet Headache was mentioned in 49 
cases as a conspicuous sjmptom, gastiie pun m 11 
nausea and vomiting in 10, dilated pupils in 
Tlio results as to visual disturbance were lO total 
blindness, 3 total blmdness of one eve, 15 partial re¬ 
coveries, 7 recoveiies, 10 remnming cases terminated 
fatally, sight became dim in tiiree hours in one case, 
six liours m 1 case, eiglit lionrs in 1 case, ten liours in 
1 ca«e, twelve liours m 3 cases, twentv hours m 1 
case, twentj-four hours m 10 case«, fortv-eight hours 
m 5 cases, three dn\s in 2 cnsc«, six davs in one case, 
seven dajs in one case, sight became lost in tweuH- 
four hours in 10 cases, in thirty hours in 3 cases, in 
twelve hours in 2 cases, m foitj'-eight hours in 3 
cases, in thiee days m 3 cases, m four da'^s in 3 ca&es 
m five dajs in 3 cases, in six dajs m 3 cases in =cven 
days in 1 case, m eight days m 1 case, m seventeen 
davs in 1 case Of the remaining 21, facts in this 
connection are not definite 

Certainly few niembeis of the inedicnl piofessiou, 
and practically no one of the general public me ns 
yet avvaie that methyl alcohol taken into the sjstera 
m moderate or considerable quantity not infiequently 
causes death, after the manner of the cases just cited 
More than this, the people are still less cognizant of 
the fact tliat a certain proportion of those who sm- 
vive the poisonous effect of the drug are condemned 
ever afterward to the miseries of greatly impaired 
vision, and, mdeed, not infrequently to absolute blind- 
uess Lt 13 a remarkable circumstance tliat notwith- 


- accumulated evidence of many similar 

The tabulated records (to appear later m this arfaclet in fko^ I widespread unbelief 

of 54 of the published caseT^show the ages of S- ago, with 

years, mostly about middle mg known In methyl alcohol poison- 

1 . 47, females, 4 occuired m Canada, Dr Buller wrote 

Its of life, s vvere or had been hard drinkers, 9 a^it- Canadian ocuhsts, asking each one for 

rc'/" it-* 
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t hve quite ueai one of the laigcst diatillenes of methyl alco 
hoi tn CanadOr The prevalence of the habit of intoxication 
from iiood alcohol must be greatly exaggerated 

Pile italics are Di Bullei s Tivo only sent i ecoi ds of 
cases thei had seen, some fifteen replied that thei had 
no expel lence 

Altogether, Dr Buller knows of only five reported 
and thiee imiepoited cases m Canada, and has lieaid 
of foil! otheis, without so far having been able to ob¬ 
tain facts regarding them Of the five reported cases 
three it not four actually occuiied in the Dmted 
States giving, therefore, up to the piesent time only 
one reported and three unreported cases winch have 
hap]iened in Canada It would thus appear that wood 
alcohol poisouin<j occuis much moie frequently in the 
United States than in Canada, since of the 64 cases 
of which Di Buller has collected details some 47 oc¬ 
curred in the United Sfateb and two m Em ope 

B—CAsyS (HITHEnrO UNPUBLISHFO) OF BLINDNESS OB 
OF BLINDNESS FOLLOWED BY DEATH FROM 
DRINETNO VIFTHTT ALCOHOL 

Case 1—(From Dr James A Bach nud Dr Toseph Selinci 
del :Milu'iukee Wis ) 

D McK Ashland, Wis, on Nov 20, 1903, was taken 
ill with abdominal pains and diarrhea, while engaged 
m “sealing’ lumber in the northern woods of Redcliff, 
Wis Being fai from anv doctor, he sccui ed a bottle of Hinklev s 
bone liniment and took the same intoinnlh accoiding to duco 
tions a tenspoonful every hour for a few hours, then less often 
This treatment he continued from November 20 to November 27 
inclusne On November 29 Mr McK found his sight leaving 
him Within twenty foiu houis he became totally blind in 
his left eve and paitially so in the right eye He theieon 
consulted a doctor in Ashland, Wis, who told him that the 
'9miment” had probably “done the work ” The patient is now 
(May, 1904), a man of about 46 years old, strong and robust 
in appearance and apparently has no bad habits There is 
nothing in his history to account for his condition but the 
fact that he took the quack medicine as above stated, which 
n as followed so promptly by practical blindness The left disc 
IS grarnhite and the smaller papilIaiT oapillaiies and lessels 
aie absent with the exception of the lower macular artery, 
which 1 ^ still seen The larger arteries and veins are reduced 
in size about 20 per cent Y — no perception of light The 
right disc IS also whitish, avith a decided dimmution of capil 
larv circulation, but not so marked as the left V = 3/40 
The visual field in the right eye shows a large, absolute sqo 
toma not quite central, with concentric limitation marked ‘ 

Case 2—(From Dr Wilfrid BenupiI Quebec Canada Ee 
ported ba Dr Frank Buller, Montreal ) 

J D aged 42, machinist, was in the habit of indulging in 
liqiioi to excess every month or two After one of these 
"spiees” on Iklareh 6, 1898, having no more whisky on hand, 
he diank about half a tumblerful of methyl alcohol from a bot¬ 
tle in the house He took this one dnnk only and in a few 
houis dime to the doctor’s office nearly blind His vision in 
either eve was fingei counting at nine inches He had intense 
photophobia and pain in the head, the pnpillte were white, but 
the retin-e showed no particular change He was immediately 
put on potassium lodid with bromids For a time there was 
considei able improvement in his vision so that be returned to 
work On Mai eh 20, howevei, he again noticed failing sight 
and when Dr Beaupi? saw him on Maieh 21, V" R =15/40, 
V L =15/200 The lodid was continued and he returned 
on the 31st when V R =15/20, V L =15/40 April 
IS 1808 V E =15/40, V L =15/100 April 25, V R = 
15/50 V L = 16/100 Then citrate of iron and strychma 
were pi escribed On Mav 9 the nerve heads wei e decidedly 
white V E = 15/75, and V L — 15/200 The patient's eye 

1 Vu examination of the proprietary remedy referred to In 
this repoit was recently made for me By a competent chemist and 
found to contain a large percentage of methyl alcohol —C A W 


Sight now became so defective that he was obliged to abandon 
his work and engage in selling candy in a small store. Even 
then he found it'difficult to recognize coins or to diatingmgh 
the figures on bank bills When Dr Beauprfi last heard of him 
he had entirely lost useful vision 
Case 3 —(From Dr M H Bell, Vicksburg, Miss ) 
hi B, man, white, aged 50, occupation, blacksmith Now in 
the Mississippi State Chanty Hospital under Dr Bell’s care. 
V, each eye, = light perception, eyes look entirely normal ex 
ternally Ophthalmoscope shows no marked changes There 
13 more pigment scattered over the fundi than is usually 
found Nerve heads normal, vessels, both veins and arteries, 
aie small, two-thirds usual size Two years ago he was work 
ing in a “dry” county and, as was the habit there, used 
“periina,” Jamaica ginger, etc, as stimulants The patient’s 
usual drink was the ginger, and he told Dr Bell that he had 
been taking an occasional dnnk of it for three or four months 
While at work one day he suddenly became blind, so that he 
hid to he led home by another man This was followed by 
nausea lasting two or three boms On the same monung he 
liad taken two oi three drinks of ginger, rather indefimte as to 
quantity On the following day his sight returned, hut since 
that time gradually failed for eighteen months, after which it 
has remained the same He can not now go about without 
some one to guide him Although no analysis was made of 
these beverages the clinical histon and the othei facts in the 
case point directly to methyl alcohol intoxication 
CxsE 4—(From Dr George H Bicknell, Omaha, Neb , Dr 
George B Simpson, Sheridan, Wvo Dr Casey Wood Chicago ) 
G W A, ranchman, Scotch, aged 35, had always had good 
health An examination by Dr W A Evans of Chicago 
proied him to be free of syphilis iheumntism, or any disea-e of 
his inteinal organs Blood, uune, etc, normal On Julv 4 
1809 in company with a number of companions, he proceeded 
to celebrate the dav by getting gloriously drunk It is not 
known exactly what sort of alcohol the party imbibed, but it 
was considerable in amount Foi the following four dnvs lie 
suffered from severe and constant frontal headaches, nausea, 
pain in the abdomen, frequent fits of vomiting and difficulty in 
breathing About fortv hours after the spree began he noticed 
a “dazzling” sensation in front of his eves and in two or 'hiee 
hours more w as totally blind Dr Wood saw' him m consul' ’f'on 
with Dr Bicknell on Julv 28 1889, when he said that on Tub 
25 he first noticed his leturnmg eyesight 'This improienieiit in 
vision continued for a while, but there was a relapse about the 
time he left for his home in Scotland, the following November 
On July 28, 1899, V E =no p I , V L =hand movements 
m the lower third of the field Bupils widely dilated Tension 
normal Light reflexes absent doubtful as to accommodation 
Lenses showed a few strite Both fundi exhibited blurred pap 
illary outlines with loss of the usual transparent appearance 
of the nerve heads Eetinal veins somewhat engorged, artenes 
smaller than normal 'This patient was vigorously treated by 
Dr Simpson with potasaic lodid, electricity and, later, was 
ordered full doses of iron and strychnia Improvement for a 
time set in with enlargement of the small eccentric field for 
white in the left eye In July, 1890, he w as able to sf f 
and the outlines of large objects m the upper part of the right 
field and to count fingers at six inches with a small area 
part of his upper left retina On Nov 13, 1899, his vision was 
much worse He, at that time, perceived hand movements m 
the left eye eccentrically, but there was no light 
hjs n"ht eye The fundus pictures were then greatly change 

Argyll SoberHon, Edinburgh and h«s not been beard 

Case 5 —(From Dr Emil Bones, Seattle, Wash Reported 

dranb .boot 

bv his companions Features p 



Oct 1,1«4 «OOD UOOHOL poiaOHlXC-WOOD-lWI.heK 

mouth pupils dilated, no reflexes ilad him taken to “‘ty 
i\ here’after heroic rubbing, appljing of hot packs, and hyp 
d ^ ; injections of strychnia, he ivas sufficiently arou ed to 

0 ^ hi name Eceoiery Vision, as well as his gait, tvas 

alfected for several days 

Casf d —(From Dr A H Bnindage and Dr James W In 

iraUs, Brooklyn, NY) , , , 

^Jlrs ’it, living at East Brookhn X V, aged about J i, 
nas addicted to the excessive use of alcoholic drinks and ocen 
sionallr drank gram alcohol with water and sugar Having 
heard that wood alcohol nas about the same thing but much 

cheapei .Aie purchased half a pint and drank most of it 

She was found partly unconscious and sweating profusely 
She was nauseated, vomited severely and was delirious, with 
pupils dilated Seemed chilly Vision gradually became 
blurred Died in about thirty six hours from the time the 
wood alcohol m supposed to have been drunk 

Treatment —Free syphonnge of the stomach, cold cflusions 
to head, eaffein, digitalis, pilocarpin, external heat, oxygen, 
rectal injections of hot coffee, and also of normal salt solution 
Case 7—(From Dr Henry D Bruns, New Orleans La ) 

A man, about 60 years of age came to the clinic in 1002 with 
the following history He had made toddy one evening with 
Columbian spirits, of which he took several drinks, using at 
least an ounce of the wood alcohol Shortly afterward his 
\ ision completely failed him He then regained much of his 
sight for a brief period but finally became totally and perma 
nently blind ’ 

Case 8—(From Dr Henry D Bruns, New Orleans, La ) 

This case,’ is that of a man of middle age who ingemoualy 
concocted a “highball” whose spirituous portion consisted of a 
populai ‘antiseptic" He promptly became blind but when 
seen a week later had somewhat improved in vision He left 
the ciinic and it is not possible to say whether the improve¬ 
ment held or not Dr Bruns had the proprietary article em 
ployed hv this patient analyzed by the chemist of the board of 
health It contamed a large percentage of wood alcohol 

Case 9—(From Dr A. E Bulson, Jackson Mich , Dr 
Pray, physician to the State Pnson, Michigan, Dr J F By 
ington, Battle Creek, Mich ) 

John C convict, aged 48, appeared March 6, 1003 at mom 
ing sick call and asked to be excused from work He walked 
unsteaflilv and tbe pupils were somewhat dilated He said 
be had eaten no breakfast and had vomited On accusing him 
of having taken some drug he admitted that he had drunk 
wood alcohol This was used in the prison shirt shops for 
dampemng collars for the purpose of turning them The mix 
ture was equal parts of wood alcohol and water with glycerin, 

2 ounces to the pint. On March 3 patient consumed 10 ounces 
of this mixtuie, and on the next day 4 ounces He was sent 
to the hospital and treatment, consisting of large doses of 
bismuth given to quiet the intense, bunung pain in the atom 
ach At 7 p m although the electrlo light at the head of his 
bed was turned on, he asked to have a light in other words, he 
was apparently bhnd Dr Praj savs the blindness came on 
quite suddenly He instituted alternate hypodermics of pilocar 
pm and strychnia every four hours (1/16 gr pilocarpin, 1/30 
strvehma) and potassic lodid gra 20 On March 10 the patient 
could distinguish the hand held close to his eyes March 16 he 
could see quite plamly March 18 agam failmg vision, and 
on March 24 very poor vision Discharged from hospital 
March 27 Strychnia and potassic lodid continued in phar 
maci Vision 7/30 Dr Bulson examined this case later and 
found only light perception in the right eye with blue white 
discs and marked retinal changes, the former more pronounced 
on the terapoial aide In the left eye V =3/20 for central 
vision about tbe same changes in tbe papiUa There was a de- 
mded contraction of the peripheral field In September, 1903. 

Ur Bvington again examined this man who, then a bhnd ped 
lor, presented himself with the request that the physician as 
a matter of chanty give him a “statement of his case” so that 
he could the better dispose of hia small stock m trade Dr 
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BMimtoii miido only the suj.Lrlteml cxamnuiliou demamteil bi 
fhe pau 'ut and found V = finger counting at 3 to I inches m 
cach^cyc, associated with tfhito atrophy of both nerve heads 
each hfnuna enbrosn being disti nelly visible at the bottom of a 

shallow, atropine cxcavaUon „ , „\ 

Case 10—(From Dr Iloiiier Collins, Duluth, Minn ) 

J A aged 40, carpenter, Cromwell, Minn , was in the habit 
of going on several sprees yearly, but avoided liquor betvvccn 
these sprees Used tobacco, smokiug oi rli.wing about ten 
cents’ worth a week ” On Nov 22, 1901, with a companion, ho 
drank about one dozen bottles of Jamaica ginger bought it 
Cromwell The following day the companion vomited freely, 
but his eyes d'd not suffer 'The patient vomite-d “everything 
the next day and Ins evesight began to fail at once On the 
second da\ he could distinguish only light from darkness, and 
remained m this condition for two days Then improvement of 
vision began and continued until about Dec 12. 1001, when 
V =2/200 (white letters) in either eye Bight half of each 
field was covered hv a scotoma, the most acute vision being 
ecceiilric, to the nasal side of tlie fixation point In the left 
eye the field is very little contracted, central vision is best 
There is sonic lenJerncss above and behind the eyeballs The 
patient gave the history just outlined and stated that imme 
dmtclv aftir the poisoning he had considerable pain m his 
eyes, which were too soro to touch He was put on pilocarpin 
treatment, under care of the countv physician, and on Decern 
her 22 thought he could see a little better but tests showed no 
improvement, and there has since been little cliangc in bia con 
dition Bilateral post ncuntic optic atrophy 

Gasi 11—(From Dr Cootc of Qnchcc, and Dr Frank Bullcr, 
Ifontrcal, Canada ) 

A man between 28 and 30 years of age, well bmlt and healthy 
in appearance, without any history of a serious illness, vvlnlc 
working in a lumbering camp, caught a alight cold To cut the 
trouble short he took what ho considered a big dose, about a 
wincglassful of methylated Taiimiea ginger Hi eommcnceil 
to suffer from violent headaches and retching shortly after¬ 
wards Some twelve or fourteen hours later his sight com 
menced to grow dim A second dose was then taken and his 
sight grew worse Ho was taken home and, with the exception 
of his eyes, he was shortly well again About three months 
later, when he appeared at the hospital, central v ision in both 
eyes was completely lost Toward the periphery of the field 
of vision in both eyes a few patches of retina remained sensi¬ 
tive to light and fingers could be seen at a couple of feet The 
pupils reacted to light and on convergence Both discs were 
pale (not white) and the margins well defined, the arteries 
and veins were contracted, but not equally, the media were 
clear He was kept in the hospital for some weeks, but the 
treatment was of no avail 

Cases 12 and 13—(From Dr Homer Collins, Duluth, Minn ) 
In the year 1000 (exact date unobtainable), an Indian from 
one of the Minnesota reservations accompanied by an Indian 
attorney (O H B ), consulted Dr Collins The history of 
the case showed that at least six Indians, having procured a 
supply of essence of lemon, drank freely of it Three died 
promptly, evidently from the direct effects of the beverage, 
one of them becoming blind before death Two others suffered 
considerably, but recovered without apparent damage to any of 
their organs The sixth Indian, the patient under discussion 
survived, hut became totally blind An ophthalmoscopic ex’ 
onnnation revealed marked atrophy of both optic nerves ’ 

ar~ 




Vfr kindness ot Dr 3 W Chamberlin of St Paul 
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Case 14—(From Dr W G Craig, Hartford, Comi ) 

J, colored, aged SO, was given ns a beverage a mixture of 
sugar, water and Columbian spirits, about three fluid ounces 
in all This was on April 30, 1002 The dose was followed by 
nausea and vomiting and in twelve hours by complete loss of 
vision She recovered her sight to some degree, but a month 
later it was only % m each eye Nerve heads chalk ivhite 
Case 16 — (From Dr M M Cullom, Nashville, Tenn ) 

While acting ns interne in the Manhattan Eye and Ear Hoa 
pital, New York City, the following case came under Dr Cul 
lom’s care 

In October, 1897, a workman was brought into the hospital 
Mith the following history Tivo nights before he drank some 
wood alcohol in his loom It threw him into a stupor and, 
as he expressed it, “When he waked it was so dark that he 
supposed it was still night ’’ He groped lus way out into 
the hall and asked some one the time and was informed that 
it was about 9 o’clock in the morning The following day he 
was brought to the hospital His pupils were widely dilated 
and did not respond to light He had only perception of light 
in both eyes The ophthalmoscope showed both nerve heads to 
be milk white in appearance and the entire fundus was 
blanched, the vessels being much smaller than normal He 
was put on increasing doses of strychnia nitrate, administered 
hypodermically, which were earned to the physiologic limit. 
The vision improved for a short time until with his left eye he 
could count Ungers, but the improvement was soon lost and he 
was discharged ns hopelessly blind There was no attempt 
made to secure a sample of the alcohol 

Case 16 — (From Dr I F Dickson, Portland, Ore ) 

Two teamsteis, strong, healthy men, under 30 years of age, 
who had been working hard all night, arrived at a friend’s 
house in the early mornmg, much fatigued The friend offered 
them a drink of something that, he said, “would make them 
feel better ’’ He accordingly prepared a mixture of wood alco 
hoi and water sweetened with syrup One man died toward 
evening Tlie other took only a few mouthfuls and spat some 
of it out, as he did not like the taste Shortly afterward he 
became unconscious and remained so till next morning When 
he awoke he could only distinguish light, and wthin three 
weeks the sight was entirely lost About this time the discs 
began to show signs of atrophy, otherwise the fundi were nor 
mal He was first seen by a physician shortly after taking the 
drmk, when it was noticed that the pupils were slightly dilated, 
but nothing abnormal was then seen in the background of 
either eye and no fundus changes appeared for about three 
weeks The latest report from the patient is that he is still 
totally blind 

The following case is of great interest owing to its 
early occurrence (1898) It was one of the fost ex¬ 
amples of blindness due to bay rum made from Colum¬ 
bian spirits 

Case 17 — (From Dr J A Edwards, Columbia, Tenn) 

In February, 1898, he was called to Centerville, a town 
thirty one miles distant, to see a young laivyer, W A K, aged 
about 26 years, who gave the following history laving in 
a “dry” town and being in the habit of going on periodical 
sprees he called on a friendly physician who was in the habit 
of giving him a prescription containing alcohol and any other 
simple drug which would protect the druggist flUing it from 
prosecution for violation of the liquor laws On this occa¬ 
sion he was given, to supply the needed alcoholic beverage, as 
well as to protect the druggist against the provisions of the 
prohibition law, the following prescription 

H Bay rum 2 fluid ounces 

Alcohol 4 fluid ounces 

Sig To be applied externally 

He drank all this in an hour or so, and was afterward 
seized with violent pains in the stomach, nausea and vomiting, 
which continued about 24 hours, when he became totally blmd 
Dr Edwards found him with pupils widely dilated and some 
tenderness of the globe on firm pressure Having obtained 
the above history of his case the diagnosis of retro bulbar 


neuritis or toxic amblyopia uas made At that time \erj 
few reports of such eases had been pubhshed, but he was given 
an unfavorable prognosis, and was told that his vision would 
probably clear up in from ten to twenty days, but that blind 
ness, either partial or complete, might recur from secondary 
changes in the optic nerve The patient promised to call 
on Dr Edwards m a few days, but saw, instead, another very 
competent oculist, under whose care for three or four weeks 
hia vision cleared almost to normal Very soon thereafter his 
sight again declined to 20/60, with scotomata in parts of the 
visual field He still sees only well enough to read very large 
print, and that with much difficulty, on account of the scoto 
inata. Ho practices his profession, but is very much handi 
capped, hia wife being obliged to assist him in his legal vork 
Investigation developed that the “bay rum” m this prescription 
with which he was poisoned, was put up by a firm in Buffalo, 
N Y, and made of Columbian spirits 
Case 18 — (From Dr W E Driver, Norfolk, Va ) 


J B, male, white, age 25, U S sailor, brought July 12, 1898, 
from the U S Naval Hospital, by the surgeon m charge He 
gave the following history One week since the patient and 
two of his companions, who w ere in charge of a naphtha launch, 
indulged freely m the W’ood alcohol used in starting the engine 
He and his companions were made desperately sick, and he 
became totally blmd 

The pupils were widely dilated, but theie was no visible 
pathologic change in the fundus The diagnosis was wood 
alcohol amblyopia Ireatment was potassium lodid, ten grama 
three times a dav at first, incieased doses later July 18, 1898, 
pupils still widely dilated Had something more than light 
perception in each eye Optic nerve, each eye, decidedly paler 
than at the previous visit July 23, 1898, decided improvement 
in vision of each eye Can now recognize large objects Both 
pupils widely dilated Eyes very bright Both optic nerves 
show decided pathologic changes, and very much whiter than 
at previous visit Dr Dnver learned from the Naval Hos 
pital that soon after the last visit to his office, the patient 
was discharged from the Navy and nothing further was heard 
of his case His tw'o companions died during the debauch, 
from the effect of the intoxication 


Case 19 — (From Dr W E Dnver, Norfolk, Va ) 

A H S, male, white, aged 25, came Feb 2, 1903 Eeferred 
;o Dr Dnver bv Dr Holland of Holland, Va The patient be 
;ame suddenly blmd ten days before When he went to bed 
le could see as w ell as ever, on waking was totally blind Had 
leen drunk from eider purchased from a coimtry store. 

Right eye Cornea v'ery bright and glistening Pupil widely 
iilated Optic nerve pale, but no other pathologic change in 
■undus No light perception No reaction of pupil to hght 
Left Eye Cornea clear and bright Pupil vvidelv dilated 
STerv'e white No reaction of pupil to light 
Diagnosis Wood alcohol amblyopia 

Patient was sent to hospital and given potasauun lodid, 10 
rrains three times daily, and twentieth of a gram of strychnin 
)n February 9 vision began to return in left eye Has lig 
lerception No improvement in right eye. February 15, counts 
ingers one foot from left eye Light perception oiilv m the 
■iXt eye Optic nerve, each eye, decidedly paler than norm^ 
February 23 patient went home, with no improvement in t e 
■mht eye, but counts fingers at three feet with left eve - erve 
i^ch eye, white, bluish tint Pupils vvidelv dilated Corneal 
•eflex extremely bright 

This man has consulted Dr Dnver three times since he lelt 
he hospital the first time There has been no f 
n vision of the right eye With left eye vision is 6/200 
Case 20 — (From Dr William H. Dudley, Easton, Pa ) 
Ralph W, single, aged 39, an essence pedler, '‘^out June 1 , 
003, took for a “cold,” dduted with water ronr ounce. 
ifi savs he'bought for grain alcohol Two days later h 

^ rv bad, and when seen three months later his optic 
bscrweie quite white, fields were narrow vi.ion ILOO 
21 2d lei Seven months later lus condition remained 
.racfcally the same Patient states that as soon an he 
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lus heart being \ery rapid all the time 
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C ASE ^5-(From Dr P G Goldsmith BelleMlle. Out . ami 
Dr Sprague Stirling, Ont, and from the ^o^^/t Hastinys lU 

iiorter, June 15, 1904 ) , , 

M Ilham Sutherland of Monteagle met his death under icrj 
disUeasmg circumstances on Fondas night He had returned 
from Morking M-ith the chemical compaiu near Onllia and 
brought a bottle of Mood alcohol Mith him to let his neigh 
hors see it Xot suspeetiug its poisonous nature ho let aomc 
of them taste it Fmdmg it too strong, thej Mere all satis 
fied Mith merel} tastmg it But Sutherland, it is estimn e , 
took about a Miueglassful In n short time he complained of 
difficulty in breathing, then of blindness, and asked for a physi 
ciau, Mho Mas sent for He soon lapsed into uuconsciouaness 
and died before medical aid could ai ni e Deceased was a re 
apectable fanuei about 45 years of age, and a widower, having 
two sons The sad eient cast a gloom o\er the commiinity 
Case 20—(From Dr \ H Gordon and Dr Frank Bullei, 
Montreal, Quebec ) 

B K aged 40, female domestic, alcoholic On Jan 18, 1904, 
had been drinking for tMO da\s Drank one quart of whiskcj, 
a half pint mixture of gin and spruce gum, as well as 
neirh eight ounces of Mood alcohol \ ouiited all one morning 
ind in the afternoon became excited, partially delirious Com 
plumed of seiere headache, pain m arms and fell to floor un 
i-on-aous Xaitei, general commlsion and death m half an 
hour after comulsion Half an hour before fnllmg she groped 
about the room calling tor light, eiidenth conipleteh blind 
Pupils Mideh dilated and luactiie TJie cause of death Mas un 
douhtedU the Mood spirit drunk Mithm tMeiitt four 
luiur> of her death The autopsi shoMeil no brain or kidnet 
U -uon 

(To be cotitinued ) 


An Aid to the Comfort of Bedridden Patients ,—American 
iliJictiic sa\^ that in cases of seiere heart disease with orthop 
nea it is often extreinoU difficult to keep the patient in the 
scnii upright position as the direct pressure on the tuber 
ositics of the Ischium is not onU umaimfortahle but is con 
dm lie to bedsores, and there is also a tendenci to slip down 
in the he<l In such cases a hard holster is placed under the 
inattrcss at the level of the thighs lonmng with the pillows 
a double inclined plane in Ihc trough of which the back 
ro-.t'- The support and tlm renioial of a part of the weight 
Irum the tuber i^cbii to the lleslii part of the thighs affords 
,.ri it relict to the patient 


leaCso^ t/coiild bo ,a;;rtamed, was taken suddenly ill 
health so far c attended a 

danmS VrtJ earlier m the etcumg m compain with aomc 
friends Vtter the party he and four or IHc of 1>- 
went to the cafC for a lunch His fncmls were ^ 

mg the entire time after he left h.s room ear her ... the ctcu 
Ho remarked wh.k ... the cafC that he did not feel well, 
but 1.13 friends noticed nothing uniisiml about Ins appearance 
except that lie sccmcil very pale In the cafe cadi one drank 
four or five glasses of beer While standing up to put on Ins 
coat, which one of the men present was holding for him, ho 
suddenly seemed to faint and fell to llio lloor He was 
earned into an adjoining room, and a medical student who 
happened to ho present dashed cold water m Ins fact, which 
seemed to reiivc him lie complained of no pam, but felt 
dizzy and faint and shortly after lonntcd the beer, (.rackors 
and cheese eaten but a few moments before Ho was assisted 
to a carnage, and armed at bis room at about 2 a in 

A pliy sician w os not i ailed until about 3 10 a m , siuco his 
roommate supposed )nm m a dnmkcn stupor The physician, 

Dr Wheeler, was mfonned that ho had passed into the coma 
tose condition on armal at his room about 2 a. in , and that 
he had not recovered fiom it 

Examination —Dr Wheeler found him in collapse, very 
pale skin, eyes glazed, cyanotic lips, ears and finger tips, 
corneal reflexes absent, no peculiar odor to breath, no con 
vulsivc tendencies, heart action fairlv good, both sounds 
clear, pulse rapid, 130, skipping about one beat m 25, res 
piration 28 His fnends were unable to throw any light on 
the cause of his condition, except that they thought him 
drunk 

Death —After giving 1/30 strychnin and 1/10 apomor 
phin, Dr Peter Donnellv was called in consultation, but 
shortly after his arrival (4 46), a slight convulsion occurred, 
and with a sudden dilatation of the left pupil the heart stopped 
beating (not heard by auscultation or perceptible at wrist) 
Slight respiratory efforts continued for about five minutes, 
after which the patient died, m all, about four and one half 
hours after the fainting attack m the eafC 
Autopsy —This was made by me about six hours later, 
Alareh 20 Length, 71 mches, weight about 160, good mus' 
cular build, no scars or deformities, no signs of trauma or 
surgical wounds, skin and all visible mucous surfaces very 
pale, ear lobes and finger tips cyanotic, hair black, both 
feet discolored black to above anUes, resembling the crock 
of black colored hose, rigor mortis just beginning in law , 
no postmortem Imditv of under surfaces, slight body heat 
present, no distention of abdomen, no edema lower extremi 


ties 

Thorax Alediastmal tissue smaU m amount, lymph glands 
normal, no - - - • ^ ^ t' b ^ 

fluid normal 

1 covering normal, section muscle normal coloi 

left ventricle wall hypertrophied, 20 mm thick, mitral valve 


no fluid in pleurai, pericardial sac not distended. 
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POISONING FROM SHOE BLACKINO—STONB 


Joun A il A 


admits two fingers, valve flaps thin, normal, aortic opening 
admits thumb, valves normal, coronary openings patent, 
traced to smaller ramifications, no thrombus or embolus, 
light heart normal, dark fluid blood and small mixed clot 
in light auricle, pulmonary artery traced to small ramifica¬ 
tions, no embolus, thoracic aorta normal 

Lungs Pleuritic adhesions both lungs behind and at 
apices, section, old scar right apex, anthraeoeia moderate, 
daik red in color, yields slight fluid on pressure, crepitant 
throughout, slight hypostasis lower lobes, bronchial lymph 
glands negative 

Abdomen Omentum and peritoneum normal Stomach 
Ligated eardia and pylorus—removed entire Spleen 12 by 
10 cm , capsule normal, dark red on section, follicles, pulp and 
connectue tissue normal Liver Not enlarged, brown red on 
section,' mottjed appearance in areas, consistency normal, 
shows cloudy suellmg, parenchymatous degeneration Gall 
bladder and ducts Normal, no calculi Pancreas Small, oth 
erwise normal Adrenals, Normal, small Right and left kid 
iieys Identical in appearance, large capsules stiip off read 
ily, do not drip blood on section, though they appear con 
gested, dark red in color, cortex paler in color, conges¬ 
tion {?), parenchymatous degeneration, acute nephritis (?) 
Ureteis Patent throughout Bladder Normal, 150 ec urine 
witlidraivn by catheter for examination Duodenum Small 
intestine and colon noimnl, serosa not injected Appendix 
Long, flee entne length, contains small, hard concretion 



Fig 1 —Camera lucldn Acute desquamative neplirltls from 
aitrobenaol (Zeiss, oc 4 obj A A) A True epithelial cast 
of medium sLed tubules B True epithelial cast of larger tubules 
C Red and white blood cells I> Flue granular cast 

Biain Meningeal \essel 3 congested Intel nal capsule noi 
mal Vessels traced to flnei branches, no embolus oi hemoi 
rhage Ventricles noimal Basal sinuses, ceiebral ganglia 
peduncles, circle Wilhs, cerebellum, pons and medulla, noimal 
Stomach contents About 40 ec opaque, rather thick, dark 
red fluid Absence of fiee HCl to Congo red and di methyl 
amido azo benzol papers Soui odor Microscopically, much 
amoiphous dfebns, cellulose fibers en masse (crossed striation), 
many finer cellulose particles Many fat globules, large and 
small, many small non motile bacilli, few shreds gastric 
mucosa (columnar celled), no ciystals of any kind seen Neg 
atne guaiac test for blood 

tJune Amount withdrawn by catheter, 150 cc , specific 
graiity, filtered urine, 1013, reaction, acid, heat plus HNO,, 
slightly positive, acetic acid plus potass ferroeyamd, positive, 
Fehhng’s, negative, NylandePa, negative Microscopic exam 
ination Many white (see illustration), and led blood cells, 
many finely granular casts (medium size) many larger hya 
line and leucocyte casts, few veiy large epithelial casts of the 
Higei tubules (about one in e\ery two fields with low powei) 
bladder epithelium and spermatozoa (death phenomenon) 
Zilieroscopie examination of liver Congestion slight cloudy 


suellmg A parenchymatous degeneration) and fatti degenera 
tion quite general throughout sections, necrosis m areas 
Microscopic exammation of kidnejs Stamed m eosm 
hematoxylin and Van Gieson Cloudy swelling (parenchyma 
tous degeneration), geneial throughout sections Necrosis m 
areas Much debris in laigei tubules Paitly exfoliated 
epithelial lining of tubules in many areas 

Diagnosis —Acute desquamative nephritis and acute hepa 
titis (toxic?) 


Etiology —Subsequent inquiiw four oi fi\e dajs later into 
the circumstances surrounding the death by the coroner. Dr C 
Storz, revealed the following facts The young man had pur 
chased, a few days before his death, a pair of shoes at a sale 
being advertised in the city These shoes vere black patent 
leather lowers with cloth tan tops On the eiening of the 
dance above mentioned he had applied a liquid shoe blacking, 
made in Chicago, to the tan cloth uppers of the shoes These 
shoes were Morn that evenmg The cloth uppers absorbed 
enough of the blacking to entirely cover up the tan color, and, 
moreovei, since the shoes were put on before the tops a ere dry, 
to stain hiB feet and ankles black 

The coroner found m the man’s room part of the bottle of 
blacking used and also the shoes Both the shoes and blacking 
emitted a strong odor, not unlike oil of bitter almonds, the 
shoes having this odor a week after death A portion of the 
blacking and the shoes were tuined ovei to City Chemist G A 
Kirchmaier Through his kindness I am able to append his 
report ' 

Chemical Examination —^About thiee diams of liquid shoe 
blackmg was received from the coroner Suspecting nitro 
benzol from the odor, the blacking was distilled after adding 
H,SO« according to the method of Jaequeimn' To the dis 
tillate zinc and H SO* was added to lednce to amhn, after 
which the liquid was treated with excess of sodium carbonate 
and filtered On the addition of a drop of caibohc acid and 
then some sodium hypochlorite a brown coloration, rapidly 
thanging to blue, appealed, due to formation of sodium erj 
tiophenate, and which indicated the presence of nitiobenzol 
The amount of pure nitrobenzol obtained was nearly as much 
as the total amount of blacking received from the cproner 
The shoe tops were also extracted with sohents and marked 
tiaces of mtrobenzol obtamed 

Reinsch’s test for poisonous metallic salts was applied to 
stomach contents with negative lesults 


DTitrobenzm (or rutrobenzol CaHsiTOo) uas dm- 
jvered by Mitscberlich in 1834 Casper,- cited by 
dyth, first called attention to its poisonous propeities 
ts importance as a commercially used article lies m the 
ict that it 18 a cheap solvent for the vaiious anilm djes 
ad that it is used as a flavormg or odoriferous agent, 
nder the name “Essence de Mirbane,” m cheap per- 
imes soaps and confections Nitrobenzol is an inter- 
lediate product between benzm a constituent of coal- 
11 and anilin It is in leahty foimed fiom the action 
F nitric acid on benzm (CgHo-f HISr 03 =C„H N0.-{- 
[„0) and amlm the next step in the process, is fonneu 
irect from nitrobenzol (Allen® and Lloyd*) 

Pure nitrobenzol is a pale vellow liquid, having mi 
lor closely resembling that of the essential oil of bitter 
monds It differs, however, from that body m 
>spects the oil of bitter almonds being benzoic aldehyci 

C-H«0) 

SVMPTOHS 

.Tubelff collected, behveen 1848 and 1876 43 
nsonmg bv nitrobenzol 13 of which uero fatal 1? 
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Baclifekl," cited JJj‘\“^l,%r»Sdca tC 
cases by amluis and piQta.uio- soaked witli auilin oi 
„ danger of ?»«»''‘i'Sjr.iaiftc body N.l.o- 

SKtikrirUiobr-ilcanikd tbeoao. .11 

adidt IS probably about 1 smaller doses 

amples exist of serious w , ^ { breathed is not 

The quantity- which would faM^it^^ 
known with any accur ^ ^ the symptoms 

eral cases of poisomng ,3 con.uon to 

stated by the various ‘^^'thfs raentioncd a 
all 1, fainting, 3, cyanosis, and 3, coma 
bi Taylor- 1, ^pioel 

A woman tasted a "' 1 “^ mtrobcnzol She im 

afterward chemically identified as P than a 

mediately spat it out, ° ^ ^hlLpoontul was spilt 

drop In replacing the ^ttle permeated the atmos UublllUg Oi tllC laec ... 111/ and 

\S it was a small room theiapor p ^ ^ .j „ ^ fgUow treiiic pallor, with cy.iuosis ot the ears, huger I lb 

phere m it, and caused illness in ,he [^1 dyspuca (uot present in the eiibC uudcr euUblder 1- 

servant In about three °urs, w en_ ^ i,„ fpaturea were .l,l„hnn of mimls. losS of \ollUltary power, aiu 


blllel 

lied and the lireaui ... 

^■S:by>- relatCb a .nan wIm 

rs — 

T ’ nnTlie btmior suddenly de\eloped nilo eon.a 

rnTthe man died, the fatal eoiirbC f ^n^'^our^ of 

hours, 1 e, foul hours before coma and Ine hours oi 

^^m’^htbrsymptonib iibiially are headaehe diowsinebb, 
luihmgof tie face (which .^?l-rtlJ foUowed hi ev 


Tho::;! symptoms of pru.sie acid P« J]';" ;Z 

s;kr.oi;“f»’o.e- f - 

moments later, cons lousness returniug m eleieu hours 
eo^el^ uot complete for weeks 

This case is exceptional, smee recotery in lUbtanccs 

where coma has developed is very rare ,,ipntual 

BW'* states that the symptoms are almost wedtiea 

with^sic acid poisomng, except that 
poisonmg there is a much longer interval between t^ 
mg the poison and its oSects “This is, indeed, &e 
btrau'^est phenomena of nitrobenzol poisoning, for 
peTon taking it may appear well for periods varynng 
fiom fifteen minutes to three hours, or even longer, and 
then there may be the most alarmmg symptoms, fol¬ 
lowed by coma and sudden death ” (Note smilaritv to 
the present case, also Dr Collamorc s case below ) 

Cases vary but little m tbeir main features, in a few 
tbe blue skin and deep sleep are the only symptoms 
noted This, of course, is qmte typical for excessive 
doses of any of the coal-tar products, i e, antipyretics, 
naphtlialene yellow, metanil yellow, orange II or picric 
acid combinations These latter have been used as con¬ 
stituents of butter color along with amlin yellow (di- 
luethyl-amido-ozo-benzin), and from the use of wdiicli 
several fatal poisoning cases have been recorded 

Nicliolson^^ leported a case of fatal poisoning by 


hqmd nitrobenzol He stated also that the vapor from 
‘ almond glycerin soap” had caused m a friend of his 
w ho used it while taking a warm bath svmptoms of mild 
pnisonmg (fainting and illness for some time after¬ 
ward) It would seem that the circumstances surround¬ 
ing this last case were favorable to skm absorption of the 
poisonous agent and that tbe svmptoms of poisoning 
w Inch follow od could be attributed to absorption in such 
1 waa 

Dr Ct V CollniuoTc Toledo about ten a ears ago at¬ 
tended a man who when intoxicated touched a small 
bottle of nitrobenzol to bis lips under the imuression it 
was whiska The accident happened in the home of a 
local soap manufacturer, who had brought the stuff to 
the house from the factory and deposited it on the luan- 
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bomctiiiieb couMilbioub These byiiiptoiiib arc lollowc.l 
by coma, which usually appear^ siiddciily and .»^ruiacs 
lii luteusita till death ensues m live oi six hours W htii 
the stage of coma is reached there is but litelc chaiiLC of 
preventmg a fatal termination (Allen) Death is usu- 
allv stated to be due to paralysis of the lespiiatort cen¬ 
ters In the present case death was CMdenth caused In 
paralysis of the circulatory centers, since the heart 
stopped beating about fne minutes before rcspiraton 
efforts were discontinued 

I’OsrMOitri \i 1 iNPiNCiS 

it is such an insidious luiicolic jxii&oii that indica¬ 
tions pointing to se\eie iriitatuo action on stoiiiach or 
bowels—when swallowed—are usually absent The kid¬ 
neys and Incr may show exteusue pareucliMiiatoua de¬ 
generation, as m the present case, this being piobabh 
mere evidence of the attempted eliminatue pioccss on 
the part of these organs The changes are, howoiei, no 
different from the action of many other actu ely poison¬ 
ous agents When swallowed the breath may gue off an 
odor resembling the oil of hitter almonds Fileline’^ 
states that the blood gives the spectrum of acid-hematiu 
A dark brown to black color of the blood has been noted 
in some cases—the blood not being coagulated 

Cu8hny“ say s that the oxygen-carrying power of the 
hemoglobm, when combined with nitrobenzol, seems to 
be lost Its carbon dioxid is also decreased With the 
spectroscope methemoglobin has been found, although 
in tw 0 cases—not fatal—cited by Huber'-® the blood was 
chocolate colored but gave in both instances normal 
blood and spectroscopic tests An absorption band which 
does not seem to correspond to any of the usual hemo¬ 
globm products, often appearing between the y ellow and 
red, has been noted m several cases It has been desig¬ 
nated the nitrobenzol-hemoglobin Ime 

Weyl'“ mentions that sugar is found in the urine in 
nitrobenzol poisomng, although in the present case (and 
in Huber’s cases, mentioned above) no reducing sub¬ 
stance was present which reacted to Fehling or Nvland- 
er solutions 


12 r vtheby Royal Soc Reports 1863 

13 I llehne Ueber d Glftwlrknngen d nltrobenzols \rch f 
tiper Path u Pharmdkol vol It p 329 

14 CoRbny Pharmacol a TUerapeut. p 411 1890 
17 Tlubor Glftw Irkungen d nltrobenzols Ylrcbon 

ctttI 1801 

10 l\evl8 'Monogiopb 
Polors bv T effraann 1802 
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!8uxce (iwith occuic fiom naicotic action, ivitli subuo- 
quent paialjsis oi the lespuatoij and eiiculatoiy con- 
teis, m thib as well as in poisoning mtli other coal-tai- 
anilin piepaiations, a prompt emetic shovdd be gi\en oi 
the stomach tube used The stomach tube should be 
used, since, as in the case ot moiplun, the possibility ol 
the dzug being excreted into the stomach and bowels 
should be home in mind An ettoit should be made to 
waid olt the impending coma, constant exeicise, flag- 
gellation with net towels and lubbing being employed 
Hjpodermieally, atropin 1/100 to 1/00 gi and cocam 
l/d to 1/2 gr might be used foi then ^timulatne ac¬ 
tion on the lespiratoiy and caidiac centers Evidently 
the piocess ot elimination is attempted by the kidneys 
(as m the inesent case) and possibly also by the bowels 
Laige quantities of hot noimal salt solution pei icctum 
Ol intiavenoush nould imdoubtedly assist in this proces<? 
The depiessant action of and danger attending the use 
ot pilocarpui to assist elimination by the skin, m cases 
of ahead! depiessed ciiculatory activity, would seem to 
be contiamclicated because of the danger ot pulmonan 
edema 

CON’CnoSIOKS 

This case leiteiates the dangei of the promiscuous uoe 
of nitiobenzol by manufacturers Hoiv they aie able to 
pieient poisoning among the w'oikeis in their factories 
IS somewhat of a mystery Its use should be still moie 
strciiuoush piohibited as entering into the composition 
of liquid shoe blacking, cheap soaps, confections and 
similar aitides of widespread usage The conditions 
picsent m tins recorded ease were im^ortuuateh such as 
to poimit of absoiption bv tl e skin The shoos were put 
on before the blacking wms div, and slioith afteiwarn 
the exeieise incident to the dancing party piobably aided 
its absorption Nitiobenzol is probably used as a solvent 
foi the amhn dyes in mam liquid shoe-blackings on the 
market The reason that the small bm shoeblack is not 
more fiequently poisoned lies m the fact that but a verv 
=raall quantity of the liquid comes m contact with his 
fingeis, brushes being used instead while the fingers aic 
usually used foi the application of the ^'polish” The 
“polish” is probabk an anilm-bl 'c in most cases and 
probablv contains nitroben/ol as a solvent Win fatal 
poisoning IS comparatively so rare among shoe-blacks is 
not quite clear Perhaps hut extremely small quantities 
am absorbed and that this alisoiption extends mei a con¬ 
siderable time 


SPLENECTOMY FOR SPLENIC ANEMIV 
J H CARSTEXS, M D 

DEXnOIT 

Splenic anemia is a distmct variety of anemia, and 
ontirch diffeient from the various conditions charac¬ 
terized by’^ enlaigement of the spleen and classified un¬ 
der various names The distinctive features are en¬ 
largement of the spleen without enlarged lymphatics, 
evidence of pigmentary deposits, and if long continued, 
di'jturbanee of the liver and ascites So far as etiology 
IS concerned nothing definite is knowm 

The special featnies of the condition aie 1, Slight 
dimmntion m the number of led corpuscles, 2, reduc¬ 
tion in hemoglobin and 3, a most remaikable reduc¬ 
tion in leiicocites This la'^t ‘^eems to be the patliog- 
unmome condition 

H C Wood* first do^icnbpd this m 1871 He ‘^ais 
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X now acsiic to snow tliat theie is still a third foim of 
pseudoleukemia, a splemc variety Under the names 
ot tumor of the spleen, splenic cachexia, etc, medical 
lecords furnish accounts of cases which I beheve reore- 
sent this affection” Gnesmger, m 1866 desenbes a 
case in a child and called it anemia splemea, althoagh 
it lias smee been shown that enlargement of the spleen 
in children is different from that peculiar ciilart'enient 
found in adults ° 


Sippy has given us an excellent resume on the sub¬ 
ject and reported in full a case which ended m death 
He giies all the blood exammations and careful mi 
croscopie exanunation of the spleen with illustrations 
Osier, m two papers, repoits 18 cases, some of them 
having extended over a period of many ’\ears, t)ie pa¬ 
tients being m faiily good condition Hams has also 
reported quite a senes of cases 
My case is as follow's 


Hiatoiy —Ml B, aged 38, had always been well until last 
winter, when his abdomen began to enlarge He became weak 
and pale, digestion was pool and he was unable to work 
Vauous remedies weie tried without much benefit The en 
largement of the abdomen increased until it reached the sjni 
phjsis, crowding the abdominal visceia toward the right It 



Spleen remoied bj Di J H Carstens 


1 sot 000 
75 X 
0 94 % 
1 250 
10 % 
90% 


las diagnosed ns an enlaiged spleen He was brought to uii 
>y Dr Peteison of Ruth and I liad his blood ewnuned by Di 
?ill of the Detioit Clinical Labointoiy The lepoit is as foi 
ows 

Blood examination—Erythrocj tes 
Hemoglobin 
Color Index 
Leucocytes 
■polynucleors 
jlononaclenrs 
Goslnophllea 

There was a marked reduction in the number of leucocvtc> 
nd an enormous increase in the proportion of the Ivmpho 
ytes The red cells showed no degeneration 
Opei-afion —July 21 An incision was made along the outer 
d-re ot the left rectus n laige incision being ncccssarv on 
ccount of the swe of the growth I found some slight ml 
esions of the omentum but otherwise no complicaMon in 
nleen was verv soft, almost like jelly In tning to lift it 
lit of the wound I turned it a little so that the apev woalf 
mie out fiis It broke and a severe hemorrhage 
Inch was controlled bv clamping the pedic’e I 
,’eeii ligated the blood vessels sepnratclv and then the ped 

e There vv IS one vein the sire of an ordiimrv penci 

' . .n tl.e omentum vvcreliga cd thenhdomin il 
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July 20—Koas 
Leucocytes 
JtononacJears 
polynucleara 
HemogloWu 
July 29—Reds 
Leucocytes 

Mononuclears 
Polvnuclears 
juU !0 —Leucocytes 
Mononuclears 
Polynuclears 

July St —Leucocs tes 
I'olynucleara 
Mononuclears 

Soslnophlles , 

Lugnst 20 I remoted the dressin„ and cMtuMUcd t\ve nbdom 
mal uhich had been dosed Mttb sletilired 

found a red spot whteh indicated a atifeb absciss Tins ttas 
Ipened and admail quantity of pus remoted ^Ue leu^eac 
count a-am dropped He had been iirational foi a da\ or Uxo, 
and one night m the temporary absence of tbc Mytrsc, bo go 
IP and ualhed around tbe room He tsas put to bed imd a 
restrainin * sheet applied The next monung, dunup a Molent 
effort at coughing, something gat e u at and on exaimnmg him 
t found that the edges of the abdominal noiind had separated 
and the intestines irero protruding \n nnestbetu taas admin 
istcred, the abdomen thoroiighlt uasbed out and tlu incision 

closed tilth Bilktronn gut sutures 

fjesnfts—Bis recot erj after thn uas rapid and uninlct 
rupfed He dei eloped a toracious appetite, bis mind became 
perfectlt dear, and he returned bome four ticehs after the 
operation perfectly tifeU A few data after seuing the ab 
domen 1 had another count of Ins blood made and the report 
hj Dr Sill was as follows 


blood cxaniiiuit,mis tiuc ...-.n I'li In »r 

1 Ldnmmls as follows 

A.Ul,uat 8 —llcda 
Ucmof,loliln 
I LUCOCjlCS— 

Mononuclears 
I'olynucKars 
Aiiktist 12—Ltucocytis 
I’olynudears 
Mononuclears 
Loslnophlles 


1 1.1 oilll 

(11 

2« 


mi¬ 
ll 1/1 
tbi/t 

\n 

10 / 


llie peculiar,ij oi -‘V — d.sl.ncl.tc of d-’ 

nnumiL but''‘thc mo’st la for? lie 

tion was nenrh noniial i , t mLnl liiiii I" 

fu order to throw inori. light on the 
come for another Wood cxaiii.iiatio.i Ik uiim ^ 

mon lis after the ojicnition tla blood rtpuTl, bt 
Sill, IS JIS follows 


natc recciii-d tprll > 

lUuU4,lolila 
(olor Index 
leucocylts 

I'ttljmorphouuclcant 
MnuonucUara 
loslnopbiles 


—1 rjihrocjiis 


' 4 IS 000 
IbO 
I 0 
9 210 
■8 
<2 


August 1 —Trvtlirocyteg 
aemoglobln 
Lalor Index 
I eucocjtcR 
Oolynudears 
MononuclearB 
Foslnopblles 


4 128 000 

Otuf 
2 000 
17 17 55 
22 23% 


Tills NpeciiiicJl of Wood luiy practicalH noninil 
Jleside tins the man’s nppearniice was rcmarkablt improiia 
r did not bate him weighed when he arrittd at t it hospit il 
but when he left he weighed 07 pounds, and the dat Iht hm 
blood c\aiiiination was made he weighed 193 pounds, turn the 
pietiire of health and m oterj waj well, except haiiiig a slight 
bulging nt the line of incision, and htnec was incipatiUt tsl tot 
hard physical labor 

SU3DI VH3 

1 Splenic 811011111 IS A distinct uiriotf oi cnlorj^c 

nient of the spleen , ,, ., , , , 

2 It can be diagnosticated by blood count, iiliicli 
shows on abnormal and small number of leucocites 
It is, as a rule, slow in its deiclopment, and is but 
shglitl} relieved or retarded by treatment 

3 Splencctomv seems to offer the only chance for u 
permanent cure 


In couipanson with previous examination the blood showed a 
iiifliked change The red cells had increased, but the bemo 
globin bad dropped in percentage There uas an inciense in 
tbc wwmbcT of leucocytes with a startling change In the pro- 
porticu of the varieties the polynudears regaining tbeir noi 
inal pioportion 

The spleen weighed fourteen pounds The pa'hologic exam 
iiuitiou of the growth made by Di H Gibbs, is as follows 

BidmiuatioH of Tumor—Hyperplasia of splenic tissue with 
out incren e in the capsule or trabecula: The whole tissue is 
infllirntnl with Wood, m some places amounting to extravasa 
tiou There is no appearance of TDalignnnet 


X-R\Y THERAPY lY LEUKEMIA 

A pnELIJlINlltd REPORT IVITH SPECLtD REFEREXTOL TO 
LiurpHATic EECTKEjrrt 

JOSEPH A CAPP8, it U , AWP JOSEPH i 8MTT1I, JI D , CUlCtOO 

Editor’s Hole The article ttitli the above title m The 
J ouHNAX, Sept 24, 1004, page 891, was marred by the mad 
vertent omission of the accompanying table The renders of 
the article easih recognized the fact that something was 
omitted, as the table was referred to in the article 
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•Case prcTlously reported by Dr Scnti 
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THF VALUE OF CYIODIVGNOMS IN DISEASE OF TJIF 
CENTRA! NER\OUS SYS'lEM 

jliumg' the last two }ea]s a mnnbei of aiticles liave 
appealed, paiticiilaily m jouiiials devoted to ueiiiology, 
dealing with the so-called cjtodiagiiosis This pio- 
cedine, which is a natmal outgiowth of the difteieutial 
blood count, consists oi a diireiential toiint of the cells 
in an inflaraniatoij^ e\udate, 01 m one oi the natmal 
bceietions of the bod}'’, as the ccicbiospinal fluid The 
intioduetion of a test of this sait is almost luvaiiahl}' 
followed by \ ceitam niuuboi ot aitides based on an 
insntheient nninbei 01 an lusuSicient \auety of cases, 
and a" a lesnlt of this false though often \eiy attiact- 
ne conclusions aio leached, and too man} ot us are too 
apt to accept the vaiious claims set foitli ioi new meth¬ 
ods without the necessan saline flavoiiug 

In the case of c} todiagnosis, the most woik lias been 
done on the cential uel^ous s\steiu bv staining centii- 
fugali/ed ceiebiospinal fluid withdiawm by lumbai 
punctuie It IS in diseases of the central nenous sys¬ 
tem that the proceduie has been claimed to be of the 
gieatCbt value The mam claims, biiefly stated, of the 
majoiity of Fieuch, Geiinau and Ameiican wuiteis, 
have been that an lueiease in the h mpliocytes in the 
ceiebrospmal fluid is pathognomonic of a meningeal 11 - 
ntation and that such an incieasc is chaiacteiistic of 
the eaily stages of general paiesis and tahe'^ doisalis 
and of ceiebrospmal syphilis 

In a lecent article,^ ISTiednei and JIaiulock ha\e diawn 
attention to some of the fallacies wdnch aic apparent 
III the technic and in the inteipietation of the lesiilts of 
Cl todiagnosis as it is now' done As those obseiieis 
point out, 11 we aie to compaie the lesiilts ot diffeicnt 
woikers W'ltli a test of this soit it is necessary to base 
all observations on a eoinmon technic, and so fai this 
has not been done A raeasiiied quantity of the fluid 
shou'd be taken, it should be contiitugalized in a cen- 
tutuge having a giien uiimbei of icvdliitions per min¬ 
ute, and should be left m the centrifuge foi a given 
length of time Piiithei, the method of making spreads, 
and the method of staining should be nnifoiin, and the 
technic as a whole should be as simple as possible The 
picscnt lack of imifoimitv of technic makes it difficult 
if not impossible to compare the lesults of different 
aiithois, and leads different observers to give different 
figuies as normal Thus Piench obseners state that 


three or foui lymphoc}tes m a micioscopic held with 
.1 magnification of 400 diameteis repiesent the noi- 
mal, wdnle certain Goimau observers, as ilerzbaeher, 
state that under similai circumstances sl\ to ei<>ht 
1 }mpliocytes in the field are uoimal 

Up to the present the common conditions m which 
an increase of the lymphocytes m the cerebrospiual 
fluid has been observed have been general paresis, tabes, 
and syphilis of the neivous system Occasionally such 
an inciease has been found in othei conditions, aa 
hcipes zoster, sciatica and parotitis On the othei 
hand, it has generally been stated that lu functional 
neuroses, epilepsy, senile hemiplegia, cerebral timioi 
and compression myelitis no increase in tlie hmpho- 
cites takes place Mednei and lifaiulock studied a 
huge senes of eases flora von Leyden^’s clinic to deter¬ 
mine wdiether they could substantiate the reported find¬ 
ings Ihey conclude that an mcrease of lymphocytes 
m the cerebrospmal fluid is not neeessarih associated 
with paiasyphihtic affections (tabes, general paiesis), 
but that it may be due to any cause produemg suffi¬ 
cient nutation of the menmges w'hich lasts a certain 
lengtli of time Thus it may be due to mtoxicatious 
(lues uremia, tetanus), 01 to mechanical nutatiou 
fiom tumois 01 other mecliamcal iactois causing ccre- 
bial pressure 

Simple nritabon of the meninges fiom injur} 01 
distmbances of the ciiculation is not m itselt sufficient 
to cause an increase in the lymphocytes As to the 
value of the test, the authors state that thei feel some¬ 
what disappomted The fiequent appearance ,of 
hraphocytosis in lues, and its not mfrequent absence 
m tabes, make its value in the latter disease lathei 
problematical While the test may be of some value 
m general paiesis, as the lymphocytosis here is quite 
constant, still the diagnosis m thebe cases is so seldom 
m doubt that the test is lather a superfliuty than an 
aid The impiession received by the work of hheduei 
and Mamlock is that the test has been verv much over- 
lated in the ni tides so far written 


. rSYCHOPATHIC HOSPITALS AND CLINICS 

One of the disadvantages with which Ameiicau alien¬ 
ists have had to contend m the past has been the ma- 
bilit}' to study and tieat the acute insane and mildei 
giades of psychoneuroses uiidei buch advautagLOUs. con¬ 
ditions as the surgeon and plnsician onjoi in caring 
for medical and surgical cases m city Iio-pitaN TJic 
acute insane are sent to large state asyhmib as soon as 
legal commitment is possible, and the ps\choneuro=e^ 
have never been pioperly provided foi m citi chines 
Tliev aie not admitted to geneial medical and siiigical 
hospitals Strangely enough, they are not often re¬ 
garded by the achnittmg authorities as sufficieiith iH 
to reqmre hospital tieatment American cmc- baic as 
let piondcd no special hospital foi the propei can ot 
neuio’ogic ca'-es other than a tew infirmiiiU' m <on- 
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The Oii=api)«u.mcc mlere.ting .nan- 

tion hub been «cout y ^ mul ^e- 
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Occ 1, ISO'^ 1 

, , The Ubefulucbs, even o£ such 

”';;i 11...- .vitsL....“o crc.i.t....... ■'’;j’“‘“"‘;;:‘:, 

\ew York City, and plai^ j t single- Indian^ U ,^^,g the di'uues 

;:p..auo. It. ■t:: .. «p- «“ “ ■“ ... ■■•”■■- '-■"™' 


prepwat... “ “ J" „io.mera put m «P«“' 
ness ot p.Bpose ° They see... to l.a« 

t,„a the etate ».» o' ‘ pp„p„„PC, IheB.pe.t.c 

entirely overlooked the sacrificed m trans- 

and scientific tov^ms and cities into 

porting all the ^.accessible country district 

large md 0 ^, 1 . „„aiahc ot 

asylums On tne c homes was rec- 

te the m»ne .0 I» l„„g 

ogmzed early and was m l 

before the state-care move _ <,,^ 1 , 01 , Griesinge 


! luck oI nnmiinitj 0 - ha\e, from hmg 

ciiili/ation which, to inuocuoii- The part 

familiarity, become "““‘1’“'^'^ ^ n hooping 

cough surprise Even chicken-pox 

man, was to him a -n'^limos and even more 

,3 a fatal epidemic among children The inlant 

.eiere among adults than ^ ^ this he 

,nortahty among the Indians hi ex- 

attributes to the introduction of r w d s a 


SreVrstete-care '^"‘'"^rnd”'?aTtir be co.Se!s‘\t deTruc 


pointed out the urgent treatment 

oral adoption soon followed Germany preceded us there 
fore by at least two decades m establishing t is yp 
hospital for the acute insane and psyehoneuropath e 
Oat-clmics or dispensaries have been in J 

eration for several years m the 
pitals, mdeed, the great majority of 
tional neuroses such as hysterias epilepsies chronic 
iieurasthemcs and the like, have been treated m this 

.1 1_liz-torvirnic JlT. 


ton of savage ambition and altered conditions of fe 
Id eimronnient as important factors lea^-S 0 phys¬ 
ical degeneration, and making the saingc= rcadi - 
loots foi tuberculosis 

^ There is undoubtedly considerable truth in these con- 
cluson Phey may certunly be accepted as the cleduc- 
til of a careful and trained obsoryer m a compara¬ 
tively limited field ilany will think that he undcros- 
liraates the mfiiience of alcohol as a cause of degenora 
tion and fatality There would be little difficulty m 
ex-tcrmmatmg many native tribes by free trade in in¬ 
toxicants during their himting season wnth the conse- 

1 1 _L-Such 


Iieurasthemcs and the like, have been treated m la of improvidence and later famine 


GK.-sen and Kiel has steadilv mcreased In tlie hrst 
1 car’s opening of the hospital at Giessen m 1896, 6 o 
per cent of the total number treated m the dispensary 
md wards were of the psychoneuropathic class In 
fi\e %ear8 it mcreased to 23 per cent 

In this country the lack of proper facihbes for diag- 
U 0 -. 1 B and treatment of such cases m general neurologic 
chines has often been commented on Clark and Mont¬ 
gomery' have included these essenbal ont-clmic de¬ 
partments in their suggested plans for psychopathic 
hospitals in American cities They have arranged 
imple ont-chmc provisions for diagnosis and treat¬ 
ment bv electricity', hydropathy, mechanicotherapy, 
mass.ige and systematized movements Out-clmics of 
this kind would he of inestimable value for selection of 
\noper cases for m-ward treatment They would reduce 
the fear with which the general public regards such 
hospitals They would also result m lessening the ne- 
iissit^ for so many private sanatoria which, for eco¬ 
nomic reasons at least, are only too often impossible for 
the poor 


1 SuETBestlonB and Plans lor Psychopathic Wards. PavlUons 
luil IlospltaU for Vmerlcan Cities, by L. Pierce ClarV and H P 
Man ilontRomerv \merlcan Journal of Insanity vol Ixl No 1 
t lO-t 


qtient reisiiub ui .— . 

a condition of affairs occuried some years ago 
Lawrence Island There is undoubtedly a great deal 
of truth m his theory of lack of immunity, and this 
would be an mterestang study could it he taken up over 
a wnder field by competent observers If we could ex¬ 
terminate tuberculosis for many generations and then 
admit the infection, ive might have a similai experience 
of our own 

The influence of changed environment and of contact 
with a highei grade of civilization generally, unat¬ 
tended by a higher grade of morals is also probably 
underestimated by many observers We can imagine, 
perhaps, a similar demoralization occurring in our own 
race were the presence of a vastly superior class of 
beings without moral restraint suddenly thrust on us 
Mr Wello’ fantasy of the “War of the Worlds,” even 
without the active extermination he portravs. Mould 
probably soon be more than realized There is a vast 
diiference, however, as regards racial vitality in imcivil- 
ized man, and, m some sections, with special condi¬ 
tions, primitive man is capable of existing and even 
flonnshing in spite of the demoralization and disease 
introduced by contact with the whites Thus in the 
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liopict the partial ammumt}" touuid malaiia of some 
ot the colored laces is appaiently an adequate defense, 
and among the Eskimos we might look for a similar 
[laitial unnnmit) to mils of ciowding and non-ventila¬ 
tion This may account foi the tact lepoited by Nan¬ 
sen, nho has obseived that while tuberculosis is not 
luitoiuinon among the semi-civilized Gieenland Eskimo, 
it Is b} no moans always a rapidly fatal disease with 
them, but inai exist in a leadily lecognizable foim for 
leais \uthout seriously interfering with then oidmai} 
aitmties and puisuits, and this notwithstanding the 
cxposuie that these involve 

Piimitne man, howeier, is lapidl} disappearing un- 
dei all these causes and unfavoiablc conditions that 
ha\e been mentioned, togothei with mam otheis, m 
most parts ot tie vorld The dcsiiabihh of caieful 
medical studies among priinitne people is, thoiefore, 
the moie impel ative There is a field of stiuh liere 
which has been too much neglected, and m mam cases 
the oppoitiiin is foieiei lost It is to be hoped that 
medical exp’orers and even non-medical ones will gne 
it then future attention It mai be that such a studv 
thoroughh earned out would lead to some valuable 
piactical deductions as regaicls the warding oft ot dis 
ease among cnilized laces as well 


THE GROWIflG NECESSITY OF COLLEGE TRAINLNG 
PREP-iRATORY TO MEDIC.YL STUDY 

Eor the young man who is planning to fit himself 
for the practice of medicine there are two possible 
routes One, the longer but admitted by all to be more 
nearly the ideal, involves the intenention a greater 
or less length of time between the completion of the 
lugli-school course and the actual assumption ol mod 
ical stud}, to be spent m attendance at some college oi 
unueisitv, the other is the short cut fioin high school 
to medical school, wdiich is lecognizcd as piactical b} 
a laige nuiubei of eminent!} well-conducted medical 
schools, although their number is steadily decreasmg 
There can hardly be a question as to which is the bet¬ 
ter route The question that does aiise in the minds of 
man} is, howevei, does it pay to give up from two to 
four }ears to college woik which, in large part, may 
have no direct beaiing on the stud} or practice of medi¬ 
cine’ 

There are two things that are to be obtained in a 
college course One is the acquisition of certain knowl¬ 
edge, and this is. perhaps what tlie majority of peo¬ 
ple considei the chief function of any educational in¬ 
stitution The otbei is the social training, the habit 
of contact with people of rather better than aveiage 
bearing and education the broadening of prospect, and 
the deielopment of ideals, and it is these less material 
[uofits of college education that those most familiar 
with the subject will insist are reallv the most impor¬ 
tant In the nature of things a medical school must 
bo given 01 or almost entiroh to the first matter—the 
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imparting of information The curriculum of e\er}' 
school IS so crowded that there is little opportunity for 
anythmg but hard work, and the student’s mind has 
little time for play on any but the topics of Ins work 
The hours for social contact are fewq the instruction 
afforded is essentially nan owing, and the desuc for 
hospital appointments and other immediate rewards 
holds the attention of the student fast on the one sub¬ 
ject The intensity of concentration and the eager¬ 
ness for new mformation that is so characteristic of 
the medical student is brought out verj'^ strongly m 
those institutions in which medical and undergraduate 
students occupy the same buildmgs and groimds There¬ 
fore, tlie medical student seldom gets much social ad¬ 
vantage from contact with his fellow-students, and still 
less from the faculty, as a rule, and the student who has 
entered medical work m the immature condition of the 
liigh-sehool boy is bound to lose altogether this benefit 
that is conferred so weU by the college To be sure, 
tlierc are some of tlie most broad-minded, cultured and 
estimable of tlie members of our profession who have had 
never a moment of undergraduate life in their career— 
some who liaie not even bad a high-school education 
but these are brilliant exceptions Most of us must 
get our polish through contact Furthermore, ft will 
be generally found that these are the very men who 
regret the lack of a college education most of all With 
the rapid increase in the number of colleges and uni 
versities throughout the country, and the great growtli 
among them all, the proportion of college-bred men 
and women m eieiy^ commimity is rapidly increasing, 
and already they form a very' considerable proportion 
of the generation wuth which the present-day medical 
student will live It is certain that these college-bred 
people holding the positions of trust and influence m 
their seieral communities, will constitute that portion 
of the society to w hich the physician will naturally look 
for Ins companionship and associations, and the mere 
holding of a degree and a title without the necessan 
breadth of education and culture behind ft will not of 
itself make him acceptable to them Success consists 
of a good deal besides a large income and a professional 
man who is not socially recognized is seldom happv 
No one w^ould be so foolish as to insist that a col’ege 
education is the sine qua non of social and mental sue 
cess, but we know of no other aid that is so great or =0 
satisfying m after years 

As for the advantages of the college training m the 
way of the addition of knowledge, there is much that 
could be said bearing on the relation of a full training 
in literature, economics and hi'torv to breadth of char¬ 
acter and the formation of ideals, but there are also 
many other things of immediately practical nature 
First of all should he mentioned the studv of French 
and German without a reading knowledge of which no 
student should be at the present day Then tlierc are 
the fundamental conceptions of biolomc =cience an 
nho ireo’oiri and paleontoloiri wbicli afford siicli e’cccl- 
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leat foundations for the studj ot human biology and 
•y student needs, but which he 
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minor comments 

gram alcohol m all »orU of luiuid ninth 
or otheinise-aie u.ed by human beings i - . 

elude the mcditmc» nc use, the ijcrfumte nt ^ 

condiments, siuces and llnors nc cmploj m took.. 

most immediate concern to the teaclier in me meumu. ,nto\.tating bescr.igcs buiel>, 

school IS the trammg in methods of laboratory study the medical profession should io.ee 

Hiffh-school laboratory nork, when it exists at all, can emphatic protest against this nholesah iioisonons 
mve little training that is of the same type as should „^„itcrahon of food and drink-an adulterition -o lar 
be demanded of every medical student, and affords lit conhned, by the nay, to the American coutinen and 
tie eoncention of the real meaning of the words science consider whethei the sale of this deodorized, ' 


development winch eiery - - 

can not possibly get elsewhere than in coUege But of 
.t immediate concern to the teacher in the medical 
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tie conception of the real meaning of the words science consider 
and research Put together in the same laboratory two ,uid attractnc poison 
students, one of whom has had but a. high-school prep- hibitcd 
aration while the other has taken laboratory courses in 
the sciences in any good college, and the high-school 
student is of necessity handicapped from the start 


should not be altogethci pio- 


THE DIPL0'U4 :Mrr L BUSrSTFSS 

\ccording to the newspapers, not le-s than 20,000 
people are labeled doctors of lavs letter-^, science or 
theologi' bv diplomas bought from a voimg man named 
Parr who is m his corporate capacih half a dozen 
or more colleges and imiversities entitled to issue di¬ 
plomas saving high-sounding degrees If one individ¬ 
ual can be all this and distnbute 20,000 doctorates up 
to date, what is the output of the numerous compet¬ 
itors the Buchanans the Armstrongs the Proberts and 
all of that ilk who are also in the busmess’ The pros¬ 
pect seems to be that every fool who can spend ten dol¬ 
lars more or less ma\ become a doctor of some sort or 
other Pneamed honors coming cheaph are a]wai« in 
demand hv a certain class Portunateh, in most of the 
states now there is a legal restriction on medical de¬ 
grees, and imperfect as the law often is it is far better 
than it has been 


WOOD AT COHOL 

Vt the session of tl e Vmerican ^ledical \=socntion 
held last June the House of Delegates unanimoiislv 
adopted the following preambles and resolution 
WiTEBEAS The employment as beverages of wood spirit or 
methvl alcohol and its various preparations is known to have 
been responsible for numerous deaths and many cases of blind 
ness in this eoiintrv during the past few years and 
WnEREAs, Fien the breathing of conllned air charged with 
tile fumes of this form of alcohol has been shown tb produce 
blindness, it is 

itrsohed That the House of Delegates of the American Med 
ical \ssooiation recognizing the dangerous character of wood 
alcohol and liquors containing it, believes that it should be 
placed on the list of poisons It accordingly urges the proper 
federal and state authorities to take the necessary steps to 
protect life and evesight from its pernicious influences 

Vt the time this action was taken—on the recom¬ 
mendation of the Section on Ophthalmo’ogv—only a 
preliminary statement was ready for presentation, now, 
lion ever, the mvcstigation® are complete, and we pub- 
lish this week the first installment of the report of Drs 
hood and Buller' on the subject, which confirms all 
that has been claimed in the preambles and resolutions 
to a large extent “Columbian spirits” and other “de- 
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A Geniniii medical socicli, it m reported Ini' re- 
leiith disciplined one of it' iiiciiihcr' for (harging > v- 
torhonate fees Being cmibulted b\ mi Viiuricmi 
millionaiie for appendicitis, he Keoiiiiiitmded an opei<i- 
hou and suggested the iimuo of a surgeon The 1 liter 
was employed and reecned a liberal fee Ihcii tlu 
plnsician in (piestioii who win iirst consulted 'Cnt in 
n bill for $2,000 for his advisory sersiccs Tlii- ehaige 
was objected to and a smaller sum offered 'I'ln pli\- 
siciaii then instituted legal proceedings and had tlie 
American airc'ted and humiliated by being placed in 
“jail limit'”—we presume a sort of unpleasant qwift 
confinement The matter aroused public attention, md 
the conduct of the physician was scierelv comlcnnu'd 
by press and public, and his fellow-physicians took the 
matter up with the lesiilt as stated It is genenlh 
admitted by the public, as well as In the profession, 
that a physician’s charges may larv uith his protcs- 
sional reputation, and also according to the means ol 
his client There are high-priced physicians as well 
as high-priced lawyers, and nothing unethical is rec¬ 
ognized m the distinction Jloreoior the scale of 
charges vanes according to standards fixed In med¬ 
ical societies to fit the means of the patient' Piacti- 
cally, theie IS no limit ns to contracts between pin sk inn 
and patient One is at liberty to receive whatever the 
other IS walling to pay, and one’s conscience peimits 
one to receive and there is nothing nnprofossionil oi 
unethical m large fees pci sc When, howevei as in 
this instance, a physician attempts to foice In legil 
means what the public would regard as extortion ite 
demands not corresponding to what is consideied the 
value of his services or opinions, he is liable to leceive 
the tacit, if not the open, condemnation of most of his 
professional brethren The occurrence of such aftairs 
and the concomitant public discussion is an unpleasant 
thmg—a sort of scandal on the profession—and jiioli- 
ably our German confreres followed the least rosjrct- 
table course in the matter 


^^EI^ H. FINSEN 

death of Niels R Fmsen in Copenhagen 


Detiark September'MTthJre VaTed 

-- .. ...p e^ummoian spirits" and other “de- ^figures in modem medicine In spite of chroiii 

TreW of this deadly poison, wood alcohol, ^ persistenei 

;^beiiv 'ubstitiited for the innocuons or less imiinouR f.o^oloped phototherapy on a strictly scientiL hn.is s 

---- definitiveh established as a succossfi 

means of cure in lupus vulgaris He earlv rccomi/c 
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tliat i± the gieat foiccb contained in light e\ei could be 
used in the science of practical medicine it would lesult 
only fiom investigations of physical, chemical and bio¬ 
logic natuie, togetlier with piactical experiments in 
dilteicnt diseases Apparentl}’’, his earliest publications 
conceining light and its action on the animal organism 
date from 1893 In 1896 the results of his scientific 
reseaiches led to the establishment m Copenhagen, as 
the outcome of piivate and public support, of 'Tfm- 
sen's iledical Light Institute’^ Snbsequentl'y this in¬ 
stitute, uhich soon became Iniown everywhere, was 
gieath enlaiged In 1899 Pinsen began the i^sue pf a 
series of lepoits (ileddelelsei fia Pinson’s mediomske 
Lismstitut) in 11111011 aie published the results of the 
scientific and piactical woik of the institute In the 
meantime there appealed important monogiaphs by 
Finsen in the Danish, French and German languages 
Here iieie consideied especiallv the role of the chemical 
ra-ys of light in medicme and in biology^ and the treat¬ 
ment of lupus vulgaris bv concentrated chemical rays 
The leport covering the first 800 cases of lupus vulgaris 
treated at Pinsen’s institute (November 189,=5 to'N'mem¬ 
ber 1901) show that 407 were cured 85 had nitenupted 
the treatment while 308 were still under treatment 
This repoit may be taken as a model of thoroughness 
and exactness in dealmg with mattei-s of this land 
one IS paitieularly impressed with the carefulness to 
a\oid premature and exaggerated statements as to the 
laliie of the method This is not the time 1101 the place 
to give anv detailed account of the scientific uoik of 
Pinsen and his assistants To Pinsen belongs the 
c-«dit of having placed phototheianv on a firm and 
scientific basis But no one must think for a moment 
tha"' this was accomplished without persistent effort 
In leading Pinsen’s writings and the publications of 
otheis Morking m his institute one at once finds the 
keynote to be continuous extension of oui knowledge of 
the action of light on living mattei and impiovements 
m the practical application of the chemicallv active 
ravs Finsen was eier conservative in his own estima¬ 
tion of the therapeutic powers of light and advanced 
claims which subsequentlv proved to be without ade¬ 
quate foundation In his short but fruitful career 
Finsen consistently illustiated that unselfishness and 
modest! which medical men love to see in their best 
tiqies He cared not for personal gam BHien he was 
awaided the Hobel prize in medicine m December, 
1903 he generously tumed the money received over to 
the use of the institute Prom whatever side we look 
at Pmsen and his work, there comes onli the impres- 
Mon of ,1 nohlo chaiactei 
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CALIFORNIA 

Donation for Hospital —The Pasadena Hospital has recently 
le eiied an anonymous donation of ?15,000 to be applied to the 
construction of a new hospital building 

New Buildings for Sanatonum —IVork has been commenced 
on % two story building and a bungalow cottage to cost 
$30 000 loi the Southern California Sanatonum for Nervous 
Diseases Pasadena 

Angelua Hospital Association Will Build —A permit was 
issued “-eptember 10 to the Angelus Hospital Association foi 


the construction of two fiieproof hospital buildings ui Los 
Angeles, to cost $150,000 

Deaths Preventable—In the last two years, 
28,000 deaths have occurred lu the state, of which 6,798, or more 
than one fifth, were from preventable diseases, and especially 
typhoid fever No ease of plague has been reported since 
February 


Personal—Dr Frank S Woolsej, Berkley, has been ap 
pointed physician of Alameda County, vice Dr Hubert X 

Rowell, resigned-Dr Dwight H Trowbridge, Fresno, has 

leturned from Eiuope-^Dr Rae Pelt, Eureka, was injured 

in a wreck on the New York Central Railway at Lyons, N Y, 

September 26-^Dr James H Todd has been re elected presi' 

dent of the Oakland Board of Health 


Restnctions of State Health Board—Dr Newel K. Foster, 
Sacramento, secretary of the State Board of Health, m his 
report to the governor, says that while the law imposes import 
ant duties on the board, it bestows little power, as it does not 
oblige local boards of health to answer mterrogations from 
the state board, does not allow enforcement of proper measures 
to protect life and health, gii es no means for eradicating causes 
of diseases and epidemics or for the dissemmation of mforma 
tion to the people save through the good will of the press 


CONNECTICUT 


Bequest —By the will of the late Mrs Ruth Ann Adkins of 
Winsted, the residue of the estate, after the payment of 
legacies, is devised to the Litchfield County Hospital The 
value of the bequest is about $15,000 ' 

Infectious diseases ivere reported durmg August as follows 
Measles, 15 cases in 7 localities, scarlet fever, 44 cases in 17 
localities, cerebrospinal fever, one ease, diphtheria, 86 cases m 
22 localities whooping cough, 6 eases in 3 locahties, typhoid 
fever, 173 cases m 47 locahties, and consumption, 18 cases in 
C locahties 

Personal —Dr Edw ard S Brackett Hartford, has been ap 
pointed surgeon of the schoolship Phtladelplua, which is about 
to take a trip round the world—^Dr Franklin H Mayberry, 

East Hartford, has been nominated for state senator-Dr 

L Z Skinner, Windsor, has been appointed assistant professor 
of anatorav in the medical department of the University of 
niinois 

August Deaths.—During August 1,362 deaths were reported, 
46 less than in the preceding month, 33 less than m August, 
1903, and 53 less than the av erage of August for the five years 
preceding ITiis is equivalent to an annual mortality of 17 per 
1,000 The principal causes of death were diarrhea, 361, dis 
eases of ueivous system, 136, consumption, 123, heart disease, 
104, and violence, 86 

GEORGIA. 


Personal—Dr Thomas H Hall has been elected citv phjsi 
cian of Dublin 

Journals Consohdated—The editor of Southern Mediome an 
nounces the consolidation of that journal with CfctUards 
Medical Joianal, beginning with the October issue 


Health Department Appropriation,—Augusta has appropri 
ated an additional sum of $2,400 for the health departmen , 
$1,200 of which IS to be used in betterment of the isontion 


lospital 

National Guard Surgeons to National Meeting —^The governor 
las detailed the surgeon general, Col Joseph A Guinn, hon 
rera. Majors Flovd W McRae, Atlanta, Joseph G Jarren, 
Savannah, 01m H Weavei Macon, Charles J 
iugusta, and Andrew H Hilsman, Albany, and 
fames M Kelly, Gnflm, Guv Chappell, Dawson John M Spence 
lamilln, and Sam H Greene, Atlanta, as delegate to he 
Association of Military Surgeons of the United States, 
npcl.s in St Louis, October 10 to IS 


IDAHO 

ciety Meets—The South Idaho District Medical Society 
at Idaho Falls, July 2 

ismtal at Coeur d'Alene—Plans ne nearly completed 
iSal building to Le erected at Coeur d’Alene lake on t 
r front, by Dr W AY Webb 

lallpox Death—A patient who hnd I’®®" "rm 

fOT two weeks at Mahon’s Mill on Lake Cr®eL P 
Ir, ,t 13 said, from want of proper care and 
Prison for Shooting-Dr Tames W S Emerson, Milner, 
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autumn 

ILLINOIS 

Hospital Incorporated.-Bapt.st Woodstock, has 

been ineorpoiated, uith a capital stock of SIO.OOU 
Personak-Dr Houard Kell) Baltim^e 

honor at a dinner “^organ, Decatur, 

Clifford N Collins presided-Dr Ebjah A Mo^ 

has retired from practice ou account of lU healtn 

Lspital Planned for Oak Park.-A hospital bv^Oak 

Park Tieoplc and managed by Oak Park people for 
Louie'^planned Dr" John W Tope is the chairman of the 

LcorporatiLi committee The f ° 

budding to cost $125 000, uith separate isolated and niatermt) 

buildings 

lUmois Suitable for Consumption Cure—The Ilbiiois State 
Board of Health has issued a third revis^ \Ltch 

cular on the “Cause and Preiention of Consumption, 
nns pubbshed in Julv In this circular Hbnois is commended 
as a siutahle place for the treatment of consumption, and at 
tenhon i» directed to climatic conditions, eleiation and soil, 
which is equaUv as good as, and lu some instances superior to 
those found at the famed tuberculosis sanatoria of slassachu 
setts New York and Pennsvlvania The sections on the care 
of the consumptive, prevention of consumption, and consump 
tion in schools, contain much new information Within the 
last feu weeks $10,000 has been offered to the board to be 
utilized in the construction of a consumptive hospital 

Chicago 

Bequests to Hospitals—By the uill of IMrs Elizabeth G 
Kellv the Home for Incurables receives $00 000 the Preaby 
terian Hospital $25 000 and St Luke’s Hospital a liberal sum, 
the anioimt of which is not yet announced 

Personal—Dr George E Butler has severed his connection 
with ^Ima Sanitarium and will resume practice in Chicago 

-Dr John L. Sweenv has returned from Europe-^Dr 

and "Mrs Daniel R. Brower have returned from the west- 

Dr Norval H Pierce has returned from a summer in Europe 
Mortabty for the Week.—^In the week ended September 24, 
467 deaths were reported, 14 more than in the pre\ ions week 
and 41 less than in the corresponding week of 1903 This is 
equivalent to an annual death rate of 12 36 per 1,000 Acute 
mtestinal diseases caused 81 deaths consumption 63 v lolence 
42 heart disease and Bnght’s disease each 34 and pneu 
nionia 32 

Antitoxin Stations Opened—The department of health has 
established antito\m stations at 7 drug stores on the north 
side 14 on the south side, and 10 on the west side, at which 
diphtheria antitoxin can be obtamed at the following prices 
1 000 units 75 cents 2,000 units $1 25, 3 000 units $2 25 The 
department supplies culture outfits and makes a diagnosis of 
diphtheria free for aU physicians who apply They adyise all 
physicians to make a culture and send it to the laboratory in 
ev erv case of “sore throi^t ” whether they suspect diphtheria 
or not ‘because it is well knovyn that it is practically im 
possible to diagnose diphtheria clinically in every case If a 
child dias of diphtheria one of two parties is directly respon 
sible either the parents in not calling in a physician soon 
cnou,.li or the physician for not making the correct diagnosis 
and giving antitoxin early enough in the disease” 

Summary of Smallpox m Chicago —^Dunng the last six years 
1-41 casc^ of gmallpoy ha-ie been sent to the Chicago Isolation 
Hospital Of these 1,114 never had been yaccmated, 127 had 
some 'ort of n scar said to have been of a vaccination in early 
’ ^ one of the'^e with the old marks had ever been re vac 


life 

cinated Three experienced physicians e.xamined these persons 
for cv^ence of vaccination and the figures are absolutely reba 
1 c these 1 114 cases came from the remnant of unyaccinated 
persons It ir probable that 00 per cent of the people of 
liiTOgo arc vaccinated and from this source came only 

senrio'thll I’'® Per cent 1 114 cases were 

cin 4 , tjiP ho-spital Last-v ear 380 patients with amallpov were 

hospital, 102 of whom were unvaccinated children 

® This year 

out of 161 casM 52 are unvaccinated children imder the sLool’ 
)T , under school age are not required by Jaw to 

to accounts for these babies falling victuL 

o?nv?li n it deehng disease The unvT 

oinat.sl children under 6 years of age and the unvaccinated new 
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required to produto 11 ccrtillui . recently to a inort 

contracts smallpox is the fact U to tlic lios 

prcMoiH to the iltack 

MARYLAND 

Baltimore 

Opening of New Surgical Building-1 he new surgiril build 
nig of Johns Hopkins llospiliil will be doiliuitcd with i hib 
orite ceremonies Oetobtr o 

College Opens—The tuciitv foiirtli aniiiml tonrsc of in 
struction at Baltimore Medical Lolh„e was opened, September 
20 with an address b\ Dr Gcor„c Rciibiig 

Teachers to Examine Children—Hie board ot commissioners 
has instructed the teachers to examine tlic arms of all dnhlren 
under them for vaccination marks ami report to the lieiltU 
department 

Need Isolation Hospital — V fatal case of diphllierm, in 
uhieli a woman was without mcdiml ntteiidaiico for a week, 
and was dependent on her neighbors for snstenniicc, again cm 
pluisizes the need of a hospital for infectious dise-iscs 

Personal-Dr Wn.mm Leo Howard has returned from 

-Drs Isaac T I merson and Smith Hollis 'Melxini 

arrived homo from Europe September 18 Dr and "Mrs 
Charles Wiittier Young will sail October 25, from Sail Iran 
CISCO, for CTima, where Dr Young will be a medical missiomirv 

Defects in State Lunacy Laws—Attention is dmwn to 
numerous defects in the luimc) laws ot Mar)land Dr Pres 
ton, sccretan of the lunacv commission 3a)3 the law is un 
constitutional All that is necessarv to comnut nil) one to 
nn asylum is the signature of two plnsicmns to a certiftcite 
of insaint) There is no identification of the signors, no 
affidavit IS required ‘Tt w ouhl be an eas) matter for a person 
to procure a blank certificate and forge the signatures of i!uo 
reputable physicians to it, or he need not do that, but simply 
inscribe ‘M.D’ after any name I know of no instai^^'e m 
which this has been done, but the mere fact that it is possible 
under the present law is sulhcient warrant for an amendment 
to the law ” Again, the law sav s a person so committed “shall 
be confined until released by due process ot law,” which is 
legally imprisonment for life, ns there is no process of law in 
the Mar) land statute books b\ which an insane person can be 
released. The commission has endeavored to get around this 
by “parolmg” patients who have recovered, but there is no 
legal warrant for it, ns there should be The Inst legislature 
passed a bill by which the state, in January, 1000, will assume 
the care of all insane institutions, except those m private 
ns)lums By this law all pauper lunatics will be removed 
from county jails and almshouses to one of the state ns) lums 
Dr Preston proposes that commitment shall be made oiilv on 
an order from a court of record The judge is to order nn 
u^uiry to be made into the alleged insanity by two competent 
phyBicions If they find maoiutv present they shall eertifv so 
under oath, after which the finding is to be approved b) the 
judge, who, if he thmks proper, may order a new examination 
by physicians or jury, or may summon the parties before him 
in case of emergency a patient may be admitted to an msti 
tution for three days, durmg which the examination is to be 
made as above The secrecy with which the incarceration of 
an alleged insane person is permitted under the present statute 

weightiest arguments against 
the law, as it practically legalized kidnapping^ ^ 


MINNESOTA. 

9“ Free—The county attorney of Hennepm 

uSt d“ "i°“® indictments 

against Dr Albert A Ames, formerl) mayor of Minneapolis 

'^agiou3\sna:e"wa""rep;rtl"°'""’ 

Extended.-The health eomnussioner 

agaiLr^tm’cr'L '■fl "^ 1 ^ eondueted a successful campaign 
against spittmg on sidewalks, has now caused to be placed m 
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the galleries of all the thcateis of the citj huge platarda 

reading, “Don’t Spit on the Floor Fine, $6” 

Hospital Notes.—The nen emergeney hospital at the state 
fair grounds, secured by the efforts of the Woman’s 3Iedical 
Society of hlinneapolis, contains 3 wards, an operating room 

and several private rooms-A thoroughly equipped hospital 

was recently opened at Cass Lake-Work on the State 

Sanatorium for Consumptives at Walker will be begun soon 
During 1004 and 1905, $25,000 is available for the sanatouum 

NEW YORK 

Medical Staff Changes m Utica—At the quarteily meeting 
of the medical staff of Utiea General Hospital, Dr Raymond L 
Baker nas elected a member, vice Dr Ihonias J Bergen, le 
signed ’ 

Medical Colleges Open —The medical department of the 
Umversity of Buffalo opened for the session of 1904 05 Sep 

tember 20-Albany Medical College reopened September 20 

Dr Richard M Pearce delivered the introductory address 

For Nassau Hospital —A charity fair was held at the home of 
Mr and Mrs Clarence hlaekay at Roslyn for the benefit of 
Nassau Hospital Mrs Mackay bos recently presented this 
hospital Mith a new ambulance complete in e\er\ detail and 
also n ith a home for nurses 

Faculty Changes —The following faculty changes in Albany 
Medical College have occurred Dr Richard Mills Pearce has 
succeeded Dr George Blumer as professor of bacteriology and 
pathology. Dr H Judson Lipes has been made clinical pro 
fessor of obstetrics, Dr Spencer L Dawes, adjunct professor 
of materia medica. Dr Wilfred S Hale, demonstrator of anat 
omy and assistant curator of the museum, Dr Edwin McD 
Stanton, lecturer on histology. Dr Howard E Lomax, in 
structor m anatomy. Dr Charles K Winne, Jr, instructor in 
bacteriology, Dr George G Lenipe, instructor in anatomy. Dr 
Donald Boyd, demonstrator in aiiatomj of the nervous 
system. Dr Edward F Sibley, instructor in clinical microscopy, 
and Dr Silas L Filkins, prosector of anatomy 

Buffalo 

Mercy Hospital Opened.—The new Meicy Hospital was 
opened with appropnate ceremonies September 24 Bishop 
Cotton made on address 

Returned—^Dr W Harry Glenny has leturned from Mus 

koka-^Drs George W York and Charles H Stadlmger have 

leturned from California-^Dr James W Putnam has le 

turned from St Louis-Dr Bernard Bartow has returned 

from Wanakah 

Crusade Against Insanitary Bakenes.—Health Commissioner 
Greene has started a crusade which has for its object the 
bringing of every bakery in the city into a samtary condition 
Hereafter every baker will be required to obtain a permit from 
the health department before securing a license from the mayor 
This will bring the bakeries under direct supervision of the 
health department and the department will thoroughly inspect 
the bakeshopa at regular intervals 

New York City 

Dinner to Semon —Invitations have been issued to a dinner 
to be given by the Section on Laryngology of the New York 
Academy of Medicine on November 1 to Sir Feliv Semon of 
London 

Contagious Diseases.—There were reported to the sanitary 
bureau for the w eek ended September 24, 305 coses of tuber 
culosis, with 145 deaths, 224 cases of diphtheria, with 16 
deaths, 93 cases of typhoid fever, with 21 deaths, 58 cases of 
scarlet fever, with 4 deaths, 43 cases of measles, with 4 deaths, 
2 cases of smallpox, 3 of varicella, and 19 deaths from cerebro 
spinal meningitis 

Protest Agamst Carbolic Acid Ordmance —^Health Commis 
sioner Darhngton has given a hearmg to a number of druggists 
on their protest against the new ordinance forbiddmg the sale 
of earbohe acid in other than a weak solution without prescrip 
tion The druggists claim that it would not lessen the number 
of suicides, as such persons would seek some other remedy, 
and that the five per cent solution would be as deadly in 
effect if it were taken in sufficient quantity Dr Darhngton 
> declared that his investigations of earbohe amd suicides for 
the past sevmral months showed that in 42 per cent of the 
cases the acid was procured in drug stores without any diffi¬ 
culty 


OHIO 

stricken with apoplaxy while making a professional call, Sen 
tember 15, and is in a serious condition * 

Hyndman’s Suwessor-Dr Albert V Phelps has been chosen 
to succeed the late Dr James G Hyndman as secretarv of the 
faculty of Ohio Medical College, Cincinnati 

Memorial to Dr Buechner—^The Mahoning County Medical 
bociety devoted its meeting of September 20 to a consideration 
of the life of its late honored member. Dr William L. 
Buechner, Youngstown 

Personal Dr Amanda H Miller, Cleveland, has returned 

from Europe-Dr John P Kenny, Youngstown, is ill with 

diphtheria ^Dr Frederick W Lamb has been appointed to 
succeed Dr William Muehlberg on the staff of the Cincinnati 

City Hospital-^Dr Charles L Harnier has resigned from the 

staff of the hlassillon State Hospital, Drs J D O’Brien and 
D E Hams have been promoted from internes to assistant 
physicians, and Dr H F Vaughan has been promoted from 
druggist to assistant physician 

Colleges Open—Dr Starling Loving, Columbus, opened the 
fifty eighth session of the Starling Medical College w ith a 
clmical lecture, September 14 Additions to the teachmg force 
are Dr Sissons in the department of anatomy. Dr Clement 
Jones m biology and embryology, and Dr Sterlmg B Taylor, 

demonstrator of anatomy, vice Dr Louis Kahn-Toledo 

Medical College opened for its twenty fourth annual session, 
and its fiist session as a department of th^Toledo University, 
September 22 

PENNSYLVANIA. 

Personal.—Dr John P McCord, Pittsburg, has been elected 

surgeon general of the Union Veteran Legion- Dr and Mrs 

James M Anders, Philadelphia, have returned from an av 
tended v isit in Europe \ 

Smallpox in Pottstown—Smallpox continues and is appir 
eutly on the increase in Pottstown, and general vaccination is 
to be earned out An order has been issued preventmg all 
pupils who have not been successfully vaccinated from enter 
mg the public schools 

Diphtheria m Chester Schools—Since the opemug of the 
public schools in Chester several eases of diphtherja hav e been 
discovered among the pupils The disease is scattered through 
out the city, and the authorities claim that the epidemic is 
due to weather conditions, and not to any sanitary defects in 
the buildmgs 

Asks Increased Powera—The State Board of Medical Evnni 
mere has prepared a bill winch will be introduced at the next 
session of its legislature, givnng the board the power to cancel 
any license issued by it whenever it appears that the holder 
13 not a fit person to be so licensed because of lack of ediica 
tion or unsatisfactory professional and moral character 

New Pittsburg Hospital—St Joseph’s Hospital, Pittsburg, 
was opened for public inspection September 20 The first 
iloor of the building is devoted to the admmistrative department, 
dnung room, kitchen, etc , on the second floor are the medical 
and surgical wards and the operating room, and the third fioor 
13 used for dormitories for the nurses and resident hospital stan 
The staff consists of Drs Otto Gaub, John P ^ 

Schoenfeld, Benjamin B Wood, Alexander R Hnmpsey, Thomas 
P Cochran, Charles H. Hertzog, Christopher C Hersnmn and 
G Arthur DiUwger 

Philadelphia 

Public Baths—The 16 public bath houses maintained by 

the municipuhtv have been closed fo" season During t e 

season 4 725,142 peisons, including 3,525 736 

men 08 952 girls, and 27,513 women made use of the bams, 

an mcrease of 734,525 over the bathers of last year 

Smallpox Hospital Closed —The smallpox building o 
mumcipM hospital has been closed and thoroughly fumiga 

first time m five years that the building is w itlm. t 
an occupant The freedom oi the city fiom the ‘I’®® . 

^trSed to imiversal vaccination, and this is to be continued 
by house to house visitations during the entire winter 

Brunton and Liebreich m Philadelphia -Sir ^uder Branton, 
TTTjc! Tnndoii formerly lecturer on therapeutics m 

.nd Pref Dr Osoar D.bre.rl., 

4 ? /vt* nf nhfimiacolo^ in the Uni\er3ity of Ben , 
d ke llSdS rf Jlrd...! Coll.ge Frjd^. f 

lOTber 30, ond i>ere diilertn.ned at dmner b. Dr Hobart 
Hare m the evening 
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all causes for the neck aggregated 401 a d^ase^^^ 

wntopoUmg penod'^of Jnst^car, r,l deaths rcsullcd from 
tuberculosis 

Medical CoUeges Open—The medical department of the Urn 
versiu of Pennsvhama opened for its 139th session Scptc>'>^ 
30 Tlie exercises "ere held in the new laboraton !t> 

and Dr John H. ^Lsser delivered the address-Hon Wil uiiii 

Potter president of the board of trustees, deliiered the address 
It the rereises. "hieh marked the opening of the 30th aiiiiual 
session of Jefferson Medical College, vrhich nere '‘e ^ " “ic 

new college bmlding, September 26-The Aledico Chiriir„ieal 

Colle-e of Philadelphia held its 23d annual opening exercises 
Septeiuber 28 Dr Judson Balaiid delnercd tue address of the 

e\emng-The 55th session of the Woiiiaii^s Mechcal College 

of Pennsyhania was opened September 21 
the dean delii ered the opening address 


Dr Clara Marshall 
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TENNESSEE , 

College Opens Later—Tennessee Medical Collegi 
will open for the year, No\ ember 1 
usual 

Epidemic Disease.—There are three case-, of -.innllpox in 
Grundi Countv at Coahnont All necessary precautions ha\e 

been taken-Sumner Countv is reported to hn\e an epi 

deniic of scarlet fever Three cases hai e been found at Port 
land 2 at Fountain Head and 9 at Grabeall, with one death 
Schools hnae been closed. 

Personal.—Dr William A Duncan Nashaille has passed the 
examination for admission to the medical department of the 
\nnv and is ordered to report for dutv in Washington, 

October 1-Dr Z D hlassev, Se\ierville is unopposwl as 

candidate for state senator from the fourth district-Dr 

John P Bates, St Bethlehem has been appointed a member 
of the sanitary staff of the Isthmian Canal Commission, and 
left for his post of duty, September 20 

TEXAS 

Personal—Dr Joseph S Wooten, Austin, is senouslj ill with 
tiphoid feier——Dr Thomas M Collev, a retired phvsician of 
Palestine was run over bv a buggv, September 16, and sen 
oiish injured ^ 

Yellow Fever Kept Out—The U S Public Health and 
hlarine Hospital Service and the state health authorities of 
Texas liaie succeeded in preientmg the introduction of yellow 
feier across the American border from Mexico Last year 
the disease managed to get into some of the American towns 
on this ..ide of the border New Orleans quarantmed against 
a number of Texas points, and the state health boards of a 
nmnber of southern states took the matter up The work this 
year has been directed toward extermination of mosquitoes 
along the border and has been quite successful Mexicans and 
Amen nns bar e joined in doing all they could to prevent a ellow 
feier getting a foothold in this country this vear So far 
there has not been a single case m the coimtrv 


'iubtruilosis uiiiscd 10 ilciths, orgnnn. hcurl dis. iisL, 39, 

prnctmo ImCenu/ blight 51.t with 

suit ngiinist hi... The judge granted an ...jnnd.un iigiin.st 
Dr Blekkuig , , , ,, 

Milwaukee Colleges Open -M.lii.inUo ^ 

opened for the llrst session ot its ‘I' 

Dr William U larks iklivered tin. address of wdcoi.K, i d 
Dr Wilham G Doern, forniLrU of lort Mndisoii loan t c 
ncuU elected profcssoi of iimiton.j, the foriiml mldress of the 

Liciiing-The openin' exerLises of the W ibcoiisin (.olhgL ot 

PhjBicmns and Surgeons were held September 20 Dr trtliur 
J Piitek dclieercd the address to the iiiatrieiihiiils 

Health Teacher Fmcd —‘Dr" Mak, claiming to luiil from 
Colorado, but ulio also snl» ho lias been ii ‘ health tcncher in 
Wisconsin for inain \cars, was fined $50 and costs, or si\t\ 
da\s 111 jiiil, Septeiiiher J, on the elmrgo of practicing without 
a hieiise in Ashland The sentence wies suspended tweiiU 
four hours, to giie liiiii time to get out of town W^iLh n \iew, 
howeicr, of protecting the eitucns of Wisconsin, notices hue 
been sent to cities throughout the state notifying the aiilhor 
ities to be cautious and to see to it that “Dr ” ^Iiik docs not 
attempt to practice iiiedniiic in tlieir vicniiti 

GENERAL 

Mississippi Valley Medical Association —1 he thirtieth niimial 
meeting of this sniicti will be held at the Grand Hotel, Cm 
cimmti, October 11 13 

Hospital for Manila.—The Board ot Health of Iflamlii nud 
the Sceretiirs of the Interior have approicd plans for it build 
mg to be used as a cuil hospital, ou the grounds on Calle Padre 
Fauru, known ns the exposition grounds 

American Neurological Society—At its niiniml meeting at 
St Louis this society elected the following officers for the eii 
Bumg year President, Dr Z W' Spillcr, Philadelphia, Mce 
presidents, Drs Philip Zenner, Cincinnati and Whlliani Lull ird, 
Boston, secretary, Dr T il Hammond, New York City Phila 
delphia was selected ns the meeting place for 1905 
New Hot Springs—The United States go\ eminent is pro 
paring to spend $090,000 in improving the rcscryntioii and 
park at Sulphur Spnngs in the Cliicknaaw nation, I T , for the 
purpose of making a second Hot Spnngs similar to the famous 
Arkansaw resort It is to be maintained by the goyeruiuont 
in the same manner as is Hot Springs, Ark, but yvill he e\ en 
more beautiful nnd picturesque. There are three groups of 
sprmgs and abundant fresh yvnter of good quality m sufficient 
yolume for city yyater supply 

Sanitary Conditions in Panama,— \n interesting feature o, 
the samtary yvork of the canal zone consists of what is knoyvn 
as “mosquito engmeermg ” Oyvmg to the heavy and inter 
mittent rams, anopheles abound. Breeding places hay e been 
found in the Ancon grounds at Colon, yvhere the hospital is 
mtuated, and all the collections of yyater contain the Inrvte. 
One of the yvorst localities m Culebra, yvhere the actual yy ork of 
13 gomg on and malaria is very prevalent among 
the laborers In order to prevent smallpox an ordinance re” 
gardmg ynccmation has been promulgated by the chief medical 
officer ' 

a World’s Fair Visitors.—A luncheon was ten 

dered the delegates of the biologic and medical sections of the 
toternational Congress of Arts and Science by the faculty and 
medical department of Washington 
folW p^^’ Among an attendance of 100 the 

Mlowm eminent men participated Theobald Smith, Hanard 
University Oskar Hertwig, Berlin, Yves Delnge, memUr of the 
Neyt Y^rk Wilhelm Waldeyer, Berltn’, S J Meltzer, 

V Max Venvom of Gottingen, Pierre Janet, CoUe-re de 
^nnee Pans, Morton Pnnee of Boston, Williaili Osier of 

T 1 Wilham 


WASHINGTON 

Tacoma s Health Dunng August 54 deaths occurred, equiv 
alent to an annual death rate of 0 06 per 1,000 Three cases 
of coiisimiption, 4 of smallpox, 3 of measles, 20 of typhoid 
Icier ind 2 of diphtheria, were reported during the month 
Medical Buildmg for Seattle —Local physicians and capital 
ists ire to erect u ten story building, to cost $200,000, to be 
oreiipied cxclusiyelv bv physicians, and to he known ns the 
Medical Building The lower floor yviU be occupied by a 
pre-cnptiou drug store and a medical supply house 
School Chil^en Inspected.-For the first time m the history 
t;. * inspection of school children yvos raadm 

s„«,. „„o„, b.p.„ s.p,.„ Orti 

VMSCONSIN S Thayer! iohnrHopL5s,^^F'^BMker*'ch‘‘“^'’'^qv.’n?^’”'“”’ 

Milwaukee-During August 330 deiths were re ^Irle\ d“'’ J^^tn.L^^"rt5rd° 
P-Ged .piiiMeiit to an aniuiM death rate of n 05 per I 000 
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Theodor Escheuch, Vienna, Abvaham Jacobi, New York, John 
H iluBser, Philadelphia, William B Northrup, New York, 
R. A Reeves, Toronto, William H Welch, Johns Hopkins 

Cancel Charter of a Fake Medical College—On two or three 
occasions The Journal has referred to a diploma null that 
has been in active operation m Guthrie, Oklahoma, under the 
title of “The Twentieth Century Physio Medical College ” 
I^ast week a suit was filed in one of the district courts of 
Oklahoma Territory by the attorney general of the territoiy 
against this college to have the charter canceled The peti 
tion foi the revocation of the chartei states that the concern 
was organized by H Warner Newby, C A Newby and M E 
Newby, and that it was for the purpose of carrying on an 
educational institution for the conferring of degrees, eta, “that 
instead of conducting the institution as a medical college it has 
been fraudulently used for illegal means of issuing diplomas, 
and that instead of issuing these as a result of a legitimate 
course of study, the diplomas were sold at ivholesale” Ihe 
institution was at one time sending out circulars, not only 
rrom Guthrie, but fiom a little town m Pennsylvania, and 
through the^ efforts of The Journal the postal department 
undertook to get a case against it, but tliose connected with 
the Pennsylvania end of the concern discovered that they weie 
being investigated and stopped. Beside the Tw entieth Century 
Phj 810 ^iledical College, the same individuals ivere conducting 
the “Twentieth Century Health Association,” which, according 
to their circular, was incorporated under the laws of Oklahoma 
Of this concern Calvin D Gully was president, and H Warren 
Newbj' seeretarj Ostensibly, this association was organized 
“to advance the cause of liberal medicine and the mutual pro 
tectiou of members of our association, and to form a stronger 
eombinatiion, Vibere all can be benefited and have legal protec 
tion wherevei thej wish to go ” The real object, however, ap 
pears farther down in the circular, where it is stated that the 
shares are $10 00 each, and each member of the association 
holding one share “will receive a large, handsome certificate, 
n ith a beautiful seal and ribbons, which will be a fine ornament 
to your ofiBce We w ish the co operation not only of the physi 
Clans of the association, but everv healer and every good citi 
zen in the country E^ ery one who sends $10 00 null 

recen e one of these handsome certificates, 10x28 inches, as fine 
as any diploma you ever saw' ” To show' the connection of the 
Iw entieth Centuiv Health dssocmtion and the concern against 
w Inch legal steps are now being taken, a footnote in the circular 
snrs “Graduates of the Twentieth Century Physio Medical 
College, Guthrie, 0 T, can practice anywhere in the United 
States ” 

CANADA 

Hamilton Supports the National Sanitarium—The Hamilton 
Blanch of the National Sanitarium Association has recently 
contiibuted $1,000 toward the maintenance of patients m the 
Hamilton and Wentworth County Pavihon of the Muskoka 
Free Hospital for Consumptives This makes $4,000 leceived 
from Hamilton altogether for the support of their consumptive 
poor 

PersonaL—Sir Lauder Biuntoii ivas recently the guest of 

Professor MePhedran of the University of Toronto-Prof 

William Osier has been visiting in Montreal and Toronto- 

Dr Charles O’Reilly, medical supermtendent of the Toronto 
General Hospital, has been elected vice president of the Asso 

ciation of Hospital Superintendents-Dr Brefney O’Reilly, 

Toronto, has been appomted surgeon on the C P R steamship 
Tartai, and has gone to Vancouver to assume his new duties 

-^Dr H A Bruce, one of Toronto’s leading surgeons, and 

who was recently operated on for appendicitis, is rapidly re 
covering 

' To Quarantme All Inebriates.—A meeting of those inter¬ 
ested in the treatment of inebriates was held at Government 
House, Toronto, Septembei 19, Premier G W Ross bemg in 
the chair Dr T D Crotheis, Hartford, Conn, delivered the 
prmcipal address, outhning a system for the care and treat 
ment of inebriates Di A M Roseburgh, Toronto, told what 
had been done m Toronto and the province of Ontario Pro 
fessoi MePhedran of the Univeisity of Toronto introduced a 
resolution to the effect that the time was now ripe for the 
formation of a society for the reform of inebriates This was 
earned and another meeting will be held soon to organize 

Vancouver Hospital—The report of the house surgeon of the 
Vancoaver General Hospital for August shows that there were 
58 m lesidence at the beginning of the month, and that 3< 
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were acbmtted during the month Eighty one were dischar-ed 
as cured, toree died and sixty one remained at the end of the 
mouth ihe number of hospital days was 1,810 The special 
committee appomted regardmg the medical staff report^ as 
ioiio^\ a That the active staff be composed of 12 Drs John 
ston, S J Tunstall, W D Brydone Jack, Weld, Langis, Poole 
Drier, Monio, Boyle, R E McKechme and Mills, with one to 
be appomted by the directors The following wall compose 
the consulting staff Drs D H Wilson, Lefevre, McGmran 
Carroll and Underhill ^ ’ 


Montreal General Hospital —^ihe regular quarterly meet 
mg of the Montreal General Hospital was held last w eek, when 
it was decided to alter the constitution so as to lea\e the 
medical board free to engage the officers of the resident medical 
staff from outside of the British domimons The clause now- 
reads “No perS'on shall be eligible as resident medical officer 
unless be is a graduate or licentiate in medicine of some 
university or college appioved by the medical board” The 
following IS the medical staff for the ensmng year Drs J L 
Robinson, J C Fysche, W G Bicker, J A Nutter, L L Reford, 
W W Kerr, H G Wood, R B Forbes, A 0 Rankm and W E 
Amley Dr J Alex Hutchison read the medical report for the 
past quarter which showed that 781 patients were treated to 
a conclusion There were 67 deaths, of which 26 occurred 
within three days of admission, making the mortality for 
ordinary hospital cases 5 5 per cent In the out door depart 
luents there were 9,072 consultations 


FOREIGN 

Samtation m Mexico—Piesident Diaz, in his annual mes 
sage, reports the gratifying result of the sanitary campaign 
against yellow fever, and states that there has been no lecui 
rence of the disease in epidemic form during this year 

Spanish Red Cross Society —It is reported that the Spomali 
Red Cross Society voted to send 25,000 pesetas ($4,750) to aid 
the Japanese branch of the society It was proposed to send an 
equal amount to the Russian branch, but the proposal was re 
jeeted almost unanimously 

Gen Kuropatkm’s Gifts to Medicme.—The Military Medical 
Academy at St Petersburg has recently mstalJed a portrait ot 
its honorary membei, General Adjutant Kuiopatkm, in the 
mam hall as a token of giatitude for his gifts The academi 
owes to him the remodeling and enlargement of several of its 
scientific departments and institutes 

Bubonic Plague—A recent issue of the public health report 
of the Marine Hospital Service records cases of plague in wide 
ly sepalated localities The disease is present in several tovrns 
m Cape Colony and in othei parts of Africa An outbreak ot 
plague is leported from Brazil, in Rio de Janeiro ten new cases 
weie leported m one week 

Pubhc Disinfection m Spam — A decree has just been issued 
in Spam ordermg imdertakera to disinfect the room ‘ 

death The Eipto Medteo comments on the importance oltue 
decree, especially for the homes of the poor, as the neighbors 
fiock to the funeral, immmdful of danger even in cases of dipb 
theria, smallpox, tuherculosia, measles oi oEhei disease iwe 
authorities order that the disinfection shall be undertaken a 
soon ns the undertakers are notified Our exchange, however, 
expresses the fear that the decree will be practically a uen 
letter, like so many of its predecessors 

The German Tr£unmg School for the Disinfection Sermce-- 
The authorities in Prussia organized last jeai a number o 
trainmg schools to fit persons for the public disintection serv 
ice Fourteen have been in operation, each giving a course 
at least nme days altogether, and restricting the 
each course to ten Sixty com sea have been given m ^1, 
a total attendance of 601, 585 have passed all the testa 
been duly qualified as “graduate disinfectors The 
have been so much pleased with the lesults 

«rrurs.ns t. c.ll th, f‘y-'-”" »'” 

sons to these courses and advocate their nttendanc 

Dmt every district will have one or more of tliest evperi 
^ P WnrsTesidi^m It Special courses for nurses we aho 
Jpd* It IS found that the disinfection service ha:, game 
efflo.™,- .n tho land, ot th. grado.t.. «. .1-- 

’'Tr'Divert tto YdMS fid" ““ Ptoft»sio».-J 

V. Vipen sent by the organized medical chambers or 

s ..de . 
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larteclxmeal lugU school, ^^.th the .oM numhcj^ 'lirfu-l 

ofC—f "f'\-Veto^Xr^o X or^p”" a';pEnt!'wlucT .ucludc; blsulo a gu.nd . s 

tofe;\ rn" .u.nnat.on ohcl^^Ll u^nabB.e Son.e certhhutcB o, hu 

practice and to the la^ p ^ statistics to , ^ physicians to certain societies lor even 

toat 31^er cent^f all the physicians in the Braiidcn all must adniit is deplorable in the eMrcnic 

bur-'Berhn distncthace an income o£ leas than $760 J" ^ j ,^„„i,i not compare the services of tho phv-'iciaii o 

lin alone more than $ff,000Jiad to be^distribnt^ to naa^dy ph^y 3^ concerns Iho he ilth, or ev c n the 

life of the latter, to the hnsincss proposition relating to i life 


Im alone more tuu.u «««. ve^ - a oa 

cians during 1902, and m Bavaria 23 physicians in 
in 1903 had to be assisted In 1901, 133 ^ L 

sicinns’ widows and 399 orphans were partially supported, amt 
many others who needed assistance refrained from applying 
for rehef The Berhn iledical Chamber often has occasion to 
help needy physicians or their widows to obtain positions iii 
libraries or the like. On the other hand are to be considered the 
scant consideration accorded to the pbjsician in these davs 
and the hardships of a doctor’s life ‘Tn addition to all this, 
the circular concludes, ‘dong years must pass after entering the 
umversity before the candidate for the mediwl profession ran 
even begin to support himself by his practice 


insurance police, as docs Ur Kea it is, n< verihelcs, true, as 
the doctor remarks, ‘ benealh the d.gnitv of the proRSMon of 
medicine” to accept tho piltrv fics prolTercd 
icties and corporations for nicdual cNaminatioii' 
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Correspondence. 


The Danger of 


Givmg Certificates of Physical DisabiUty to 

Beggars 

hlrrsoATTNE, Iowa, Sept 20, 1904 
To the Editor —few davs ago a man came into my office 
and asked that I give him a certificate as to the condition of 
hiB heart He told me that he was on his wa\ west to hi* 
family and that he was out of money, in a serious condition 
and was soliciting aid I evamined him and diagnosed aneur 
ism of ascending aorta with mitral insufficiency He stated 
that his trouble dated from last February and that he had 
been before the medical class at Ann Arbor, hfich and some 
other college, and had been told that he could not live long 
and had certificates from a number of physicians in good stand 
mg His case was so mteresting from a medical standpoint, 
per auscultation, that I called in a nearby colleague. Dr A J 
Oliver, who examined him and concurred in my diagnosis, and 
we signed a certificate to the effect that he had a serious cir 
oulatory lesion, but we made no lecommendation for charitable 
assistance He thanked us for the certificate and went out 
on the street, where he had a phaeton with a couple of pil 
low 8 to prop him up and a boy to dm e him about He would 
stop in front of a busmess house or office, call out the propne 
tor, tell him his hard luck story, show hia certafiente and 
solicit cosh In this maimer he worked the busmess district 
with excellent success until he was found to have forged a 
promment business man’s name to his subscription list for the 
influence it would have, and the police ordered him out of 
town We, of course, were questioned as to our motive in giv 
ing him a certifleate While the man is physically a wreck 
his charitable motive appears questionable He certainly 
would not have to solicit in many places as successfully as 
here until he could travel across the contment in a parlor car 
Is he a charitable fraud’ He gave his name as Z V Good 
and IS a man about 40 vears of age with a conspicuous scar 
over left orbital bone.^ T F Beveridge M D 

show that thU man operated tbe 
same scheme la Cedar Rapids —Ed 1 


Life Insurance Eiammations. 

Des JforxES, lowx Sept 20 1904 
To the Editor —In the issue of September 3 Dr 0 A Rea 
mildlj rebukes the Des Jlomes physicians for adopting a fee 
bill providing for minor charges of 32 for day vnsits while a 

minimum of only $2 is charged for life insurance evamina 
tions 

Penmt me to sav that I believe his conclusions regarding 
ow fees for life insurance examinations are well founded A 
tvpo„raphical error however, made the item read $2 to $5 for 
nv visits, msteid of 52 to $3, os provided 
The doctor’s remarks 
fets 


The Medical Profession and the French Chamber of Depilties. 

Pviiis, Vug 28, 1901 

My previous letter from here related ciiicllv to tlic iitcdical 
profession as represented m the Senate of trance I have 
since had an opportunity to investigate some of tlio 1 ii-ts 
relative to similar representation in the Clminber ol Dipiities 
'Ihis IS the popular branch of tho trench Congress, its iiieiii 
bera arc cleited by direct and luiivcrsal suffrage, each deputv 
must live in the iirrondisscmeiit from which ho is electid and 
consequently, can not represent two coiistitiieiieies it tho 
same time, and each chamber, or legislature, ns it is called in 
France, is elected for a period of four years The basis of 
representation is one for each 100,000 inhabitants, with an 
additional representative for eiieli additional 100,000 or frac 
tion thereof In such instances an arrondisscincnt is divided 
into circumscriptions like that of Dordogne, for instance wliivli 
sends six deputies The bodv thus chosen consists ot 601 
members, of which, in the present legislature, fiftv one are 
representatives of the medical profession 
It IS very interesting indeed to studv this bodv of profes 
aional men, partieularly when one object of that studv is to 
compare the French with tho American profession m their rol i 
tion to the public life of the respective countries The first 
fact, by no means a surprising one, that impresses the student 
of pohtical affairs m France is the marked evidence of individ 
ualism that is displayed m the multiplicity of parties These 
exist m such number and with such minor variations of title 
that, in many instances, their differences can be but little else 
than doctnnaire, if not metaphysical No one but a student, 
native to the soil and an active participant, could split terms 
with sufficient precision to clear up the mdlange of definitions 
Nor 18 it necessary for our purpose We can see how the 
medical men are moving by recounting the titles thev have 
given themselves ns candidates before their respective elec 
torates Thus, of the one more than a half hundred medical 
deputies, twenty one inscribe themselves os ‘‘Republicain 
Radical” which, despite the contradiction of terms, is realh 
the conservative wmg of the republican movement, thirteen 
are “Radical Socialiste,” which, I am advised, is the really 
radical party, standmg as it does for everythmg that is eui 
braced m the socialistic program \fter this general clnssifi 
cation we get mto a bewildering maze, in which we find four 
ot our professional colleagues known as “Republicain Pro 
number simply as “Republicain”, two as 
“Republicain Collectiv 
i 3 te”^^‘'''\ Democratique,’ “Socialiste Revision 

wte, Sociahst,” “Conservateur,” and one as “Sociahste 

St nhv ’ the world that may mean No name 

4oit >—AT r'ra "’“^sifications as “Royaliste.” 

oh5T”or“AlehTS “tt-P'^Wican Cath 

reTte IkS T f ” SWups which, m the ag 

a gate, make up the clerical nart.v na ATinrvOA/l 4.,^ il__ 


meat m tb» „opposed to the govern 

n. ..f ,vh,.h 


ni'fiht load one to believe that the 
mr fife URurnnee examinations have been reduced, which 


ApTf T«An™ everything m’ the 


status 


quo ante of 1870 

«cra'rastTctedt’T:i “"“‘Gestation of mdivndualistic activity 
estricted to the medical member, the prospect for the 
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STATE BO UWS OF BEOISTRAITON 


SovR A ir A 


ft iiiL'Jiibei of the Ohio State Medical Association and the Acud 
em\ of Medicine of Cincianntj, one of the moat prominent 
pln sicians of Cincinnati, died at the Good Samaritan Hospital 
in that city, September 18, three days after an operation foi 
appendicitis, aged 61 Tlie faculty of the college, nt a special 
meeting, September 20, passed resolutions eulogistic of their 
departed colleague and beloied friend 

Charles E Pease, M D Department of Medicine of the Uni 
leisiti of Pennsihama, Philadelphia, 1882, of Middletown, 
Pa , surgeon for the Pennsylvania System and the American 
Tube and Iron Company, died at the Gorman Hospital, Phila 
delphia, Septembei 12, horn catairh of the stoninth, after an 
illness of se^elal months and an operation for appendicitis, 
aged -47 

John A Wegg, MD Western Rcseiie Universitj' Medical 
Department, Cleveland Ohio, 1805, a member of the Amen 
can Aledical Association, formerly a leading physician of 
Sandusky Countj, Ohio, residing at Rollers\die, but who 
hiul In ed in Cobrei die, San Jngo de la Vega, Jamaica, British 
IVest Indies, died recentlj at his home in Jamaica 
Francis P Phelps, MD University of Maryland School of 
Medicine, 1853, siiigeon of First Eastern Shore Volunteeis 
noni 1801 to 1803 a member of the House of Delegates of 
ilarvlaiid from 1893 to 1895, and a justice of the peace since 
1000 died suddenh fiom noute gastritis at lus home m Cam 
bridge, Md, September 17, aged 74 

Henry Ridgeley, MD Medical Department of the Uiiiveraiti 
of Peniisvlvania, Philadelphia, 1839, and president of the 
Fanner’s Bank of the state of Delaware, died at liis home in 
Do^er Del, Septembei 17 aged 37 His death occurred sud 
denh and indirecth was due to liiecough, which began seieial 
dar s before 

George P P David, M D Keutucka School of Medicine, 
Lonisiille 1891, for five j'^ears dire''tor of a large hospital in 
San Pedro Sula Spanish Honduras, died at hia home in New 
Orleans, September IS, suddenly from heart disease, aged 45 
Jacob Chambers, M D Umvorsitj of Buffalo, 1875, one of 
the managers, and suigeoii of the City of Kingston Hospital 
faniih physician to Judge Alton Parker, died at his home in 
Kingston, N Y, Septembei 16, aged 62 

George Jacob Hirth, MD Umveisitv of Micliigan Depait 
went of Medicine and Snigerj, 1891, of Milwaukee, died nt a 
sanitarium in Wauwatosa, Wis, September 14, after an illness 
of a 1 ear, from parah sis, aged 38 
Ellery G Fuller, M D Starling Medical College, Columbus, 
Ohio, 1888, died from Bright’s disease, September 5, at his 
home in Sterling Center, K Y, after an illness of tw o w eeks 
aged 46 

Charles Conrad, M D Tulane University of Louisiana, New 
Orleans, 1897, committed suicide by shooting himself through 
the heart at his home in Cleveland Ohio, September 19, 
aged 35 

James H Benton, M D Department of hledieine of the Uiii 
veisity of Pennsj Iv anin, Philadelphia, 1876, of Nevvbern, N ( 
died at Black Mountain, N C, September 14, aged 61 

William L Whitted, M D Miami Medical College, Cincinnati, 
1878, of Bloomington, Ind , died at Oceanside, Cal, where he 
had gone a year ago foi his health, September 8 

H Von Koehnng, MD Fiiedrieh Wilhelm Umversity, Bei 
liu, Germany, 1865, died at his home m San Antonio, Texas, 
September 14, fiom ceiebral hemorrhage, aged 58 

Andrew D Fmucane, M D Bellevme Hospital Medical College 
New York City, 1884 of Chicago, died nt the Illinois Northern 
Hospital for the Insane, Elgin, August 16 

Frederick Dorsey Mitchell, M D University of Maryland 
School of Medicine Baltimore, 1846, died at his home neai 
Hereford, Md, September 15, aged 80 

Victor Rounds, M D Rush Medical College, Chicago, 1SS2 
died recently at his home in Brainerd, Minn, and was buried 
at Verndale, Minn, September 20 
Allen M Pierce, M D Rush Medical College, Chicago, 1881, 
an Army surgeon dining the Civul War, di^ at his home m 
IVyonung, III, June 10 

William N Ash, MD Toledo (Ohio) Medical College, 1883, 
died suddenly nt his home m Mount Eaton Ohio, September 14, 
aged 45 

G C Dortch, M D , of Clarksville, Tenn , died at the home of 
his daughter in South Rvegate, Vt, Septembei 10, from heart 
disease 


MD Indiana, 1807, died at his home 
Ind, September 14, after a short illaess, 

Willard r Parsons, MD, died at the Spencer Hospital 
September 4, from an overdose of chloral; 

Heny F Campbell, MD, of Melrose, Mass, died suddenly 
m Boston, from heart disease, September 14, aged 65 

TwT ? ^ Meecbam, M D, died recently at his home in Norden, 
Neb, from malignant disease of the head, aged 87 

Charles Galloway, M D Rush Medical College, Chica<m, 1892 
died at lus home m LibertyviUe, Dl, September 15 “ ’ 

Juban Fajans, M D Jefferson (Medical College, Philadelphia, 
ISS6, died at lus home in Philadelphia, August 20 

Samuel S Strayer, MD Chicago Medical College, 1872, 
died at his home m Napei-ville, HI , August 18 

William M Henry, M D University of Louisville, 1885, died 
lecently at his home in Onton, Ky, aged 68 

Frank M Sisson, M D New York, 1881, died m Rochester, 
N Y, August 23, aged 40 

D M Reagan, M D , died nt hig home m Buda, Taras, from 
enncoi, August 14, aged 72 

George Clough, MD, died at Jus borne m Kansas City, Mo, 
\ugu3t 23, aged S3 

Deaths Abroad 


Niels R Finsen, MD, pioneei m scientific phototherapy, 
died, Septembei 24, iii Copenhagen, aged 43 He was a native 
of the Faioe Islands He began his work while a student in 
the Copenhagen Ibuveisitv, from which he was graduated in 
1800 Thiee years later he published an article on “The In 
fliieiice of Light on the Skin,” which aroused general attention 
because of his assertion that smallpox could be cured by the 
led light treatment This was but one application of the 
Fiiisen tlieon that light rays eontaiiied healing powers, and 
to develop the positive element of his theorj he'began experi 
nientiiig with concentinted artificial light rays Aa a result 
of his expel inients, he effected a cure for lupus vulgaris This 
cine directed great attention to the young mvestigator, and 
111 1896 the Mniiicjpi] Hospital of Copenhagen allowed Pio^ 
fessoi Finsen seveial small buildings on its grounds m which 
to carry’ on lu> experiments The Danish goyermoent then 
became interested m the support of the institution, and this 
support enabled the institute to be remov ed to Rosenvaenget, a 
suburb of Copenhagen, where inidei the direction of Professor 
Fmsen, with a staff of scientists of national repute, expert 
electricians, and trained nurses, many eiiies of cases prevnonsly 
deemed incuiable were made In December, 1003, Professor 
Finsen was nw aided the Nobel prize For several years he had 
siiffeied from dropsv resulting fiom heart disease, but so in 
tense wns his dev otioii to lus vv ork that he hardly spared time 
fiom bis studies for sleeping and eating much Jess to recuper 
ate lus health His death is attributable to an aggravation of 
the diseases fiom which he had suffered during his entire ndu t 
life bv reason of his peisistent ovenvork 

H Kobner, M D , one of the founders of German dermntologj 
and one of its most pioniinent repiesentatives, died at Bet in, 
September 3, aged 66, just n few dav s before the dermatologists 
of the vvoild vveie to gather at Berlin for the fifth internauon 
congress of dei niatologi KObnei founded at Breslau in 
the first clinic for skin diseases and syphilis in Germany, an 
later became director of the cbme established by the 
but was soon compelled to resign on account of his healtli 
settled in Beilin in 1877, where his dermatologic 
postgraduate courses were very popular Among the 
especially connected with his name are sycosis, . 

surans, leprosy, drug exanthemata, etc, bis works on these 
allied subjects Invnng been numerous and important 
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COMING EXAMINATION 

oaia of Medical Examiners of State of CalUorol^^^ 

nclsco October-'•) Seaetarv Charles L Tisdale MU 

few Rules in Kentucky—The State Board of 
ituck-y, in putting into effect the mki 

hcants for license to pass an examination, has adopteu 



PUBLIC SERVICE 

()o“r 1, 

miii procedures «!»<,)! ot. repioUuci tiom ii cirnilur just issued 
b\ the board _ 

hlquiuluents shall comply 

On and otter July 1 tOOo eveij '“'ijmj,,, ptlug recognized 
Hits the follonlDC neulth ot Kentucky 

as reputable by the State ^OJd of ot j^trlculntlon act 

^r'ad*Xsr‘frScnl collcueo. adopted 
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faeultv for tenchluB the science and art of meuianc 
the following depart 
pathology histology 


the tvtmimition, n recent i„o 

side of uliiU) ahitU contain his b,h)i 

Lie Ihe m.S of an apphuttion, or tak.nf,' an cxa.n.nutto. 
docs not aiithoriro the applicant to practice, nnd 
WlWengago in practice until he has obtained hts cert h^te 
ntnl rLSd m the county of Ins residence Non residents 
and hoWs of foreign diplomas are not 

Tito fee of ten dollars should bo sent to the scirclarv, 


tiou 
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facultv for teachlnB the science ami “r Jpemlstry 

Jo Ouu. provided that thU renulremcat ahall n“t apply to inautu 
rioQs Uhder state control which bj vlriue of such control rccei 
natlenta cratultoualy from all parts of such state 
^ ■! It shall reonire actual attendance on 80 per cent of each of 
four courses of Instruction of not less than 

excluding hoUdavs, In fonr separate years and “ted 

than one graduating coarse In any one year (It should be noted 
that no provision i» made for giving advanced standing lor A u 

^0 1? sh^U^^not^accept notes In payment of fees oi olTer or accLpt 
ficholorshlpa or an-v reduction In fees cr any form of rebaUa ex 
cept as provided for or requited under athte la\\a or under the 
laws of endowed universities and no student ehall ho given credit 
for attendance or advanced or graduated, until all fees have dlou 

Colleges may honor official credentials Issued by medical col 
leeea of eqnal requiiements as to students who have complied with 
the Requirements for Admissions to ^ledlcal Colleger except In 
the brunches of study embraced In the last year of their onn 
carrlcnlnm 

BEQtiaLMENTS SOJi ADMISSION TO MlJJirVL COIXi-dCS 

All coHegis shall require every medical student applying foi 
matriculation on and after July 1 190*) to present to it A Medical 
Student s Certificate Issued to him bj a certified examiner or the 
state board of health or state board of medical examiners of tbi 
slate In which such college is locatedt approved by such board and 
a certificate of good moral character 
The examiner shall require as a basis for hl3 cerllfieatc 
(a) A degree ot \ B BS or equivalent from an approved 
university college or academy of arts, science oi philosophy 
(bi i diploma or certificate of graduation from an approved high 
school or normal school 

(c> A state teachers permanent or life certificate 
(d) A medical students c'ertlflcate from finy state board of 
liealth or examiners demanding equal requltemeuts 
Or an examination In writing In tbe following branches 
(a) Eoglish, suhmlttlDff a composition In his own handwriting on 
Pome subject of general Interest embracing not less than two hun 
dred words which shall be considered with reference to penman 
ship spelling pronnnclatlon, thought and construction 
(hi United States history 

(c) Arithmetic, vulgar and decimal fractions percentage nnd 
compound numbers 

(d) Algebra through equations 

(c) Latin through first year of ordinary course 
(f) Physics the elements of mechanks hydrostatics h>drauU<*s 
I eat optics and acoustics 

GIt^'TI>0 OP CONDiTIOhS 

Applkanls falling to obtain a general average of 76 per cent in 
the entrance examination and falling below 65 per cent In but two 
bronchea mav be conditioned by the offlLlal examiner on a different 
certificate. The examiner shall make a separate list of such 
“^5 ‘‘'5”^ i? o“« copy ot which Bhali be sent 

1 health or examiners and tbe other retained 

111 nis office 
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The Public Service, 


Army Changes. 

\kiuoraudum of tliapgis of station nnd dulhs ot lutdlcul olHctrs 
•> Vrmy wtik tiidlng Sept Jt, 1‘JOl 

kft I ort SKaUt fa L>, with Sixth 


Met 


1 

licvcrcux J 11, asst surgeon 

tavulry on road march n„.i 

Smart, Charles iisst surgeon general Smart, Itobcrt . 

iiiUe U b ttsst surgeons arrived at ban 1 ranclseo on the blicr 
iiiuu from Mnnllu 11 , , , . . . e,— n-„,. „ 

thurch James It iissL surgeon relieved from duly at tort llrown, 
lexas on expiration o( sick leave and ordered to tort Itoblnsuu, 
^cb 

stuck Vlivander N asst siirgion reports on three mouths sick 
have from date , ^ . 

(jireenleaf lleurj b reports on tell dajs leave from date on 
omplctlon ot duty at maneuvers ... 

\ppel D M, ilepiitj surgeon general leave of absence extended 
lo Include Oct 30 1004 _ . . 

llekudrcw 1* II asst aiirgcon left Jefferson uurracks, Mo 
with recruits to ban rrunclseo 

Ueun Jefferson It nnd Uullorty Oodeii surgeons detailed to 
icprcsent Medical Department of the krm> at the Thirteenth 
Vnnunl Meeting of the Vhsoclnlloii ot Military Surgeons of tbe 
I iiltdl States to lie lulU nt St 1 ouls Oct 10 ID 1004 
Stephenson W ni surgeon gt anted thirty days leave, permls 
Sion to apply for twenty days extension 

Smnrt Charles asst surgeon general ordered to proceed from 
San Dranclscc to \rmj and Navy General Uospltul Uot Springs 
Vrk foi treatment 

Mllllam'on, L 1 asst surgeon relieved from further duty as 
medical director Louisiana Purchase Lxpositloii ‘tt Louis and in 
addition to his duties ns attending surgeon headquarters Northern 
Division, he will perform the duties of examiner of recruits, SL 
Louis. 

Buck Carroll D asst surgeon in addition to his present duties 
will perform tempoiarlly the duties of medical director, Philippine 
(,i\einmtnt Board Louisiana Purchase Kxposltloa, St. Louis 
Owen Wm 0 sureeon, discharged from observation and treat 
went at V S Jrmy (Seueral Hospltul Presidio ot Sou Pranclsco 
Owen Wm 0 surgeon relieved from duty In Philippines and 
to proceed from *tnn Francisco to Fort Logan Colo for duty 
Steer, Samuel I asst surgeon granted thirty dajs leave ot 
absence, 

I yster tVm J L asst, surgeon, leave of absence extended thirty 
days 

OreenlMf, H S asst surgeon granted thirty days’ leave of ab¬ 
sent with permission to apply tor thirty days extension 

liro^B John D contract surgeon ordered to temporary duty at 
^ not later than September 13 

M .Bltniens W contract surgeon ordered from Fort 
Niagara, N 1 to temporary duty at tort Hamlltou N i 
w w I; Imuderdole Clarence B. Mason, George L and 

debt'll snrgoons arrived at San Fran 
cteco September 18 on the tronsnort ttheiman Thev Unve 


- r *'^B transport Shaman They have com 
yeare duty In the Philippines and have been assigned 
to stations as follows Dr Bonk to Fort Hancock N J 
I^antodnle ta Fort Sam Houston, Texas Dr Mason to Fort Me 
Pherson Ga and Dr Wing to Fort Hlley Kan « v ort aic 


Navy Changes. 

Sept'll,^ ® 

ordered to the Bostiuf" detached from the Pcntacola and 

Southern ^ptemter ^8 ordered to additional duty on the 

tlons*lndlcated^and'orter^^:o'’^l°NnvM®xr®’^“‘*'^ 

Medical School Washlmirton n p aJ i Mnsenm of Hygiene and 
Soutftcra R B September 30 R (f Helner 

Stoops Naval HosnlSd N^rfolk^m^'p D C E h’ 

Norfolk. Va. H R w-ii “ Porter Naval Hosnltal 

Oweos Naval Hospital NewDmt rT ^ ^ *D^ 

pltal N Y D r /-'-JalV' E. d L. Belknap Naval Hob 

ss,i‘r S' “ Q!i'‘Ti T i 

Naval Ho^lai Marl^IstaSm ’ Cill ’"'tv *”5® D C W A. 

BmlsYed.^^W*’?'’srgor'Maine"' '' « 
to the Oftfo ' *oigeon detached from the Pensaaata and ordered 



90b 


puli.n.0 to till* l‘uisucoia aud to 
tralulu(, fc>tatlon bnu Finmlsto 

to the^'j/isaourt^ ’ riom tlio Plxlt and oiduiod 


ciOClETY PROCEEDINGS 


Jouii A M A 


Of 


1 U 01 acred to the ^a^ul Museum 

Ujglcne and Medltul bcUoo), U nsliJn(,ton V C , October a 

moi.Hiu *)'! 1 .,^ 1 ,“'^'!).'“' dliettor, sick Icato extended tbico 

moutus liom September JO 


Manne-Hospital Service 

LUt of cUaubcs of station and duties of comnilssloued and non 
commlsaloued olllccrs of tbe rubllc Honltb and Marine Hospital 
bertlce for tbe set on dajs ended Sept 21, 1004 

Gnsbauay, J M, surgeon detailed to repiesent the Service at 
the meeting of the tssoclatlou of Military Suigeons at St Louis 
October 10-lC 

Cajnilcbael I) A surgeon, gianted leate of absence foi one 
month fiom Octobei 18 

iMilte J ' II, surgeon gianted leave of absence foi sK days 
from Septembei 10 

McIntosh, W 1* suigeou, to piocced to Stonlngton, Maine toi 
special tempoiary duty 

Moodnard, It M, surgeon, Department Icttci of May Id 1004 
granting leave of absence foi three months amended to read two 
months and twenty sts days from June 14 

Stoner J It, surgeon, to proceed to Cape Chaiica Quarantine 
btatlon and assume tempwaiy charge during the absence of Asst, 
surgeon J S Boggess, granted leave of absence for eight days 
from September 2(1 

\\ ertenbakcr, C B surgeon on being rellcwod from duty at New 
Orleans La by D A Surgeon A C Smith to proceed to the Imml 
gratlon Depot nills Island, N 1 and report to Surgeon G \\ 
Stoner for duty 

Smith A 0 , P I surgeon on being relieved from duty at Non 
lork (Stapleton) by P A Suigeon J A Nydegget to pioceed to 
New Orleans La, and assume command of tbe Sorylce lellevlng 
Surgeon C P IVertenbaker 

I'jdegger, J A P A surgeon lellevcd fiom duty at the Imml 
gratlou Depot, Dills Island, M \ elfectlte Oct 1 1004 and 
directed to nroceed to Aew lorlc (Stapleton and. report to the 
medical officer In command for duty aud assignment to guarteis 
lelleving P A Surgeon, A C Smith 

Foster M H, P A surgeon granted extension of lea\e of ab 
sence on account of sickness for thirty days from September 18 

McLaughlin, A J asst snrgeon, granted leave of absence for 
twenty four days from October 3 

Hamilton, H T, A \ surgeon granted loaic of abseuio foi 
thirty days from October 1 

Itichardaon S W , pharmacist relieved fiom special tempoiaiy 
duty In connection yylth the Louisiana Purchase Exposition at St 
Louis and from duty In the Hygienic I aboratory Washington D C 
and directed to proceed to Boston Maas aud report to the medical 
officer In command for duty and assignment to quarters 

LaGrange J V pharmacist Department letter of Aug JO 1004 
granting lease of absence for twenty three days from September 13 
revoked 

Keen, W H, pharmacist, Bureau oidei of Aug 20, 1004, dliect 
log him to proceed to Boston ret oked and directed to pioceed to 
Chlgago and report to tbe medical officer In command for duty and 
assignment to quarters 

tiEiNSTxrtytfcVT 

Blerman, C H, New \ork lelnstated as phnrmutlst of the 
third class 

noAno cpMExFO 

Board convened to meet at Stapleton N I Sept 10 1004 foi 
rbe phvslcal examination of an officer of the Ueveniie-Cutter Seiv 
lee Detail for the board P A Suigeon A C Smith chalimnn 
F A Surgeon CHI avinder recorder 


Health Reports. 

The following cases of smallpox, yellow fevei cholera and 
plague have been reported to the Surgeon General Public Health 
and Marine-Hospital Service, during the week ended Sept 23 1904 

SMyllAOX-PNIXBD STATES 

Illinois Chicago Sept 10 17, 14 cases 2 deaths 
Louisiana New Orleans, Sept 10 17, 1 case (Imported) 
Massachusetts Sept. 1()17, Lawrence, 1 case, North Adams 
0 cases 

Michigan At 41 places Sept 310 present 
Minnesota Morrison Coun*w Sept 0-13, 1 case 
Missouri St iKiuls Sept 1017, 11 cases 
New \ork New York City, Sept 10 17 2 cases 
Pennsylvania Philadelphia, Sept. 10 17, 1 case, 1 death 
Rhode Island Providence, Sept 1017, 1 case 
Tennessee Sept 1017 Memphis, 1 case Nashville 2 cases 
Wisconsin Mlluankee Aug 27 Sept 17, 0 cases 
StlAl UOX-VOUEIO'. 

Belgium Antwerp, Aug 27 Sept 3. 1 case 
Borneo Brunal Aug 8, epidemic 
Brazil Pernambuco Aug 17 31 28 deaths 
China Hongkong July 30 Aug 6 2 cases. 

France Paris, Aug 27 Sept 3 29 cases, 1 death 
Great Britain Bradford July 31 Aug 27 9 eases 
Sept 3, Bristol, 1 case London 2 cases, Manchester 
Newcastle on Tyne 3 cases West Hartlepool 2 cases, 

Sept 2 9, 2 cases, 1 death Leeds, Sept. 3 10 1 ease 
India Bombay, Aug 18 2'' X death „ 

Italy Palermo, Aug 27 Sept 3 0 cases 2 deaths 
Russia Moscow Aug 16-23 7 cases 2 deaths Ode^a Aug 

’SSepL 3 7 cases, St Petersburg Aug 20 27 2 cases 4 deaths 
Tuikey Beirut Aug 20 Sopt 3. piesent Constantinople Aug 
28 Sept 4, 6 deaths 

YEILOW FBVEE. 

Mexico Coatzacoalcos Sept I-IO 7 cases deaths Se^t 410 
Merida 1 case Tehuantepec 1 death Teia Cruz, Aug -T feepc 
10 10 cases „ , , , 

Panama Panama Sept o 12 1 case 1 death 


Aug 27 
2 cases 
Glasgow, 


noi.h iLi 

Kudal, .,Iug H), present 
Bombay Aug 10-23, 12 deaths 
Bagdad ylclnity, July 23-Aug 0 844 cases 1,023 deaths. 
PIAGPE 

Hongkong July 31 Aug 6 13 cases, 1 ' deitho 
- l'^-10, 10 eases, 7 deaths 

cases''^ deMhs'"''’ 4 

Japan 
i'urkey 


Boineo 

India 

Turkey 

C lilim 
Egypt 
India 


Foimosa Julv 23 Aug C, 21 ci scs 
Smyrna, Sept 8, present 


deaths 


Society Proceedings. 


COMING MEETINGS 

\ 11 E 11 ICAN MEDictL ASSOCIITION Portland, Ore, July 11 ii louj 

Colorado State Medical Society, Denver, Octobei 4 6 
Idaho State Medical Society, Lewiston, October, 6-7 
Til State Medical Society of Alabama Georgia and Teanessee, 
Chattanooga October 12 14 

issn of Mllltaiy Surgeons of the U S , St Louis October 10-13 
Mississippi Valley Medical Issoclatlon, Cincinnati, Octobei 11IJ 
\ermont State Medical Society Rutland, October 13-14 
New 1.ork State lledlcal Association, New York October 17 20 
Medical Society of Virginia, Richmond, October 18-21 
Imerlcan ( onfcderatlon of IteclprocaOng examining and Licensing 
Medical Boards St Louis October Jo, 1004 


AND 


Young 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
GYNECOLOGISTS 

Hci< ntcenth Innual Ucc/iiiy, held at lit Loui\ 

Hept 13 16, 190 i 

{Continued from page 907 ) 

Operative Treatment for Painful Menstruation m 
* Virgins, 

Pit Miluvm a B Sellman, Baltimore, poniteil out the 
great uecessitj of gmng relief to young uninnrned uomeii ulm 
suffered from painful menstruation The forms of dyameuor 
then that could be lelieied by operative means uere e.\patiited 
on at length Tlie»e means sJioulil not be of a character to unsex 
the patient noi pieieut liei fiom bearing childieu or fioiu ful 
lilhng her marital lelations The operation should not be one 
which null endaugei life or inteifeie with the womans geiieiaJ 
good health To illustrate the condition and to demonstrate the 
niannei in which cases could be operated on without unsexmg 
the individual and gmng absolute lelief from the siiffermg 
pxpeiienced, he related the following case on which he operated 
in the eaily pai-t of June, 1904 hlias H, aged 24, i brilliant 
xocalist, with a legister of three octaxes, had been minble to 
use hei voice with aux satisfaction for a long penwl on at mmt 
ot the pnin developed in the ovnuan legion when nttii(kmg the 
high notes June 7, 1904, under ethei anesthesia, the emh> 
metiium was curetted and a quantity of congested tissue re 
inov'ed from the cavity of the uterus He then made an ah 
doimnal mcisiou m the median line, and found both ovaries 
Inperemic and distended Gpon the left side he opened three 
good sized evsts and on the right side two medium sized tvsG 
He enucleated these with a sharp spoon curette and swiped t!a 
walls in order to destroy the membrane He closed the open 
ings w ith catgut sutures and used the same material to 
tbe opening in the abdominal wall Tlie patient made an uiim 
terrupted and rapid convalescence, and had not had a 
slightest amount of pam m the ovarian region, and no pm‘ 
during two menstruations winch she had passed through siiav 
tlie operation He thought veiy many gynecologic wii^eom 
would have removed both ovaries under these coiuhtinn^ am 
the result would have been the unsexmg of tbe pitient im ^ 
probably the loss of hei voice, especially m the upper 
He had heard her sing, and was certain that her voice li> 
not been impaired Two phvsiemns present during the ojar 
tion expressed the opinion that no relief would follow the ope 
ntion unless he lemoved the appendages 
ovary was followed b> such sncce-ssfnl results o" 

not justified m removing the organs unless the 
present "ave no opportnnitv to pel form the con.cn itive op 



OOT 1, 

tioB Lastly, be spoLo 

t'O® discussion „„„rat 

DR. H. w Ix>^ 0 Vl.AU, ho should 


oar 

cnnrV'TY PROCEEDINGS 

SOGIEI^ )j,a ln. 

DR. JOHN Youno brown St l^u.B. ,„3 that 

pencucc m dealing m h ° condition present, it mss 

LlcssthercMasa pall>a';>'“^' ;;'°°^j^,„j, „p the etiology of 

better to Icivo thein alon rather e'ctciisiio opcraliM 

pclMO disease, he had ound n operation 

cKpcnciico that the "“'10'^*^^ ,„fectioii and those cases tli it 
«crc of gonorrheal or puerpe ' J „flKo gjneeologie 


. 


do 
there 
\\ 


In the majority of case , allowing the 

lere with perfect safety ^ ^ condition He 

Oman to menstruate on cases of dysmenor 

^^ onld enter a Protest a^mst ope ^ 

rhea that nere of short duration i^J operation if it could be 
“ired''^Tie “r'^ses of pam of short dunition did not 


DU L II studying tho sur 

approach anj ° ^ ^l.ould have a complete and 

roundings verj care ull} ne aetermiiie 

thorough historj of he before luidertak 

the char leter of the losioi ^^^^^1 3 ,,rpnsed in study 

in" the Ireatnicut of the ease ii.n,, .,„i c.i3cs to llnd 

Uio collected histories of so.iie ‘ ^ ^ ^.^a it 


roidX XlTe minor cases of pain of sUore ouiae.... , ,,,r.cs or some „„,„„rrhe.a it 

need operative measures ,„port ^ ^nstmitioii 'Cliis, he thought, would go to 

DB. W E HaYD BuiraK ^ ^ t .e by the essay ist, that ne irly all 

of that the most distressing cases mllainniatioii, or that most of them 

tion was made one o evident pathology, which o „,^„errheal lufeetiou or some other kindred mlee 



one should find a to " mu mo •- . Jcvclopmciil oi 

aensitive tube, then there small os it did not the devclopmc i, ^.mild lead to painful menstruation 

lul »»piy ‘ T to .ubroct oT Ite «•>'•« x; » “on. b ' ,l. .«.nt. bo.- 

Ii't^rL'TSoblbly one could institute some °P®'='‘'YsMS eLmV-N stated that the object of his piper was to 
and the interference which ^ ofTstem pessary prevent, if possible, Uiis suffering to women wluob came on 

hands had been dilatation and the we „ P thirteen times a vear Ho thought that if any menibe 

DR. Wn-ixA^ H. HmnsTon C etod, Oluo, sUUd th^^ Association had to undergo or e.iduro the pam from 

menorrhea was a common disturbs - ^ ^ rvhich some of these patients suffered, ov en for only snv. times 

able to find a case that was ^„ow ' ■■ ' -‘ 


able to find a case f “H"ha, ^een cases of narrow, 

matorycontoon^f^the-uc^^ without the least 

V...™, b.t lb—b “ ‘tTS 

have^ pallid'Tenstruat’ion In casia of thm W he 
thoroughly dilated the uterine cavity, curetted, and had t e 
natiente vvear an Etheridge pessary, closely watching them 
Several months, and if there was no accompanying <i»seaBe of 
the appendages, the cure was decided and complete In these 
cases Mcasionally one would have a failure because of not 
re-ognizin" an ovary which was smaUer than normal, the cir 
rhotm ovary, which was hard to detect unl^s an examination 
was conducted under an anesthetic, and there was no r^ef 
afforded e.vcept by the removal of these shrivelled, corrugated, 

smaller than normal ovaries , t „a„„oi 

Db. D Tod Gnxiau, Columbus Ohio, spoke of the undevet 
oped condition of the uterus os a cause of dysmenorrhea. A 
went many men had come to the conclusion that it was not a 
superficial condition, it was not produced by the (mndition of 
the mucosa, ns a rule, nor the result of stenosis of the internal 
os or of many of the other orifices of exit, but was due to the 
undeveloped, unripe condition of the uterme tissues The 
uterine tissues were just like unnpe fruit, and one of the 
lions of the uterus was to throw off this membrane at stated 
uiteiAals. and m doing so there were certain physiologic proc 
(.ases that must work their ^\ay or he concerned therewith 
The time for the costing off of this membrane was at the 
luenstrual period, a tune "uhen this membrane would easily 
come awav, but which could not ho removed at any other 
tunc without more or less violence. Vessels permeated this 
vtcnsQ structure, these vessels were undeveloped, they were 
unable to accommodate the amount of blood sent there during 
the menstrual moUmen, and this induced distress The mem 
Inane closelj adhering to the uterine a\all was not ready to be 
i\fuh\ted hence it was a source of distress 


avmCU SOIIIO -- ^ „ -r* 1 :% L 

a year he would seek some means of relief He did nob use 
mstruments m all cases, hut only m those cases where a 
gristly condition existed 


Pseudo-Membranous Monocystic Tubercular Pentomtis 

Db. H W LONQVE.VR, Detroit, said that pseudo membronou-. 
monocy stic tuherculai peritonitis w ns that form of tuber 
cular pentomtis which was characterized by the formation nf a 
thick, white, flbnnouB, pseudo membrane on all of tlie tuber 
cular peritoneum, covering the parietal peritoneum and cement 
mg together and covering the intestinal coils in such a manner 
as to form a sac of greater or less capacity, accoiding to the 
progress of the disease, which contained straw colored fluid, 
with occasionally jelly hke masses and shreds floating therein 
He reported three cases of this affection, and stated that the 
treatment consisted of ahdommal section, with evacuation of 
flmd and the thorough washing out of all shreds and gelatin 
ous masses, with normal salt solution, thorough drainage by 
glass or rubber tubes, both abdominal and vaginal This was 
to be followed by after treatment consisting of frequent 
lavage, with a weak aqueous solution of lodm (tincture lodin, 1 
dram, water, I pint), until the pseudomembrane was disin 
tegrated and the purulent discharge that followed had ceased 
Interfaally, the rational treatment of tuberculosis, consistmg of 
the use of creosote, cod liver oil, etc, a supportmg diet, and 
smtable hvgiemc surroundmgs The prognosis was bad, al 
though a few cases might recover, if not too far advanced, 
after months of constant dramago and careful nursing 

DISCUSSION 

Db. Ruuds B Haix, Cmemnati, said he differed from some 
writers in regard to the different varieties of tubercular pen 
tomtis He was of the opinion that it was tubercular penton 
itis m different stages of development In dealing with the 
operative treatment of tubercular peritonitis, ultimate success 
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(IcjH'iidcd laigeh on the Miuetj of tlie disease, tlie geiieinl 
condition of the piitiont, the pie\ions histoiy, the greit pros 
li ition, etc Veiy inaiij Meie in such a condition that they 
could not withstand much tiaunia of any kind The greatest 
lelicf Mas to be aifordod to those cases in Mhich theie Mas an 
accumulation of cysts ba letting out the fluid and draining He 
had time aud ag-uu made section mIioii the patients Merc in a 
desperate condition, put m i diain, and in ai\ months or a 
A ear later the patients returned, uhen he removed one or tuo 
infected tubes, and cured them, Mliercas if ho had done a pro 
longed operition at the outset, Mith the patients ui i feeble 
londition, aud unable to Mithstaiid tiauina, they Mould not 
ha\c rallied 

Dn L H DuNMiNO said there Mere two oi three questions 
which ought to be settled in regard to the treatment of cases 
ot eucjsted tubeuulosis of the peiitoneum First, as to 
whether one ought to icnioic the fillopian tubes in all in 
Ntaiices He beliei cd M e should He beliei cd that all eases of 
cncisted diopsy, wdieic the fluid accumulated in the pelvis, as 
dcaci ibcd by Di Long) eai, m ere dependent on infection of the 
cube, end it ought to be leinoied or a fistula would persist in 
dclimtelj' Anothei question was with leferenee to diaiiiage 
He was in accord with both Dr Long^ eai and Di Hall that 
rhese uses ought to be diained through the abdominal wall 
Ihe^ need not be drained through the lagiiia if one could pos- 
-■iblv dram them in the othci diiection bliould one in thesi 
I a >63 attempt to bieak up the adhesions’ Di Fiiee had in 
elated on breaking up adhesions in all cises of tnbeifulosis of 
the intestines, but he belieicd tint this pseudo membrane, 
winch was an adtentitious inembrnne thrown out, was pro 
tectae, was conseriatne, on the part of natine, and that one 
ought not to attempt to separate adhesions Another point 
was whether we At ere justified in attempting to shoiten eon 
Aalescenco in these cases bj cuicttcment In three of his own 
cases he had curetted sinuses and packed Avith gauze to the 
bottom of the ciiAitj, and bad had three reco\ cries In one lU 
stance there Aias i A\ide in asioii in the abdominil AAall and 
pelvis, and A\itli a great deal of tnniditj he used the omette, 
but did it carefullA, and packed Ibis a\ is followed bA healing 
ot the fistula Asithin a short time 

Da Hfuaxvn E Haati Buffalo, 2\ Y, said that usually those 
t iscs AAith simple effusion, or diopsA aaIucIi aass eircnmseribcd, 
got A\ell if opened and the opening immcdiatelj closed One 
did not need to disengage bowel noi distuib the ad\cntitious 
mcmbraiie Simplv the entrance of air A\ns an important factor 
m tbo cure of these ci^-es If there A\as pathoIogA such ns had 
been pointed out bA the essaAist, it was neeessaiv to drain 
Hoa\ evei he did not agiee A\ith Di Hall that all cases of 
tubeiculai peiitonitis should be drained, as his own expeiience 
did not bcai that out 

Dr J He!AR\ CiVUsaENb, Detroit, thought that all that Avas 
necessary in ordinirA simple, encysted cises of this condition 
was to AAasli them out and let them alone One should not tij 
to break up adhesions, as seiioiis complications might follow 
III tubercular peiitomtis the patients should be let alone as 
mucli as possible, and \nlure gnon n chance Ho said if he 
operated on a case of tubeieulni appendicitis and drained it, 
he would get trouble because along the tiack of his drainage 
tube there Avould be tubeicular deposits and he Aiould haie a 
fistula there foi a long time On tlie otliei hand, if he took 
out the appendix, closed up tlie opening Anth silkwoimgut 
sutuies cn masse, tightly, he would haAe union Avithout the 
formation of a fistula 

Dn D Tod Grtiivit did not believe in too mueb mterfeienco 
111 eases of tuberculai peritonitis, or m such cases as had been 
desciibed He thought many of these patients would be better 
without operation if then cases Avere diagnosed accurately 
befoiehand In some cases of encAsted tuberculosis be ibd not 
uue wliotber the contents weie merely Avashed out oi not, by 
one method or another one was likelv to have bad results 
rheie were other forms of encysted tuberculosis, however, in 
which one did not have these bad results, and m such cases it 
w as necessary to open up the cysts He did not believ e m 
1)1 caking up adhesions and sepniatmg viscera 
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Dn LojiQaeae did not believe that a case of simple tuber 
cuJar peritonitis, Avith a large cyst, and the abdomen full of 
dropsical fluid, needed to be drained, but agreed Avith Dr Hay d 
that all that was necessary to do was to open it, wash out the 
cavity', sew up the wound, and the patient would get Avell 
Many of them, however, would have a reformation of the fluid 

Chronic Adhesive Pentoneal Sclerosis, 

Dr N Stone Scott, Cleveland, Ohio, stated that among 
the raier abnoimal conditions found within the abdomen, was 
one. peculiar, interesting, and possibliy more frequent than 
had heretofore been suspected This condition was progres 
sivc, yet was characterized by an absence of active symptoms, 
including ascites In the early stages the peritoneum was 
rigid and contracted, later the conneective tissue became ex 
ccssively hypertrophied, with adhesions between the mvolved 
peritoneum and all viscera with AAhich it came in contact As 
soon as these adhesions interfered with the functions of anv 
organ, symptoms referable to such interference supervened. 
When the involvement prevented some important organ from 
perfornung its necessary functions, death ensued 

In an illustrative cose cited by him only a circumscribed 
portion of the pentoneum (the pelvis) was afi’eoted 

The Relative Value of the Means and Methods Employed m 
Accouchement Force 

Du E Gustvv Zinke, Cincinnati, Ohio, read a paper in 
Avhich ho drew the following conclusions 1 The graduated 
steel or Amlciiiite dilators and the ordinary branched or bladed 
dilators w ere mainly employed for the purpose of dilating the 
ccivix or os prepaiatory to digital, manual and bag dilatation 
2 The bag or hydiostntic dilators, of which the Champetier dt 
Ribes balloon and its modifications were the most favored, 
should be employed only when time was not an unportant elc 
ment in tbo case, when the cervix was thoroughly softened 
partly or entirely effaced, and an easy introduction of the bal 
loon possible This was contiaindicated in central placenta 
prcAia, and in eclampsia, mild or sev'ere If, in these cases, it 
was detornuned to empty the utenis, deep cervical incisions, 
vaginal or abdominal hysterectomy, piomised the best results 
for mother and child To pi event continuation of the cervical 
incision a sutiiie might he placed in the upper angle of the 
wound 3 The manual dilatation of HaVris and the bimanual 
(digital) dilatation of Bonnaire and Edgar A soft and par 
tinlly obliterated ceivix and dilatable os were absolute pre 
requisites for this A'aiiety of utenne dilatation It Avas to be 
piofeircd Avhen time constituted an important element Under 
this method the life of the fetus was often lost and, unless 
great care Avas obseiwed, sepsis, lacerations, hemorrhage, pro 
found shock and sometimes even death of the mother might 
occui 4 Deep cenacal incisions and Dulirssen’a vaginal hya 
teiotomy Avere destined to play a permanent and important 
role in the management of forced labors in the future Many 
of the cases now subjected to manual or balloon dilatation 
w'oiild he treated by cervical incisions It Avas the method in 
the presence of sepsis of the vagina, because the operation was 
shoit in duration and could be perfoioued under a continuous 
flow of an antiseptic solution An intact cciwix, whether hnid 
elongated or not, w'as always an indication for cervical incision 
Vaginal hysterotomy was indicated principally when the ccr 
vix was Gie site of malignancy or extensive cicatrization U 
there were a palpable difference between passage and passen 
ger, the conservative cesarean section should be the choice of 
operation 5 The indicalions for the conservative ccsaicnii 
section had been well defined in pievious papers and it was 
needless to lepeat them Cervical incisions and Duhrssen^ 
operation would howevei, take its place in many instances 
notably in cases of marked prematuritj G The Bossi and 
similai metal dilators, if they were not entirely needless, wen 
ceitainlv very dangerous instruments From whnt had been 
said it was safe to predict that rapid and complete metal dila 
tation would never become a popular method, that sooner or 
later it would receive universal condemnation and thus reach 
its final and welldeseived destination—the lumbei room of 
obstetric instruments 
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Vaginal Cesarean Section in Grave Cases of Puerperal 
Eclampsia 

. 

hero.e treatment This sciere Minctj of eclampsia eoul.l gen 
cralh be subilucil by immediate ileliierj Tina was aecon 
.iwlw.i .pmrally bi maiiuiil dilatation, the use of p.mer iil 

w IS better 


Luld be resorted to Whence er one made ^ 

tral placenta preeia, the cereix e\ns so far dilated that no on 
do,,,, o,„ 0 „«, osoopl lo • .f;“ 

thioiigU the natural uae He thought Bossi a dilator had 

hiuited ‘Sphere oi ustfulncas i „ i 

Dr Jamls F W Ross, Toronto, Ontario, said he had done 

c.“reau ^Ln tliiee times, in each ease uith the recovery of 
the mother and the loss of the child Tlie question between 
ees.ireau section and the Porro operation had been P'^<=“y 
settled and the conclusion reached that the Porro operation 
when cesarean section failed enabled one to control hemor 
rha-Te The last Porro operation he did was in a ca^ repor ci 
to the soeietv where a woman delivered herself up through tlu 
vamna into the abdominal cavitv, and the fetus and placenta 
were forced through an enormous rent in the posterior vagina 
cul de sac In this case he did a Porro operation to control 
hemorrhage He had operated on two oases of rupture of the 
uterus with recovery, after having performed tlio Porro opera 
tiou, by gauze packing, and he thought this operation in these 
cases should not be adopted unless there was hemorrhage that 
could not be controlled 

Dr 0 J EuiREOnT, St Louis spoke of Duhi ssen s incisions, 
sajang that he liad had three or four of these cases, in which 
he had resorted to Duhrsaen’s incisions with good results 
Dr j HEUnv Cabstevs called attention to the point that 
nianj practitioners were too anxious to dilate the cervix in 
the class of cases under discussion He had seen them use rub 
her dilators and dilators of all kinds in working around the 
uterus for two or three days at intervals, and then finally had 
to send for someone to help them out of dilficulty Such 
piactitioners wanted to know whether they should do this or 
do that In some cases, after he had been called in consulta 
tion, he had found that the women were not in labor nt all 
He thought many of the membeis of the society had had sirai 
Ivr experiences It was a mistake to suppose that because a 
woman had a little pain at the approach of labor that she 
was aetualy in labor 

Dr Eogexe j Brovvt, Stanford, Ky , said in these days of 
aseptic suigerv with the results vve are having with mechani 
til and manual dilatation, cesarean section would become more 
popular and cv idently in selected cases more lives to both 
mothei and child would be sav cd than by other metlioils He 
had the pleasure of witnessing the operation by Dr Deaver, 
riferred to in the paper It was performed on February 23 of 
this vear The simplicity and case of the operation impressed 
him verj dccplj The mother and baby got along wathout any 
trouble 

Dr W W JIeter Columbia Ho spoke of the use of the 
Rossi dilator While he admitted there weie many men who 
used this instrument, and recommended its use in cesaiean 
section those who were not radical in the matter had deter 
iiiiiied that it was not an instrument to be used in such cases 
In (act, one had to go back to the old methods of deliv 017 in cases 
of pliceuta previa, namely, to resort to the use of tampons 
One could accomplish more w ith them than in any other way 
Dr Zixke said that whatever he may have said or writ 
len in the past on this subject and presented to day came 
Iroiii a motive simplj to do good in the future, and to get rid 
of a certain method of practice in obstetrics which had been 
tin means of rendering families imbappv and because he hon 
C'tlv believed that there was great room for improvement in 
'hi' pi ui. ee 111 spite of all that had Ikiii siid ag-iiiisi it 


phshul generally bv manual 

steel instruments, like that of llossi, but what 
still was the operation called the vaginal cesarean section 
which enabled tho ohstctricmii to deliver Iho woman in ahout 
five iiiimites with little or no danger In conclusion he staled 
that 1 , in grave puerperal eclampsia, as a rule, prompt (Ic 
hvery will save llio patients, 2, that manual clTort with tho 
lingers anil the hand was too slow, J, powerful sled dilators 
were not nlvvajs nt hand, and often caused serious injuni s 
4, vaginal cesarean section enabled I lie obstetrician to (jiiicklv 
and safely deliver tho woman 

An Unusual Case with Many of the Symptoms of Appendicitis. 

Da !Mvoxus A i vti^ Ciiicliinati, narrated this case vvliieh 
was of interest bee luso 1 It presented an unusual histor) 

2 The Hj-mptoms and history of tho enho following scarhilinal 
nephritis led him and others to suppose that probihly Ihcv 
were dealing with a case having appendicitis ns a complication 

3 The patient urinated rcgularlv and nt no tune was there a 
dribbling of urine 4 Tlic prcscnco of adhesions and tho en 
Urged bladder with its lliick walls had only prohh malieal 
causes, not cxplainevl satisfactorily hv the history of the easi 

The patient, a hoy aged 7 was ntti ailed by Dr I I iii'S of 
Cincinnati for an ordinary attack of scarlet fever from Feb 2'i 
to ^fnreh 18, lfl04 March 21 Hr I mss was called to see 
tlio boy on account of a swelling of the feet nnd hands On the 
morning of April 1 nil edema Ii id disippearcd, urine higlilv 
colored, hut normal in quantity, with no sugar, albumin or 
casts That afternoon the patient had a chill, vomited, nnd was 
suffering with a pain in the abilomeii Temperature, 00 5 , 
pulse, 00 April S, the patient had two more attacks of vomit 
mg Pain in the abdomen was constant, nnd he had not slept 
for twenty four hours, temperature 102, nnd pulse, 130 Dr 
William Johnson saw the case with Dr Linss, and on cxnmina 
tion of the abdomen they found an uneven swelling which c\ 
tended to the umbilicus and over the right lumbar region On 
palpation exquisite tenderness over the appendix was elicited 
A diagnosis of appendicitis was made, but further consulta 
hon was asked for Tlie next day April 0, Dr Tate was 
called Wlicn he saw the patient, six days after the initial 
vomiting spell and chill, the child had been crying and moamng 
day and night, nnd could not sleep, temperature, 102 , pulse, 
132, very irregular, abdomen swollen, especially on the right 
side, and such marked tenderness that the child screamed if 
tho slightest pressure was made over the region of the nppen 
dix Bowels constipated and the urine highly colored The 
following day there was no improvement, the pulse even worse' 
temperature remained at 102 Before placing the child on the 
operating table a bed pan was placed under him and he passed 
nearly a pint of urmc Cliloroform was admimstered, nnd an 
incision was made on the right side two inches m length over 
the most prominent portion of the swelling It revealed a ’dark 

CoTb '^'ll’esions The incision was 

Icn^hened to three inches Some adhesions were broken down 

o to cut The enlarged opening gave a field of about two 
inches to work an, and the sac m appearance was not unlike 
that of a gangrenous bowel They were at a loss to say exactly 
what It was, and as adhesions limited the field, gauze was 
packed about the opemng, the child turned to the right side 
and a half inch cut was made into the sac A dark green fluid 
spurted out which had a strong, heavy odor of stale mine 
thnut two quarts of fimd was evacuated and the fingei intio 



TOGO 


MI80ELLANY 


JouE A 3r A 


ducetl into the sjie, wliioli proved to be the bladdei The open 
mg in the bladder was sewed up, adhesions binding the bladder 
on to the abdominal wall and on the right side to the large 
and small intestines were broken up, and the enlarged thick 
walled bladder dropped back into the abdominal cavity The 
appendix and appendiceal legiou, except for the presence of 
some adhesions, wbre noimal An opening was left m the abdo 
men for gauze drainage, and the leat of the wound closed up 
The subsequent history was that the bladder was emptied by 
means of a retention catheter for forty eight hours, after that 
cathetciization night and morning for three days Tliere was a 
gradual deciease in pulse and temperature, and m seven days 
both were ;iormal On the third day a quantity of fluid 
drained out through the opening, but this gradually ceased, and 
on 4pril 23, sixteen days after operation, the abdominal wound 
had closed, and the patient is now in good health 

Gunshot Wound of the Abdomen 
Dr John D S Dvvis, Biiminghani, Ala, reported a case 
of gunshot wound of the abdomen, with eighteen perforations, 
in which he icsorted to intestinal resection of five feet seven 
inches, wath use of the metal button, followed by recovery of 
the patient. The patient, a woman, 23 years of age, while at 
tempting to place a rifle in the rack on the wall, the gun was 
discharged with the muzzle about eight inches from the abdo 
men The bullet, a 32 caliber, entered in the median lino mid 
aiay between the umbilicus and the symphysis pubis, ranging 
backward, upward and to the light, and was deposited on the 
muscles of the back on the right side The ball in traversing 
the abdomen made eighteen perforations of the gut, and two 
cuts in the intestine that went to the mucous membrane Six 
teen of the poiforations and the two seromnscular wounds 
w ere in the small intestine, and two perforations in the trans 
lerse colon The bullet cut two mesenteric arteries, which 
caused a large amount of blood to collect in tlie abdomen 
Patient was shot at 4 30 p.-m , Peb 2, 1904, and was brought a 
distance of eighty miles on a freight tram to Bnmingham, by 
her physician, Dr W 0 Watson, and earned to Hillman Hos 
pital At 9 o’clock Di Davis saw the patient and had hei 
prepared for section Temperature at this time was 102, and 
pnhe 130 She piobably had fever at the time slie was shot 
A sei en inch incision was made in the median line, a large 
quantity of blood turned out, and the bleeding vessels con- 
ti oiled by hemostatic forceps The two perforations in the 
tiansveise colon were so near the mesenteric bordei that he 
shipped up the mesenteric seiosa and turned the mesenteric 
bordei in as though the two openings, one on each side, had 
been one laige opening, including nieaentenc border, and closed 
with inteiiupted silk sutuies He then brought the mesenteno 
folds back and sutured over the wound Pour perforations and 
two spio inusculai cuts in the small intestine were turned an 
and closed with small loop silk sutuies Two perforations were 
situated so close together that they had to be closed by flexing 
pouching or looping the mesenteric border, the bowel being 
bent on its convexity so that the two wounds could be closed 
as one Inige wound bv intenupted longitudinal loop sutures— 
sutuie wn^h axis of bowel Theie weie two otbei peiforations 
that could have been closed by suture, but the openings were 
between two mesenteiic perfoiations on one side and eight on 
the otliei, and he thought it better to lose one more foot of 
inf^estme than to do two resections He resected that part of 
the intestine containing the ten mesenteric peiforations (sixty 
seven inches), including the two large perforations in the con 
vexitv of the ileum and closed with ,the third sized metal butr 
ton The resected bowel and its mesentery were removed, the 
vessels ligated, and tlie gap in the mesenteiy closed with in 
teriiipted silk sutures The abdomen was flushed with hot 
normal salt solution plain gauze drainage was used, and the 
abdomen closed with through and through silkivorm gut su 
tures The opeiation lasted one hour and a half Drainage 
w IS removed on the second day Patient passed the button on 
the twenty first day and left the hospital March 1, 1904 A 
week latei she was doing housewoik, and was peifectly well 
I {To be continue^ ) 
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TEAVEL NOTES 

OUll POSSESSION IN SAMOA PROM A MEDICAL STANDPOINT 
NICHOLAS SENN, MD 

CHICAGO 

Auckland, New Zealand, July 25 

We landed at Pago Pago on Thursday, July 21, at 6 30 a m 
The nati\e3 were on hand to welcome ns, and many a greeting 
was expressed m the euphonious word “talo^a’' (love to you) 
The moment the ship was anchored in the harbor a fleet of 
canoes surrounded it and their brown inmates in native at 
tire—men whose only garment was a breechcloth, women m the 
loose, comfortable Mother Hubbard calico dress, children witli 
no clothing incumbrances of anj kind, all of them with a copi 
ous growth of jet black long curly hair freely exposed to sun 
light and breeze, ivith upturned faces and large, gentle, implor 
ing coal black eyes—were soliciting patronage for the products 
of their charming island Gaudily painted tapa cloth made of 
the bark of a tree, coral beads, baskets of vaiious designs and 
sizes, shells and tropical fruits were the principal articles of 
fered for sale The competition between the dusky vendors 
was not a spirited one, it made little difference who reaped 
the greatest profits, as in a shoi t time the gam of the mom 
ing’s sales, according to the customs of the island, would soon 
be shared equally by all Our time m the harbor being limited 
to a few hours, I was very anxious to improve every minute 
in studying the resources of the island, its people and their 
diseases By previous appointment I was met on board by 
Di H E Odell, P A Surgeon U S Navy, the medical ofiicer 
of the training ship Adams, now in the harbor (Fig 1) To 
this officer I am greatly indebted for many charming conrte 
sies and most valuable information He took me ashore at 
once in the government launch and on landing introduced me 
to Chief Pan Pan of the village Ana, who happened toAe pres 
ent, a man highly esteemed by the natives and whites for his 
excellent character and good judgment His distinctive dre^s 
consisted of a long white coat, with shoulder straps of the 
same color with a narrow border of blue His whole beanng 
impressed one with the dignity of his office and firmness of 
his chaiacter From the time we enteied the harbor until 
we reached the shore I had looked in vain for the American 
flag I saw the bare, tall pole in front of the custom house 
and was wondering what had happened in international poh 
tics since I left San Francisco, that it should have been 
stripped of our colors Tlie information came without asking 
any questions A few minutes after landing a motley crowd 
gathered around that pole and presently I had the pleasure of 
witnessing the hoisting of the American flag (Fig 2) This 
is a ceremony that takes place eiery day at 8 o’clock in the 
moining The moment the Stais and Stripes leadied the lofty 
destination, fluttering in the fresh morning breeze, the native 
band played our national airs, “My Country, ’Tis of Thee” and 
“Star Spangled Banner,” and the mountains re echoed the 
strains of the stirring music so deni to the heart of even 
American The ceremony was an impressive one ITie native 
guaid, composed of 72 picked men magnificent specimens of 
physical development, wearing a red turban white 
and blue trousers, stands at attention with arms at rest u>e 
crowd of people, including many children, stood mo ionics? 
not a word being spoken until the Inst strains of the music had 
died away m the soft, balmy air of the tropics when the 
guard shouldered their arms and marched wway to timr c 
snective posts of duty in a truly soldierly manner and tu 
cfowd dispersed as qmetly and silently as it had 
This beautiful ceremony reminded me that I was on Am 

I„.l ».d.t of the ...t /NtirsTaWr 

5 000 miles from the western limits of the United State 

sketch of the histori of the iseands of SUfOl 
Not all the people of the Unite,I Stales are aaare of tte Mt 
thoTlhe beantrfnl .stand of Tnln.la of the San.oan anh.peU.o 
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acquired In making inquiries among officers ^ iroTlhr^iksl. leaving lUc Gennaus and A.nenuins ... the 

of the Sicrro regarding this subject I becauie sa is disnosc of the islands A satisfactory ngrccinent was 

Uovvn about it The history of Samoa, espee.allj^ field o J spose o the J 

,art of It. leading up to the time Tutu.la was ceded re^h d b eld t’o German . and Tutmla with .ts 


tlo there is 

S do..kot s.. i. 

reflect much credit on some of the foreign powers, Mpccia y 

meddled with 


Germany The extent to which Germany 
Samoan affairs and the fact that she now owns the two larg 
est islands, Savaii and Upolu, are matters difficult to explain 
The recent history of Samoa is a tingle diflicult to unravel 
without losing the thread owing to the rapidity of succession 
01 events caused by contending internal political factions, com 
plicated by outside interference Space wall peniut me only 
to give a few outbnes The Samoan archipelago, composed of 
not less than fourteen volcanic islands with numerous adjacent 
islets lies nearly east and west between the parallels 13 31 
S and 14° 3T S, and longitude 172 45' W and 108 9' W 
The last volcanic eruption occurred in Savai m 1800 The 
islands were first seen by Roggeveen, but their discovery is 
generally accredited to Bougainville, who came there in 1703 
and stocked them with domestic animals He called them 
Navigator Islands It is supposed that the islands became 
populated by Polynesians migrating eastward from Sumatra, 
via the Philippines and Hawaii by a party of less than fifty 
in seven canoes Two hundred years later the Tongans in 
vaded the islands and, with the aid of Fijians drove the 
Samoans into the mountain retreats The hardships endured 
bv constant persecution served to strengthen the Samoan 
forces, who finally gained the upper hand and cleared the two 
largest islands, and later all of them, of the invaders Can 
nibalism was introduced by the Tongans, but was abandoned 
before the arrival of the explorers The missionaries came in 
1333 and one of the first fruits of their indefatigable labor 
was the conversion of hlalietoa, one of the most powerful 
chiefs, who was christened Davita This event gave rise to n 
religious ware which soon reached the different islands 
Frequent strifes between the different islands and tribes 
induced the natives to look to tho United States as early as 
1872 to establish order out of chaos by requesting our govern 
ment to send Colonel Steinberger of New York as adviser 
Two years later President Grant granted the request 'The 
colonel soon improved the adnumstrative affairs of the islands 
and had the full confidence of the natives His influence ex 
cited the envy of the British and in less than a year he was 
deported by a British warship, no protest being made by our 
consul and the unwarranted action had the full sanction of 
King Malietoa Lanpepa, Insurrection followed and the king 
was deposed From now on the political events followed in 
rapid succession by the aggressive interference on the part of 
Germany Talavoa was elected king, but died after a short 
tumultuous reign and Imupepa again succeeded to the throne 
only to he again deposed in 1888, when he was exiled by the 
German fleet Insurrection under the leadership of Malicton 
Mataafa again unsettled political affairs At one time the 


magnificent harbor became tlic property of tho United Statis 
oun stiiot isi-tNns 

Out of.the inlorniil dissensions and whirlpool of fortign in 
tcncntions arose for us, phoenix like, Tutuila, the most Imaii 
tiful and, from a strategu, standpoint, the most iniporUint 
of the Samoan Islands Pago P igo li irlwr is land loci ed, 
with an average of thirty fathoms in depth and sufficiently 
large to give jirotectioii to ii licet of from six to tight of Iht 
largest men of war, with a strip of land belonging to it amply 
largo for govcnimcnl imildiiigs, barracks and coal slicils 'fiic 
harbor is hemmed in by moniitnins on all sides, from 1,500 to 
2,500 feet high, except the narrow gateway commiinicaliiig 
with tho ocean Tlicse mountains form a safcguird against 
any liiirricano, no matter liow severe it might be Tlic tii 
trnneo is so narrow that a few mines and a hvltiry on the 
high hills on each side could keep the largest nav il forte at 
bay The island is 19 milts long nnd 2 10 in circumference V 
number of islets belonging to it nnd included in the treatv 
stretch along the same cast and west lino, the fartlicst about 
sixty miles awwy The mam and adjacent islands arc forest 
clad, without n bare spot in the dark green carpet, extending 
from the shores to tho highest mountain peaks The primitive 
forests have never been disturbed, as the natives have had no 
use for timber cither for themsetv cs or barter 'The forests are 
dense, almost impenetrable, and some of the trees, especially 
at tho very summit of the mountains, are of prodigious size 
nnd would yield hardwood timber of great commercial value. 
Tho nm of lowland at the base of the mountains, when it 
exists, and the valleys near tho shore line, are covered with 
groves of cocoa palms and wherever a sufficient number of these 
trees are found a hut or a small hamlet of huts may conll 
dently be looked for Tlie volcanic formation of the entire 
island is covered with a thick layer of the most fertile black 
soil, as shown by the size of the trees, the luxuriance of the 
shrubs and plants and the abundance of nutntious grass 
The soil and climate arc admirably adapted for the growung of 
coffee, cacao, taro and all kinds of tropical fruits 


CUUATE. 


The climate of Tutuila is influenced by the unbroken, dense, 
virgin forest. Wo see here a very instructive example of 
what such forests are capable of accompbshing m the way of 
securing an adequate rainfall Drought is unknown The 
rainy season in the Samoan Islands is supposed to be during 
the first three months of the year, but in Tutuila it rains 
more or less throughout the year, rendering tlie atmosphere 
damp The rainfall last year, according to Dr Odell, reached 
nearly 200 inches Every ravine leading from the mountain 


Germna i?’ i i, j , J " ^ sea has its nvulets or small rivers, which drain 

vjennan English and American warships in the harbor of off the excessivp mniBHiro oni i j i / , ““ 

Apia were ready to clear the decks and begin war between mh^tants a 1 ^ furnishing the 

Germany on one side against the other two ^wers, when the Tie climate is nmfo™ th I ®"PPfy 

...™ „,,t ih™.».a. t r 

IdQO fhrvr* 70 _ 1 jv •• ' 


, - -r--— wxxx. exception 

c Pnghsh gunboat Calliope Active interference on the part 
0 the United States resulted in the Berlin conference, which de 
\V tlf f^"”' “f Laiipcpa against the protests of the natives 
1 the assistance of a German and British warship Lanpepa 
' efeated the forces of klataafa near Apia in 1893, who shortly 
a ervvard surrendered to the British and was exiled to the 
is am of Jnlnit with twenty of his chiefs, where he remains 
*1 t'*^i Ou the return to power Laupepa ab- 

> 1 ^ f of IXIataafa but European diplomacy again 

n Y nnd he remained on the throne After Laupepa’a 
'Y ‘U 1888 came the contest between the exiled Mataafa, 
w 0 had the German influence, and Tana, the son of the dead 
femJ tp t °f contests the matter was re 

heir to 11 '(w Chambers, who decided in favor of the 

*•'-*1 to tnf» thrrtrvrk • s . 


F and 18 rarely leas than 72 degrees F although on rare'oe 

F registered as low as CO degrees 

a (Odell) The nights are generally delightfully cool The 
climate is, on the whole, very similar to that of Hawaii 

the people 

qua?in^.rort^?y td^oy'■-1170?''""" 

pe^etffi:Tnrios;H:hrk^:^ 

physical development, above average sme 

and noble bearing I observe/ IT T’ ' "■ 

fr, tsa i i several women who were close 
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inteution of ridding it of its living inhabitants or for cosmetic 
reasons The women are rathei fair looking when young, but 
lose their attraction before they reach the age of 30 by pre¬ 
mature old age and obesity Tattooing among men remains as 
1 national custom. It is done as a ceremony as soon as the 
boys attain vinhty and the field of operation corresponds 
with that part of the body covered by their only garment—the 
breecheloth—so that in the event anything goes wrong with 
this, the simplest and oldest dress, they should not appear en 
tirely naked The operation is performed by e-xperts”, whose 
implements consist of a bttle fine toothed comb made of the 
tusk of the wild boar, which is fastened to a small stick in 
the form of a minute rake The teeth are dipped into the 
staining material, and with blows of a little stick on the 
blunt end of the comb they are made to penetrate deep enough 
to drive the stain into the deeper layers of the skin The 
operation is attended by great pain and lasts, according to 
the artistic designs employed, from five hours upward The 
lines of tattooing are exceedingly fine and the patterns are 
often quite artistic, as I had an abundance of opportunity to 
observe There is very little crime among the Samoans For 
four years there has been only one murder in Tutmla with its 
0,000 inhabitants The whites never lock their doors Wliat 
we look on as petty thefts, such as taking away without per 
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mission a loaf of bread, a fish or any kind of fiuit, is not le 
garded in the light of crime by the childlike Samoan 'the 
next day the neighbor so tieated will even up the account in a 
1 similar manner Bo far ns the food supply is conceined, the 
Samoans constitute one great family, giving and taking as 
occasion may demand, and the strahger is always welcome to 
more than his share Family life is ideal The father lules 
supreme, old age is respected, the ties of lelationship and 
friendship are strong No operation can be performed on a 
Samoan without a previous family council If the father is 
the patient the sons decide the matter, if any other member 
of the family is concerned the father alone has the power to 
object to or sanction the operation The bedside of the sick is 
never deserted by the immediate members of the family, and 
anxious lelatives and friends are never far away 

The educational advantages of Tutmla are as Jet in their 
infancy, a defect which should soon be remedied, as the children 
are very fond of school work The Catliolic Sisters have been 
heie, and, as on so many other frontier lines, they are the 
pioneers in placmg within reach of the ignorant children the 
means of obtaining an education They have opened a school 
m a ullage near Pago Pago, which is already filled to over 
llowing with the little dusky scholars All of the inhabitants 
are nonunnlly Christians, but religion has failed to wipe out 


Jour A M A 

many traces of paganism There are very few legal mornaaei 
consummated The native custom still prevails Man and wife 
consent to live together, and contmue to do so as long as the 
matrimonial sky is clear, but should anythmg occur contrarj 
to the expectations of the husband the tie is severed by re 
turning the wife to her parents or relatives The children are 
always provided for Unless other arrangements are made 
which are satisfactory to both parties, the sons remain witli 
their father and the daughters accompany their mother 
The kahuna, or native medicine man, remains, and has not 
lost his infiuence among his people They contmue their 
mysterious ceremonies and the use of herbs and roots in bat 
thng With the diseases they are called on to treat The re 
marks of Father Damien concernmg the native doctors of 
Hawau apply to the kahunas of Samoa “We have to fight 
their doctors, who are generally nothmg but sorcerers In 
cases of sickness idolatrous sacrifices are still m use All dis 
eases are attributed to mysterious causes It is very hard to 
disabuse these poor people of such superstitious notions ” 
Superstition remains unshaken by the teachmgs of the gospel, 
a strong proof of the truth that 

“Nothmg has more power over the multitude 
than superstition, in other respects powerless, 
ferocious, fickle, w'hen it is once captivated by 
superstitious notions, it obeys its priests better 
than its leadeis”—Quintus Curtins Rufus 
I'liESEXT Fonir OF OOVEBXIIENT 
Our go\eminent has \ery wisely interfered as httle as pos 
siblo with natne lule The Jmibor, with a strip of land 
belongmg to it, is exclusively under the control of the ofii ir 
m command of the naval force stationed there He is at the 
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lame tune the commandant of the island, to whom the chiefs 
mn appeal in all matters m ^\hlch thej find it necessary o 
ibtain advice, or when thej fail to adjust local difficulties la 
;faeir respective communities The naval surgeons statione 
it Pago Pago have in charge the sanitation of the island an 
ffie care of the sick poor natives They have already suu 
•eeded in securing for Pago Pago, a village of 1,500 lulm 
tonts, a pure water supply and many other sanitary 
nents The greatest fault with the Samoans is their mboru 
azmess They vv ill not work The gov emment has now unde 
vay many improvements, and, although the wages for th ’ 
lar^t of the world are large, $1 a daj, it had to 
•rom other islands to do the w ork Civilization has rather 
Teased than diminished this inherent repugnance to labor 
KAVA DRIMUXQ 

Kftva 13 the national drink of the Samoans They have not, 
ik^^ur Indians, an ungovernable desire for alcoholic ^ 

'ava IS the fleshy root of Fipci melhi/sUcujn, a succulent plan 

I*'."*. >»”S . 
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.ne me au opportunity to observe tins ceremony ^s 

details and to sample the product tl,i. 

drmk 18 prepared by a young woman, ® j“, 

risk 08 obb-atory, as well as a privilege, if not of distinction 
Se fl«t yo°ung lady that passed Dr Odell’s bachelor .iiiarters 
uard led m, and she went through the entire performaiieo 
"th a grace ^nd elegance that showed that she was no novice 
m that part of her domestic functions Formerly the root, 
fresh or dried, was chewed by young women ^ow the dri^ 
root IS crushed on a stone, and the coarse powder is placed into 
a shaUow bowl of bard wood, supported on very short legs, the 
pride of every Samoan family , it is to tliciii what the samovar 
IS to the Russians After pouring cold water on the pulvcrizeil 
root it 33 stirred vigorously ith both handa for about U\ e 
minutes,.when the stramiug is commenced with a swab of bark 
fibers, which is continued until all coarse particles are removed 
from the soapy lookuig liquid the entire tune required being 
about fifteen minutes The liquid baa a peppery, rather pleas 
ant taste. It is served in cups of carved cocoanut slicll Tins 
drink suits the place and climate better than any other bever 
age In larger quantities it produces a form of slight iiitoxi 
cation in moderate quantities it is a diuretic and slight 
soporific 

RATINE HOUSES 

ihe natives remain true to their original arehiteetiirc in the 
construction of their houses The houses arc circular, open, 
the round dome hke thatched roof resting on poles The rafters 
are made of the bread frmt tree, held together and fastened 
to the upright poles with an intricate lacework of bark and 
twigs The ground is covered with gravel The bed consists 
of tapa mats, and the pillows are bamboo sticks, ns large as 
the arm of an adult, supported by props at each end, about 
four mches in height The cooking is done outside Vs there 
13 no other furniture in the house the domestic duties of the 
female part of the family are certainly of the simplest kind 
The tapa cloth is made of the thick, soft bark of a tree, it is 
pounded into thm sheets, dried and painted in figures most 
pleasmg to its future owner It is the prmcipal article of 
barter, and its abundance or scarcity constitutes the wealth oi 
poverty of the family These open houses and the frugal diet 
are moat conducive to the preservation of the native’s health 
Indoor air, combined with the inherent inactivity of tin 
natives, could not fail in multiplvnng disease and increasing the 
de.ith rate 

DISEASES 

Samoa, hke all islands of the South Pacific, has lost its full 
share of population from the effects of the infectious diseases 
introduced by the whites, notably measles, smallpox and 
tuberculosis Vaccmation is now generally practiced by the 
naval surgeons, and the natives subject themselves willmgly to 
this prophylactic measure The spread of infectious diseases 
among the natives is favored by their habits Their affec 
lionate nature and the strong ties of friendship brmg relatives 
friends, commumties and different villages in continuous and 
requent contact with the afiheted, and m this maimer infection 
13 earned in all directions, and in a remarkably short time by 
profession from place to place will reach the most remote 
parts 01 the island. I imagine that any efforts to cut off free 
cofuunieation between the sick and vvell would appear as an 
ic ion of cruelty to the natives, and would meet with their 
i isplcasure, if not persistent opposition It is this free m 
crcQurse among tho people that accounts for the rapid spread 
wlnliT^ “f'lsr acute infectious diseases over the entire 

.mnnrf have absolutely no comprehension of the 

prewulmns necessity, of enforcing somtary 

bcco*mor'^'°^i* affects most frequently the lungs, as this organ 
which aro'"verv predisposed by catarrhal affections, 

mints 1 ^ frequency are the bones and 

iLurn’ ’^™P^“tic glands and intestinal canal 

tnMs nnwn m Tutuila On the other hand, elephan 

1 It ion' It 13 estimated that of the male popu 

'“-n over fortv vears of ago 50 per cent are sufferingVom 


this due HO It attiRks i.i prclcriiuL Hit lower 

b, ... r,,rc l.r O.UI b«. •- 

a niimbtr of lasts ot sirotal tltpliaiitmsis f utssfiilly, a 
winch the iiiiHS rtiiiovcd vvcighcil twenty ind more I’"'"" ' 
The disease is niueli’inoro common m men than women, 
doubtcdlv because they aro more frctiiantly Hit subjeet o 
lesions, which dotcrniine infeetion Ih, dnease is occf n.nallv 
met with III children less Hnin ten years of iigt, and not in 
frequently in voiing men at the age of tvvinlv llmri an 
only about dO whites in Hm island, and one ol Hieiii, a Htrinaii 
had been a resilient for tlilrtv two vears Hi inarriid i 
native woniiin and raised a large faniilv ol elnldren lli h 
now 57 vears old, and contractid the disuiM twelve years a,.o 
It affcctcil Hie right leg, pursued a Homewliat aeiiti course and 
rcccntlv a lomplicating affection of the kiiii joint iiiadt an 
ainputatioii ot tho thigh neccssarv lie made a good rtcovi rv 
and will leave the hospital in a short time tor his island hoim 
This case, like so many others proves that a prolonged n'i 
dciico in a tropiuil elimatc reiidi rs tin vvhitis susceiitlbh to 
Skin affiiHoiis are very privahnt in the isl mil, 


dciico 
infection 



1 Is t—lamasese Une specimen of Samoan 

mme especially ulcers of the leg The lack of clothing and 
the IS undoubtedly largely responsible for this, e.xpos.iv 

toonelfsh 1 meclianical irritation m walking 

tlmongU the dense bush and along the stony, pebbly shoio 
Ttoe ulcers yield promptly to treatment by rest, and the 

through a surface mfection-a\°nMi“"^^LfPus microbe 

promptly after incision anfdZa.f The f"' 

which hydiocele is mof ^ ii The frequency with 

Pdarm langum.s infection but he Odell to 

m effecting a TaS en”; he the ' "o difficulty 

Among the skin affections n operative treatment 

showel me a httlfm I 0,.^ Dr Odell 

and lower scgn e t oT he ^0""° The ffp, 

nuieiit of the face were covered with veiy 
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intention of ridding it of its living inhabitanta or for cosmetic 
reasons The women are rather fair looking when young, but 
Jose their attraction before they reach the age of 30 by pre 
mature old age and obesity Tattooing among men remains aa 
a national custom. It is done as a ceremony as soon as the 
boys attain virility and the field of operation corresponds 
with that part of the body covered by their only garment—the 
breecheloth so that in the event anything goes wrong with 
this, the simplest and oldest dress, they should not appear en 
tirely naked The operation is performed by e\pert8, whose 
implements consist of a little fine toothed comb made of the 
tusk of the wild boar, which is fastened to a small stick in 
the form of a minute rake The teeth are dipped into the 
staining material, and with blows of a little stick on the 
blunt end of the comb they are made to penetrate deep enough 
to drive the stain into the deeper layers of the akin The 
operation is attended by great pain and lasts, according to 
the artistic designs employed, from file horns upward The 
lines of tattooing are exceedingly fine and the patterns are 
often quite artistic, as I had an abundance of opportunity to 
observe Tliere is very little crime among the Samoans For 
four years there has been only one murder in Tutuila with its 
6,000 inhabitants The whites never lock their doors Wliat 
we look on as petty thefts, such as taking away without per 
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mission a loaf of bread, a fish oi any kind of fiuit, is not lo 
garded. in the light of crime by the childlike Sainonn Ihe 
next day the neighbor so treated will even up the account in a 
I similar manner So far as the food supply is coneeined, the 
Samoans constitute one gieat family, giving and taking as 
occasion may demand, and the stianger is always welcome to 
more than hia share Family life is ideal The father lules 
supreme, old age is respected, the ties of relationship and 
friendship are strong No operation can be performed on a 
Samoan without a previous family council If the father is 
the patient the sons decide the matter, if any other member 
of the family is concerned the father alone has the power to 
object to or sanction the operation The bedside of the sick is 
never deserted by the immediate members of the family, and 
anxious lelatives and fnends are never far away 

The educational advantages of Tutuila are as jet m their 
infancy, a defect which should soon be remedied, as the children 
are very fond of school work The Catholic Sisters hav^e been 
liere, and, as on so many other frontier lines, they are the 
pioneers in placmg within reach of the ignorant children the 
means of obtaining an education They have opened a school 
in a village near Pago Pago, which is already filled to over 
fiovving with the little dusky scholars All of the inhabitants 
are noininnlly Christians, but religion has failed to wipe out 
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many traces of paganism There are very few legal mamagei 
consummated The native custom still prevails Man and wife 
consent to live together, and contmue to do so as long aa the 
matrimonial sky is clear, but should anything occur contrarj 
bo the expectations of the husband tlie tie is severed by re 
turning the wife to her parents or relatives The children are 
always provided for Unless other arrangements are made 
which are satisfactory to both parties, the sons remain with 
their father and the daughters accompany their mother 
The kahuna, or native medicme man, remains, and has not 
lost hia influence among his people They contmue their 
mysterious ceremonies and the use of herbs and roots m bat 
thng with the diseases they are called on to treat The re 
marks of Father Damien concernmg the native doctors of 
Hawaii apply to the kahunas of Samoa “We have to fight 
their doctors, who are generally nothing but sorcerers. In 
coses of sickness idolatrous sacrifices are still m use All dis 
eases are attributed to mysterious causes It is very hard to 
disabuse these poor people of such superstitious notions ” 
Superstition remains unshaken by the teachmgs of the gospel, 
a strong proof of the truth that 

“Nothing has more power over the multitude 
than superstition, in other respects powerless, 
ferocious, fickle, when it is once captivated by 
superstitious notions, it obeys its priests better 
than its leaders ”—Quintus Curtius Rufus 
I’ltESENT FOKVr OF GOVERNMENT 
Our government has very wisely interfered as little as pos 
siblo with native rule The harbor, with a strip of land 
belonging to it, is exelusivelj' under the control of the offi'ir 
in command of the nuv il force stationed there He is at the 



le time the commandant of the island, to whom the chiets 
i appeal in all matters in which thej find it necessary to 
,ain advice, or when thej fail to adjust local difficulties m 
ir respective communities The naval surgeons atationeU 
Pago Pago havm in ehaige the sanitation of the island anu 
care of the sick poor natives They have already sue 
ded in seeming for Pago Pago, a village of 1,600 mhab 
its, a pure water supply and many other sanitary improv 
nts The greatest fault with the Samoans is their inborn 
;ne 83 Thej w ill not work The government has now under 
y many impiovements, and, although the wages for J » 
I of the world are large. $1 a daj. it had to import labor s 
n other islands to do the work Civilization has rather 
ised than dmunislied this inherent repugnance to labor 
KjVVV drinking 

ovva 18 the national drink of the Samoans 
: our Indians, an ungovernable desue for alcoholic st 
la IS the fleshy root of P>pc> mcthysUcum, a Pl 

ut four feet m height, with large, long petioled leav^ 
Da-mtim- the plant all that is necessary is to break off 

.V,., of 

= of the petioli, and stick it into the moist, rich. Wank so 
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ciutioii being required in judging the ainoiiiit of blood lo bo 
w itbdrawn 

Hiccough 

Tho ilcd Times suggests the following Chloral is perhaps 
the most gencrall> useful drug m idiopatlm. hiccough, giicii 
to an adult m doses of ten grains (or c%cn twenty gruns) 
eiery hour until from sixty to eighty grains luue been used 


hcilthj iiidividii il, unless it be from a \cry Mnilciit culture oi 
the inoculation be one of great iiuiiibers 

3 All mlliiciices which lower the normal prolcctiic powc^ 
of tho tells iniibt be carefully guarded against («) Uy ‘‘'‘"S 
II imtiiriil hygienic life Suiisliiiic, fresh air, good food, clcwi 
lincss, proper regard for tho film lions of the various bodily 
or-mns, and good habits will do much toward preserving the 
imtiiral defensive powers of the body cells (b) Avoid those 


If after four or lUe hours tho spasms still continue, it will ^\lnch aLtiially lower \itiilitj, such as overwork, c^pc 

be inadvisable to go on with the chloral Jlaiiv times a sharp nndcr bad hygienic coiidilions, overcrowding, iii rooms 


counter irritation ou the surface of the epigastrium will stop 
the attack, used with or without the chloral internally Hie 
simple act of sneezing will sometimes promptly cheek hic¬ 
cough 

Cerebrospinal Menmgitis. 

Berg, in a recent number of the Jfed Record, discusses the 
clinical'and other features of the recent epidemic of tins disease, 
and gives tho following outline of treatment 
LUilBCa POXCTUnE 

The lumbar puncture is made and repeated onh w hen, after 
a period of unprovoraent, the temperature again rises, and 
svmptoras of increased intraspinal and intracranial pressure 
occur, such ore total abolition of the patellar redev, slowing 
of the pulse, ^laceweu’s symptom, increase m the Kemig 
phenomenon, increase in tho delirium and stupor If tho cere 
brospmal fluid flows from the canula m a continuous stream 
under tension the withdrawal of 15 to 30 c c of fluid will do 
much good. If it escape drop by drop, or if the puncture be a. 
dry tap, there will be no therapeutic result. Sodium lodid is 
given in from 5 to 10 gram doses every three hours for a child 
over a year old, and from 16 to 20 grains every three hours 
for an adult In adults, also mercuric ointment in doses of 16 
grams is rubbed into the back of tho neck twice daily until 
the gums are red In older children the amount used is about 
equal to the size of a bean, and rubbed in several tunes a day 
In children with open fontaiielles the oleate of mercury in 
proper doses is rubbed into the antenor fontanelle 


FEVER. 

When below 102 F no treatment is required, above 103 F 
use a warm bath at 80 F m which the patient remains five 
mmutes, the temperature of the hath is then raised to 00 F, 
and the patient is allowed to remain five minutes more. The 
bath not only reduces the temperatuie, but induces quiet and 
rest 

GENERAI. CARE 

1 Large, light, airy room with thorough ventilation 

2 Care and cleanlmess to avoid the occaurrence of bedsores 

3 Cleanlmess of the nose to prevent deeper mfection through 
the nasal cavities 

4 Daily e.vammation of the ears, a timely paracentesis of 
the drum membrane in suppuration of the middle ear may pre 
vent a subsequent mastoid disease 

a Care of an incipient conjunctivitis to prevent a panoph 
thalmitis, the eyes should be protected from the light by means 
of a shade and not a darkened room 

Pulmonary Tuberculosia. 

Pottenger, m a recent number of Aiiier Med, discusses the 
r e of the general practitioner m the prevention of this dis 
uro three factors in the etiology of tuberculosis 
1 C must be understood in order to properly and intelli 
=entiy admimster prophylactic treatment 

bo D ^There will he no disease even though the bacilli 
theirunless tho soil la suitable, the body cells must lose 
cells n"'* resistmg power Under normal conditions the 

This f resistant to the growth of the tubercle bacilli 

bacilli ^ 1 great prevalence of the tubercle 
evamimi °° S^eat number of healed foci found m postmortem 

iievpi-r "ure of no chmeal sigmflcance, m fact were 

m-v^cr recognized before death 

bacilw'^^^iT^*' cstabhshed fact that the tubercle 

questionoUi cause of tuberculosis, yet it is very 

-luestionable if it m capable of producing the disease m I 


badly ventilated and poorlv hglited, underfeeding, uvie-ivu, 
especially alcoholie and vcncrc il, disease, nieiil il disturb inees, 
vvorrv over real or inmgimirv triiu,blcs and dcprussion irom 
other c-iuses 

Iho autlior elaborates fiirlbcr bv advocating that a ni iMiiium 
muiibcr of hours should bo designated as a dav’s work, varying 
according to the ages of Ihu workers and tlio character of 
work done Workshops, ollices and dwellings should liavu nr 
tain rcquireiiients as to floor spice per occupant The poor 
should bo eiicourngcd by low rents and chc.ap mil rapid trails 
porlation to reside in the suburbs Ore itcr tare should be 
taken bv tlio physician in the after euro of those diseases 
which are known to be fresyucntly followeal by tiihcreulosis, 
e g, la grippe, tvphoid fever, and iiica.slcs 

Dt STRUCTIOV OF THE D VCIU.I 

Ihis 18 largely a matter of education and honor, and its ac 
coinplishnicnt depends almost cntirclv on the medical profes 
Sion Phyaicmns should have an neciirato knowledge ot the 
method of spread of the infection, which should bo combated 
bv inatnietion, bv the family physician m tho well to do 
classes, as to the careful disinfcttion of the sputum and other 
bacillus bearing discharges Tlie patient should be tolii of the 
nature of the disease iii order to gain Ins intelligent co opera 
tion Tho great nmjority of eases are among the poorer classes, 
and the instrnction ot them should be placed iii tho hands of 
tho proper health odicers In order for tho health oflicer to 
obtain results he should assist and bo assisted by the family 
physician 

1 Cases should be reported to tho health authorities 

2 Occasional circulars should be issued by the heilth do 
pnrtnient and gent to the physieians 

3 Instruction of tho poor should be done by the health 
authorities, m matters of hygiene and disinfection Several 
assistants should be appointed who, with tho help of a corps of 
tmmed nurses, should visit the homes of tho tubercular poor 
and make them hvgienic This work could be matenallv 
aided by the establishment ot a free dispensary for tubcrcu 
0318 Such a dispensary to provide sputum cups and disin 
ec^ts and it would be an act of mercy if such foods os 

them be given to those who were m need of 


E UlLY DI1QVOSI8 

Of the great adiantnge of early diagnosis the author says 

as 'vere diagnosed 

as can be in its very incipiency, at least 75 per cent could 
e restored to health by intelligent treatment» ^Therefore e.x 
nniiue nil suspicious cuscs ^ 


Medicolegal. 


with the other evidence of artLT h ^ connection 

fir, the fact that she ened all 

was admissible m evidence as nf tR accident 

the injury, as was at tjie faet^hoTT'^’ “--“stances of 
the next morning * ^ complained of pain 

Supreme Court Operation—Xhe 

^■cliigan save that, in the personal injury 
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f'l'ip of BentLiL as Cilj of Dctioit, tcstiiuonj wus »llo\\<iI lo 
1)0 yivcn as to the cost of an opciatioji Tlie juiy weie also iii 
'itiucted that tlie pi untill A\as entitled to compensation “foi 
the pain she iiiaA' siitlei fioiii an opeiatiou, \f an opcmtion is 
deemed neccssan'” The court holds that Iheie nas no eiioi 
111 this, it bein'; the opinion of the phjsicians who testified in 
the case that the iiijuiy would not '\iold to medical treatment, 
but could be cured by suigical opeiation 

Dnnkmg of Liquor Before Commission of Crime—The 
Supume Couit of Iowa sajs, in tlie homicide case of State \s 
r!u-.so, that the ciiiiie charged involved the condition of the 
defendants mind at the time of the killing and evidence of in 
toMcation eould be coiisidoied by the jiiij in deleiiininng lus 
mi Ilia 1 condition But the couit goes on to saj that it knows 
o> no mthoriti holding that the meie fact that an otTendc i 
iliank liquor shorth befoie comniiltiiig the ciimc will consli 
lute such ciidence of intOMcation as to require the question 
ot Its clToct on his mental condition to be submitted to the 
luij It IS the mental confusion produced by liqnoi which i'¬ 
ll ceivable on the quistiou of intent of piemcditalion and not 
the f ict of liqnoi haiing been taken, foi it la a mattci of com 
moil obsenation that one man inaj ilnnk a considerablt qnan 
tit\ of liquor without being aireeted theiebj mentally oi pbjsi 
I illj while anothii niai be seiiously afTcctcd bv a small drink 
Expert Evidence and Privilege—1 he Snpienio Court of 
‘Mi'-soiiii iJnision Xo 2, si\s, m the peisoiial iiijnii i ise of 
Hollow ly vs Kansis Cit\ that it was insisted that theie was 
I nor in admitting in eiideme the c\piit opinion of tin pliin 
litf’s phjsicnns as to the cause of hei jilusical coiiililion 
based on the pieMOUS histon of hci casi as the\ leaiiieil it 
fiom her, that the con cot method is to pio\e cause hi hjpo 
tlictical question based on facts in evidence That the opinion 
< t in expeit witness is pennissiblo when based on his personal 
knowledge of the matter undei investigation or on competent 
(inknee in the case, oi on both, the couit sais is well settled 
but the question here was whethei a physician who testifies a^ 
lu (Xpert should he allowed to expicss his oxpeit opinion bused 
on the pieiious liiston of the patient ns he loaiiiod it fioni 
her pcrsonalh in consultation with hci in lespect to her nil 
meiils The conclusion is that it w is enor to allow an expert 
witness to give his opinion based on the histoiy of the plaintifT 
IS ho learned it from hei in diagnosing hei ease oi while 
tieiting her The couit says that the statements of the plain 
till with lespcet to hei past phjsicnl condition weic raeic 
biaisav, and should not have been considered bv the cxpeit in 
exjnessing his opinion ns a witness as to lior physical condition 
at (he lime of the lull The decided weight of authority and 
the hettei leason suppoit tins contention But a conveisation 
between a patient and plnsicinn in regaid to the foimei s 
doc'oi bill 01 m icgard to a contemplated lawsuit, the couit 
holds IS not piivileged, it not being “infoimation nocessaiy foi 
tlie pbysicinn to enable him to prescribe foi such patient as a 
jilivsician 0-1 do nnj act foi him as i suigeon ” within the pui 
Miw of the statute That the plaintift could not sevei hei 
])iIVliege and waive it lu pait and retain it in pait the eoiiit 
also thinks cleai And, if she waived it at all then it ceased 
to exist That she did so waive it when she testified that a 
pin sician examined hoi though not v'eiT tlioioiighly, and asked 
hei about it, and slie told him, and he examined her womb and 
back IS deemed too plain for discussion How'erei, such wnivei 
should he iGstrietcd to such information ns the physician ac 
qiiiied from hei while attending her in a piofessional charnc 

tei and which iiifoimalion was nccessaiy to enable him to pie 
SCI ibe foi hci as n phvsicinii or to do some act foi hei as a 
smirooii and it is mniiifest that a conveisation in regard to a 
eonlcniplated lawsuit, oi the plaintiff’s doctor bill, did not 
come w ithin the provasion of the statute But the court is not 
to bo undei stood by these obsei vatioiis a-- meaning oi intnnat 
ing that the physician was not competent to testify as a wit 
ne-s to w'hnt the plnintifl said to him, if anvtlnng in regaid 
to bunging suit against tlie city for damages, and that if she 
would go into it they would he able to fix up his bill against 
liei Such statements weie not within the meaning of the 
' lute undei consideratiQii On the otlioi hand, the couit does 


not agree with the contention that because the plaintiff after 
testifying that hoi health was goo"d, bad answered, on’etos, 
tvaminalion, that a physician had treated her for head 
aches, that she waived protection of the statute, and that the 
defendant had the right to the evidence of the physician for 
the purpose of contradicting her 

Vested Right of Physician to Pajunent as Per Contract — 
The Supreme Court of Michigan says that, m the case of Kapp 
vs Boaid of Auditors of Washtenaw County, the board of 
health of Freedom township, m said county, made a written 
contract to pay for the care of indigent persons affected by 
contagious diseases $10 per visit and 26 cents per mile going 
After the services m question were rendered, but before the 
bill Ihoiefoi was allowed, the legislature passed an act, giving 
it cfleet Mnieh 13, 1003, which provided foi a change in the 
law giving the boaids of supervisors authority to pass on the 
icisoimbleness of claims for services m caring for indigent 
poisons, by diieetion of the board of health, whereas, before 
the allowance bv the local board was usually final and con 
eliisiiL on the board of supervisors By reason of this the 
board of auditors lefused to allow and pay the bill contracted 
111 this case as above The Supreme Court says that it was un 
important whether the township board of health might prop 
eilv agieo in advance on the price to be paid for such serr 
ices 01 not, for the service was rendered at the request of that 
hoaid, and the bill was audited and allowed by it Had this 
allowance been made before the act took effect, it is cleai that 
the boird of auditors must have paid the bill, and that the 
plnsiemii’s light could not, in such case, have been affected bv 
till Iigisbitiire Did the fact that the allowance was deferred 
until after such act took effect justify the board of auditors in 
its action? Tlie court’s answer is that the physician rendered 
SCI voces under a law which made the county liable to pay for 
than on allowance bv the local board The amount was agreed 
on in ndvaiici He had a vested right to such payment whin 
lavvfulh allowed bv the local board and it could not be taken 
away oi iiiipaircd by legislation, as it would be if the super 
Msois weie niithoiized to question its reasonableness To 
much the same effect is the second decision of the Supreme 
Couit of hfiiiiiesota in the case of Comstock vs Board of Com 
nussioiiers of Lcsueiir County, wheie it oveirules the decision 
leported on page 1500 of The Journal of Jime 11, 1004 In 
this second decision it holds that chapter 233, page 378, Laws 
of ^Minnesota of 1901, changing the liability for expense'; in 
cuned in preventing the spread of contagious diseases from 
towns and villages to counties, did not change or abrogate con 
tinct lelations then existing between individuals and such 
towns or vallngcs A contract existing at the tune of the pas 
sage of that act, and under which an indebtedness against a 
village arose may be enfoiccd against it Again, it savs that 
at the time the contract here iinoh'ed was entered into and the 
indebtedness incurred—at least the greater part of it—towns 
and villages are solely liable for all expenses of this kind 
Tlie lights of the parties became vested and fixed at the time 
I'lc contiact was cnteied into, and it was beyond the power of 
the legislatuio to impair its obligation, as between mdividunl 
cieditoi and the town oi village, by shifting the liability from 
the town oi village to the coiintv The plaintiff in this action 
had the right to rely on and seek relief m aeenrdanco with tin 
eontiaet between himself and the village 
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1 The Nervous Symptoms of Peripheral Arterial Disease 
Tlu-^ sMuptoma mu be cither p.irovysmal or permnimrit, 
cither motor or sonsori i he one eonatant lesion m 
lameness is chronic arteritis Anuirisin, especia U of the ihao 
artcrj, is not ^cr^ infrequeiit Iiitormitteiit laiiieiicss benrs 
some resemblance to angina pectoris Its J 

rather than real and due to its not being looked for or thought 
of Patients do not nluiua present a Upical clinical picture 
The most stnking thing la the abaenci of the P^'s^ in the 
member or ineinbcis alfceted Main ease's aie thought to bo 
rheumatic or neiintic or eieii iieiirasllu me nhcoaurin la a 
frequent complieation in both slight and aceeie eases Often 
the disi^se resemble, par ill sis agltiii. Mithoiit renior. with 
out festination and ivithout speech defect but uitli the ivooden 
face and the unvi rigidiU of iiioie me nt The morbid anatoni> 
of the disease is much disputed Some of these cas^ are spina 
m origin and there m found an oeergioielh of 
and minute areas of softening due to discisc of ' 

seU in the spinal cord, but at other times there is only sclerosis 
of the peripheral arteries Mitli little or no spinal disease 

Boston Medical and Surgical Journal 
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•Obstrmtlve lUual Retention ultli tnurlu and Its Ireatmcnt 

neS'^n "nern. ITlnch.les ot Management of Pul 

Th?“S"y 7 eel%S'“ABVct" of .\e^n“tj? Ou rstram Put^rtv 
and Its iDlluence on Do\elopmcnt bdpur uarna i 


7 Renal Retention with Anuria —atson s papi r deals w ith 
those forms of renal retention onlj with mIikIi anuria is asso 
mated, and uhich originate in eomplote elosuro of the ureter or 
of the outlet of the renal pcliis He presents an analysis of 
200 cases published bj different writers Cases in which the 
diagnosis is rcasoxiablv assured^ apart from the surgiea rea 
nient, subcutaneous injections of saline solution are use u 
with a view to delavmg or mitigatiug uremic sMiiptoms In 
cases of calculus obstruction, hot hip baths and manipulation 
aid the passage of the stone UTien the obstruction is due to 
a kink of tbe ureter produced by movable kidnev, tlie patient s 
hips should be raised the abdomen relaxed and an effort made 
to replace the organ in its normal position As to operate o 
treatment, a quickly performed lumbar nephrotomy is the oper 
ation which will best fulfill all the requirements Speed in the 
performance of tbe operation is of tlie highest importance 
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^Malignant Dlscaae of the larynx D Dklavtn 
11 *Po 8 l typhoid 1 erichoDdrItL? of the T aryux 1 Moyer 
1 - ‘The Treatment of Pulmonary Hemorrhage W B Me 
Laaghiln 

n •Non operative Treatment of Traihomn 1 rank J Paiker 
Jl *Malaria. It Cadwnllader 

lo Practical Hygiene In the Public Schools U Wllcoi. 


ouslj i lliQ case of diglutition aftei an intubation -f 'Ihe 
use of the tliild’s sire O’Dwicr tubo for a short time toward 
tlio last S Tho cure by intubation Nmc months after the 
last e-xlubation tlio patient’s general condition is good, she 
lias increased in weight and attends to her usual duties 

12 Pulmonary Hemorrhage—^AfcLiughliu’s treatment of 
pulinonarj licniorrlmgo is as follows Iinnicdiulely on tlie oc 
currcnco of the hcniorrhagc tlie patient is given a hjpodernuc 
injection of 1/100 gram nitrogljecrin and 1/1 gram morpliin 
Adhesiie strajis are applied to the side of the chest from which 
tho hemorrhage is coming and the patient is iiistriietesl to lie 
on that side Six hours after, if the hemorrhage has eeiused, 
the patient is moved to a summer Iioiise winch Ims no sides 
and 13 practically out of doors At tlie end of four dajs the 
straps ire removed and tho patient is given a week of rest cure 
in the open Seven eases have been treated m this manner, 
four were of moderato severity and two very severe, one was 
not severe ns to the amount of blood lost m a given time, but 
the bleeding extended constantly over a period of more than 
seven weeks, during which time all the coughed up matter was 
.tamed with blood In all cases the hemorrhage was promptly 
and peniianontly controlled, and m none of these was there 
anv secondary rise of temperature 

13 Trachoma—Parker savs that the esiscs for operation 
should ho Bclceteil carefully, inasmuch as much hann may be 
done by indiscriminate operation Operation is not a radical 
euro, but merely a means to a cure and a shortening of the 
time of treatment Post operative treatment is of the greatest 
importance, without it tliero may occur relapses which arc 
as bad or worse eiian the first attack The general condition 
of the patient is of importance Proper feeumg and out of 
door life should be urged Adenoids and other hindrances to 
development should be removed Tho treatment should be con 
tinued until the patient is curcil An effort should be made to 
prevent the spread of the infection and to arouse tho patient’s 
interest m doing so For this purpose Parker gives tho fol 
lowing printed instructions to his trachoma patients 
Trachonia is a contagious disease of tho eyelids, which it 
neglected will cause suffering and injury to tho sight. To 
avoid infecting others, those having the disease should observe 
tho following instructions 1 They should have their own 
towels, handkerchiefs, washilotlig and toilet articles, and un 
der no circumstancLS should thej be used by others. 2 They 
should sleep alone 3 Avoid rubbing or touching the ejes, as 
tho contagion may be earned on the fingers and infect others 
through articles handled 4 The hands should be cleaned 
often with soap and water 6 Tieatmcnt should be attended 
to regularly and continued until pronounced cured bj tbe pby 
sician Parker’s non operative treatment consists of bichlorid 
robbing, with tho use of one of the organic silver solutions, 
night and mornmg m the hard variety, ho uses copper sul 
phate in place of the biehlond 


10 Malignant Disease of the Larynx.—Delavan’s paper m 
dieates the progress recentlv made in the study and care of 
malignant disease of the larynx and calls attention to certain 
special points of treatment which seem of sufficient value to 
eninnd inv'estigation and discussion, such as the use of the 
* ra\ and other means of producing radiant energy Laryngei 
eiiiy and tracheotomy are discussed in all their phases, and the 
nut or concludes that in properly selected cases early prelim 
lanrv tracheotomy is without doubt a valuable measure Im 
proved tcclmic special skill and early recogmtion of tbe dis 
™sc Will contimu to impiove tbe results obtamed from this 
operation 

Typhoid Laryngeal Pericbondntia —^Jlav er refers to 
^^1 ,*■ kind winch was published, in part, last year in 

^ v 1 a eomplelc cure was effected hv means of intubation 
aatii^^'^f'* intcrcat in the case are 1 The unusual 

i t '"^*^1 ° a gniduallv iilcreaning dj apnea requiring 

ciir™!^ month after the patient was discharged as 

till' ” tvphoid fever Three months later an O’Dvvyer 
1 i\i"^'r winch was worn for six weeks 2 The 

1 o tinic the tnlii waj worn-—for thiee months continu 


14 Malaria.—Cadvvollader gives a summary of our present 
knowledge of the etiology of malaria, and reporta several cases 
calling attention to a number of interestmg clinical features’ 
He believes that a pre requisite to infection, or at least to 
symptoms, is a watery condition of the blood, and just m pro¬ 
portion to the total fluid in the body will be the seventy of the 
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17 Medicolegal Poatraortema —Polozlvcr beheies tliafc it la 
ibsoln cly necesaary tlmt Ilua subject should be taught m mcd 
fcrono” and from the practical standpoint only The dif 
the medicolegal postmoitem and the pathologic 
postmoi tern should be emphasized TIic modern methods of tlie 
coroner and the police department in the conduction of a mur 
dcr case arc deprecated, and a icmedy fm the evil is pointed 

19 Trachoma —Nidogger icfeis to the confusion in dia^nos 
mg betucen trachoma and othei diseases of the conjunctiva 
aueh as papill irv oonjunetn itis and follicular conjunctivitis 
Iho subject of trachoma is rcvieweil in full 

21 Non-Susceptibihty of New-born to Measles-Graham 
reports a case iihich he believes shons the non susceptibility of 
the infant at full tenn to measles A woman, ill uith a well 
developed ca.o of measles, gave birth to a healthy child pie 
scnting no abnormal conditions or symptoms At no time was 
the child isolated from its mother, it was kept in the same 
bed, nuisetl at intervals of two hours, and treated c\actly the 
same ns if it were not exposed to the contagion of the me isles 
Although an older child developed a typical case of measles, 
the infant, six weeks after birth, presented no evidences of 
having contracted the disease 

22 Insufficient Motility of the Stomach—Fulton’s treat 
ment of tins condition is hygienic, mediciml and mechanical 
The diet should be one that spares the motor powers of the 
stomach, and, therefore, the nioie feeble the motility the more 
liquid the diet, especially when there is obstruction of the 
pylorus The feedings should be small and frequent, although 
each case is a guide as to the number of feedings per day that 
should be given Tlie medicinal treatment comprises the ad¬ 
ministration of 1/24 gram of strychnin, three times a day, 
dilute hydroelilonc acid, freely diluted, in 20 or 30 drop doses 
after meals, tcaspoonful doses of burned magnesia and sodium 
bicarbonate one or two hours after eating when excessive acid 
ity exists Fulton has obtained good results m these cases by 
giving a pill containing from % to 1 gram of creosote, with 1 
gram each of pulverized rhubarb and soap Of the mechanical 
measures, he uses abdominal bandages, lavage and internal 
faradaization of the stomach Cases which do not improve un 
der this tieatment should be relieved by operative procedure 
before the strength of the patient is entirely spent 

23 Gonorrhea—Flanagan emphasizes the fact that many 
cases of suppurative urethntis are diagnosed as specific and 
subjected to treatment which may prove harmful rather than 
otherwise Treating a case of urethral inJlammation, the pby 
sician should know exactly the nature of the trouble and use 
such treatment as the exigencies of the case demand 

24 Placenta Previa.—King briefly discusses the value of ele¬ 
vation of the hips in the treatment of placenta previa The 
method is also applicable m excision of the rectum and ab 
dominal hysterectomy, gravity operating m these cases as a 
great blood saver The method is not described in text books 
It consists m inclining the patient’s body to an angle of 45 de 
grees This is really the Trendelenburg position, with the legs 
of the patient m the same plane as the body 

Medical News, New York 
Septemier 17 

26 ‘Polyuria in Typhoid Fever JI H Fussell, H S Caimony 

or ‘TreStmfnt^f i”ute Middle ear Disease A Donovan 

oQ nf Earlv Incision of th .6 ilcmbriinn Tyinptinl In tlic 

^Treatment ’Acute Suppnratlon of the Middle Ear Francis 

09 ‘Contrihuldons to the Patholoffy and Tieatmeat ot Acute Gon 

30 ‘The"^ DraV«i‘s''oFlnclp?ent Pulmonary Tuberculosis G W 

J Hatfield 

20 —See abstract m The Jotoinax, xln, p 1376 

07 Acute Middle-Ear Disease—For the treatment of this 
condition Donovan prefers the curette, finger nail or nail 


Jobs. A M a 


c i ethc He considers etliei and nitious oxid far superior to 
ch oioform for anestheti/mg infants and young children In 
older child!en and adults he uses cocam, m fact, a single ap 
plication of 5 per cent may be used safely even m young chil 
et a thoi oUqIi cure, it 13 necessary to remove all 
hypertrophied lymph tissues, such as adenoids and enlaropd 
lingual tonsils The prophylactic treatment is all unport^t 
and should not be ov'erlooked In all diseases affecting the 
nasal pharynx rcisonable pre-aiitions should be used to “avoid 
tubal infection With the first symptoms of earache he ad 
vises the use of heat and dehydiating remedies If these do 
not produce beneficial results in a few hours, treat surgically 
When possible with a catheter ii«e a mild continuous stream 
of hot air culy ind icpeat in eight 01 ten hours If these 
nifisiiips fail to lolicvc the symptoms within ten to twenty 
foiii hours, make a fire million through the entire dnnn or 
extend into nppei canal wall, if necessary Use aseptic gauze 
drainage and outside pad foi absorption Patients should 
nevei bo allowed to suffer for 11101 e than forty eight hours and 
icniam exposed to the iisks of complication 

28 Incision of the Membram Tympanl—^Packard emphv 
sizes the great value of earlj^ incision of the membrana tympani 
in tho treatment of acute suppurative otitis media, and Ihe 
many adv'antages possessed by the so-called dry treatment, and 
by piacticing efficient gauze drainage Douching out the ear is 
distinctly contraindicated, except when it is done by a skilled 
aiirist, who can properly dry the ear after such procedures 

20 Acute Gonorrhea —Weiss continues his discussion of tlus 
subject, tho various sih'cr compounds, their advantages and 
disadvantages, are considered at length The treatment of the 
mucosa should at all times conform to the microscopic findings 

30 33 Tuberculosis—These four articles are au epitome of 
what IS known of the questions dealt with in the papers, and 
serve to emphasize the importance of an early diagnosis, the 
necessity of careful differentiation between pulmonary tuber 
culosis and conditions resembling it, and the value ol taking 
complete histones of each case 

Cmcinnati Lancet-Clmic 
Scptcmbei n 

Phjslologlo Therapeutics vs. Drugs In the Treatment ot Dls 
oases of Infancy and Childhood J Morton Howell 
Hypoderraoclysis Charles T Souther r. 1,1 

Para'Iln Injections for Overcoming Wrinkles and Minor I'aciii 
Imperfections. Charles C Miller 

Annals of Surgery, Philadelphia 
September 

3T ‘Contribution to the Surgery of Neurofibroma of the Acoustic 
Nerve Joseph Fraenkel J Ramsay Hunt, George Woolscv 
and Charles A Elsberg ^ . 

38 ‘ Vdenoma of the Mucous Glands of the Lips as a Cause 01 
Ifacrocheilin D N Flseudrath 
50 ‘Lingual Goiter Henry R Storrs 

Purulent Mastoiditis J A C Macewen. , 

Removal of a Foreign Body from the Bronchus ttUn t"e 
Electromagnet A J Hosmer 
Removal by Gastrotomy of a Hatpin Swallowed by a iwenij 
months-old Child A F Holden 
Details of the Technic of a Posterloi Gastro-enterostomy 
Charles L Scudder 

Gangrene of the Hollow Viscera V Keaerson 
4 ) Results la Abdominal wall Suture Charles Daylsom 
•16 ‘A Posterior Excision In Certain Appendicitis^ Operations 
John G Sheldon ^ , 

47 Inflamed Appendix In the Sac of the Femoral Hernia, x 

48 Radical ^Operation for Malignant Neoplasm of the Urinary 

Bladder A A Berg n.othra nf 

40 ‘Repair of the Uiethra by Transplantation ot the Dretnra m 
Animals 7 H Pringle . 

50 The Formation of an Artificial Vagina by Intestinal Tran 

51 The'^Use^of^EIeetrlclty^ln Skin Grafting J D Rushmore. 

37 Neurofibroma of the Acoustic Nerve —Fraenkel ami 

Hunt are of the opinion that the symptoms of tumor of the 
acoustic nerve are so well defined that a diagnosis can be made 
with pi actieal certainty in every case, not only with reference 
to its location, but also its nature and comparative size How 
ever, other slowly gi owing pathologic conditions in tlie 
tenor fossa might closely simulate this condition TIic slow 
and essentially benign nature of the giovvtli, its non infiltrating 
character and enuclenbility all lavor surgical interference 
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But .ts deep sBuaBou at ttc base of ik. hran, 
proximity to vital centers oilers verj 
personal olisenation the authors “ucludc ‘•'"‘t ‘he 
technic should he perfected along the 1 TU 

rvoidnnce of undue eoueussiou lu the remot al of the “«1 
the enlargement of the tiephino opening - A 
lirpation by which the tumor could bo extirpated without uu 
due inanipuKUon of the surrounding parts 3 Tim division o 
the operation into stages, ns recommended by Horsley, and 
celerity of execution 

38 MacrocheilJa-—^Eisendrntli idds a eecoml case to the lit 
erature of macrocheiha due to adenoma of the mucous glands 
of the hd, the diagnosis hating been couflnued by a microscopic 
exammation The case improied remarkably after operation, 
and there has been no recurrence mat ear 

30 Lmgual Goiter—Storrs reports a case ol Ungual goiter, 
the tissue mtolted being atCLSSory thyroids at the base of the 
tongue which are emhrvome remnants of the atrophied tlijro 
glossal duct. Only 32 cases of this kind arc recorded in the 
literature, 29 m women and 3 in men These Ungual tumors 
usually are situated on the dorsum of the tongue, generallj 
just behind and below the foramen cecum, but sometimes en 
closing it in their growth on the median line, as a rule, but 
perhaps a little to the right or left In shape they are round 
or oioid, their sixe ranging from that of a cherry to that of a 
man’s flat The tumor is cucapsiilated and ma\ prujc t about 
the surface of the tongue or be almost huned in the muscles of 
this organ There is no inflammation or infiltration of the 
sunounding tissues, and at operation the tumor is enucleated 
easily Its surface is covered with the mucous membrane of 
the tongue, it is smooth and shiny, and m color is darker than 
that of the surrounding mucous membrane, due to the great in 
filtration of blood vessels These vessels cover the surface of 
the goiter and penetrate deeply mto its tissue, and cause the 
profuse hemorrhages which occur at operation. This nch vns 
culorization is of great value in differential diagnosis The 
tumor may or may not be movable, its consistency is variable 
The troubles caused by it are purely functional, and these vary 
with the size of the tumor With one exception, the patients 
were in the best of health. It has all the liaractenatica of a 
bemgn tumor The prognosis is favorable. The only rational 
method of treatment is removal, either by the use of the gal 
vano cautery loop or bv mcision with enucleation The latter 
operation is preferable and is performed easily The tumor 
may be reached either through the buccal cavity or through an 
incision in the suprahyoid region, which may be simple or in 
elude the hyoid bone or inferior maxilla 

•to Postenor Incision for Appendicitis.—Sheldon describes 
a method bv which the appendix is reached through Petit’s 
triangle The patient is placed on the left side and a 
large support put under the left loin thus bringing the nppen 
(li\ nearer the incision by depressing the right side of the pel 
vns An incision is made from a point one half an inch behind 
the highest point of the crest of the ileum toward the tip of 
Uio twelfth rib The length of the incision depends on the 
obesity and the body form of the patient The anterior border 
of the latissunus dorai muscle is located, freed by blunt dis 
secting and retracted posteriorly This exposes the outer bor 
der of the quadratus lumbonim muscle, the lumbar fascia, and 
the aponeurosis of the transversalis A transverse incision, 
one half to one inch above the crest of the ileum, is made, be¬ 
ginning at the outer border of the quadratus lumbonim and 
extending forward parallel to the fibers of the transversalis, as 
far as is necessary to secure sufficient room to operate quickly 
fhi subpentoneal fat is pushed aside with the finder, covered 
wi'h a piece of gauze The pentoneum is open^ near tbe^ 
tonvard part of the incision and the peritoneal incision en 
larged m a posterior direction On opening the peritoneum 

atcl ,n the usual manner and when drainage is not necess^ 

ShUdon has never found it necessary to ligate a vessel du^l 
operation, and seldom has it been nceessarv to check tem 


poriirv bleeding with liuuoslala In cluiii uuiLs tin. oiH.ruLioii 


has no advanlugcs over Hit intlhod ordinuiil} cmploitd, uxtept 
that it IS followed b> less shock and iihdominal dislrias than 
is a laparotomy through an anterior incision lu obtsc casts 
the operation is more rapiii and is less Ukth to bt follow td iv 
htrnm In all cases rc<niinng draiuogt tlie operation is prtl 
eniblo to the old intthod The iihstcss is ojitncd in the most 
dtpcmlcnt part and the iiifcded aita tail be tri iteil without 
coiiiiiig in toiitaet with the omuitum or hinall lulcstines 
lletropcntoncil infection is drained much more ifllcitntlj than 
IS potsiblo through an anterior incision Slichlori Ins operated 
on 58 cases by this method and has found no disadvantages 
10 Urethral Transplantation—Vringlt dc-iribcs three ca-,os 
111 which defeets of the urethra have been treated by grafting 
portions of tlic iirctbra of au o\ Two of tho patients so 
ticatcd had sustained a complete aud c.\teiisivc rupture of tho 
urethra in the jierincinii, the tliird patient had a hv [lospadns, 
llicro being a dcllticncy of tlie floor of the urethra for the 
whole of the penile portion of the channel Tlic operation in 
each case was a success, the grafted tissue remaining alive and 
furnishing a patent channel In two of the patients file pro¬ 
cedure had to bo repeated, but in each of them, at tho time of 
tho second operation, tho tissue vvUieU had been grafted on the 
former occasion was found to be p^e^ent. 

Post Graduate, New York 
Si ptembet 

32 f’rlnilpnia In Obstetric Practlue I \ Dorman 
n Itcccnt Vilvnuccs In Oenlto-iirliiarv Siirmrj James I’lOirsin 

54 ‘Acute Uheumntlsm lit Chlldri.ii fl II bbclllild 

55 ‘'riimora r ijinaLfhaiis - 

50 Commualcabllltv of I’ivcumimlu bl Coutact I Wcbct 

64 Acute Rheumatism in Children —bhefliehl toiisidcrs 
rheumatism in thildrcii a grave infection, one that requires 
active treatment particularly, in order to prevent serious com 
plications Rest in bed is the most important thcrapcutio 
measuTO in this direction, and should be enjoined during the 
entire couroc of tho disease. Dieting he considers to bo nothing 
but a mvtli During the febrile stage the diet should, of course, 
be limited to tho ordinary “fever diet’’ In older children he 
uses the sahevlotos combined with small doses of pepsin or 
ingluvin For yoiingoi children he prefers aspirin or tho sail 
cylatcs obtained from the wintergrctn plant, in doses of 5 
grams, to be repeated every two hours the first day and every 
four hours the following days For Uie relief of articular 
pain and swelling the joint should bo wrapped in absorbent 
cotton wrung out of a vvami saturated solution of bicarbonate 
of soda The compicss should be covered with oiled silk and a 
flannel bandage and changed as soon as it becomes dry After 
disappeaiance of the acute symptoms the stiffness and lame 
ness generally yield to gentle massage with an ointment con 
taming 1 dram each of oil of gaulthena and ichthyol m 1 
ounce of lanolin Later on it is advantageous to supplement" 
the local treatment bv gentle general massage Tlie lodids 
should not be lost sight of in protracted cases 

56 Tumors—This is a translation of that portion of Lan 
geihans’ work on pathologic anatomy which describes lipoma 
mi'xnmn chondroma, osteoma psammoma, melanoma and 
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Louis Conner of Medicine 
September 

Some Csoful Anatomlca] landmarJtn aa n ^ 

Chamnan Antistreptococcic Serum H N 

^ Two Dnusoal Ovarian Cjmts A U Melsonbach 

of inf^rn-ftrJ^^/S dra;"onThX"' 

tlmt collcets the filth and disease S the pav^Ll S" f""®’ 
the darkened passageway, the street +b ^i ^ steps, 
wearer may cLnee" to 

consider this matter carefuJJy aad dn \ah 4 - u ^ practitioner 
this evil >-^renjitY and do what he can to remedy 

69 Antistreptococcic Serum in Scarlet ^ 
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Titles marked with an asterisk (•) are abstracted below Clinical 
leetui'cs single case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general Interest 

The Lancet, London. 

September iO 

1 Address on the Anatomy of Study Alexander MacPhall 

2 *Human PIroplasmosIs C Donovan 


10 

11 


J Gray Clegg and I Walker 


•Dplbulbar Melanotic barcoma 
Hall 

of Ruptured Urethra by Combined Drainage (Sna- 
rapublc and per Uiethram) Henry Rutherturd. ® 

1 seudo leiikemla (lymphosarcoma) in a Tonne 
Child John J Redfein and Wm Hunter “ 

Relation to Pain la VarloM 
Parts of the Body St Clair B Shad well 

Rupture of the Uterus During labor, Laparotomy, RecoverT 
of Mother and Child Edgar Down ^ 

“^*7 Centrum Ovale with Cerebellar Symp- 
piffituklcs of Diagnosis W' L Ascherson. 

Treatraont of Rectal Prolapse by the Submucous Injection of 
Paraffin .Arthur H Burgess 

Cases of ^^pendlcltls with Perforating Duodenal and Gastric 
Ulcer H A Ledinrd 

The Evolution of Man's Diet. Hairy Campbell 


2 Human Piroplasmosis —Donovan gives a full description 
of the maladies as observed by him, the causative ammal para 
site and the postmortem findings He is convinced of the 
identity of this disease and kala nzar, the excitmg cause in 
both being the same 


J Epibulbar Melanotic Sarcoma—Clegg and Hall add two 
I ibc» of pigmented cpibiilbai tumois situated at the limbus 
to the hteiatuie on this subject Of 520,623 out patients who 
bn\c attended at the Manchestei Royal Eye Hospital during 
the last thirtj thiee jears, only 3 were cases of pure melan 
otic sarcoma of the limbus although general ' orbital melan 
osis” has been noted luoie frequentlj One ease disappeared 
nftei operation, the other 2 leeoveied completely In 1 case 
the ey^e was removed, m the other 2 the tumor was excised 
Of the latter the one patient reraammg under observation re 
gained perfect vision, and is m robust health 


5 Pseudoleukemia m a Child —^Redfein reports a case of 
pseudoleukemia occurring m a child two years and nine months 
old, with no histoiy of previous illness The case terminated 
fatally by syncope after about eight weeks’ illness Only the 
ccivical glands weie enlaiged, but tliev were not painful oi 
tendei on pressure The avillary and anterior mediastinal 
glands became enlarged later Dyspnea was marked There, 
was unilateral perspiration on the left side ot the body, face 
and hmba The left pupil was more dilated than the right 
The general nutrition w'as mamtainecl until death There was 


no family history of syphilis or tuberculosis The blood con 
dition was as follows Red corpuscles, 4,080,000, leucoojtes, 
8,000, lymphocytes, 30 per cent, hyalin leucocytes, 10 per 
cent , polymorphonucleai cells, 68 per cent , eosmophile cells, 
2 per cent 

9 Injection of ParaflSn in Rectal Prolapse—Burgess has 
tieated 18 cases of lectnl prolapse by the submucous injection 
of painffiu having a melting pomt of 111 Of the IS cases 
the ages ranged fiom 3 to 48 years and the size of the prolapse 
from iy__ to 5 inches in length In all of them the prolapse 
descended with almost every bowel movement and remained 
down until replaced Two were associated with excoriation 
and ulceration of tlie mucous membrane, 2 had been previ 
oiisly treated by linear cauterization without success, and - 
had recurred after the excision of the lower part of the rectum 
The injection treatment has been e\trerae]y satisfactory m 
all the cases, not a single instance of lecurrence having oc 
cm red. Paraffin masses can readilv be distinguished aftei tao 
months, feeling like nodules of cartilage The teohmc of the 
opeiation is as follows The paraffin is kept melted by 
the coutainei in watei at a temperature of about 120 Tlic 
Blunge has its barrel covered with riibbci to retain the hci 
loimeT The instrument is placed m the hot water bath for i 
few"minutes, is then filled with melted paraffin, and replaced m 
the bath until the moment it is required to be useA I he 
patient is anesthetized and placed in a lithotomy pMRion, 
the prolapse is drawn out to the fullest possible extent me 
apex of the prolapse is seized with arterv forceps 
points earn distant along its circmnfcrence, so selected tiia 
two forceps will be placed anteriorly and the third in the 
posterior median line By gentle traction the mucous inem 
brane is raised into three noges forming an " 

ingle The needle of the syringe is inserted m turn into in 
iiKldle of each side of this triangle, from 2 to 3 
fin being introduced on each occasion 4, tins ^bdifli^ 
mucous membrane bulges inward, converting the lumen of 
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ilio forcepa uri- 


boucl mto u more or leas tn riidwte slit ,„uno«s 

.emo^ed, tbo .pox ot the proUpau .a ^ J ‘ u.r 

.. .g-... .e«.a 

_- 1 , Tiio niriilUu la in 

placed postenorh 
jeeted a 3 before, witli 

con^t^tLHl into 


ori^anal npex, as before, except luralUu 

and one anlcnorlj T be piraiuu 

tlje result that the lumen ot the bowel 
lb a min coneercem into a tn radiate slit, the ^ 

eoirespond.n^ to the ,uterials between the i vdu of the 
iboie Hus portion of the prolipse ib now reducenl and the 
forceps re ippbed, as at the lirst time, and the process is re 
Dcated until the anus is reached As a rule, three le^ i 
aulhcient but m a aery long prolapse four may be introduced 
safely In order that straining inaj not eiuse tlio prolate 
to re^escend before the paraffin has lirmly set Burgess inserts 
i stout silkworm gut suture through the buttocks on either 
bide tying it firmly o\er a pad of gaure placed oier the anal 

orillM This suture u removed at the end of tweiiti four hoiiis 

No special after treatment is required The patient is kept in 
bed for foui 01 111 e days The bow els hai e usually been allow cd 
to act spontameously Autopsy shows that the paraffin remains 
strictly localized to the area of its introduction and undergoes 
change Hoivei er, the masses become encapsulated bj fibrous 
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Ihe rectum is faxed firmh in its normal situation, and 


prolapse 


cun not be drawn down to constitute 
considerable pressure 

British Medical Journal, London 
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’Onjalai a Disease ot Central Africa A A ale Masscj 


13 •Antityphoid oi Anti enteric Inoculation 


i bmlth 

14 Onyalia—iXJnder this name Massci describes a disease 
found among the blacks of Portuguese West Africa It is 
1 irely e\er latal The oulv cbmeal endcnce is the appearance 
on the hard palate and buccal mucous membranes of vesides 
distended with blood, rangmg from one quarter to half uu inch 
in diameter Sometimes these eesaels are umbiheated, they 
can not be emptied easily, they bate a teudenee to appear in 
clots Tliere is no fever, the patient complaining only of dis 
comfort in the mouth and a general feeling of lassitude The 
duration of the disease is about ten days Treatment con 
sistcd of the administration of 60 grains of bicarbonate of 
soda and half an ounce of unpunfled codliver oil mternnlly 
each dai Calcium chlond was not giien a trial 
15 Antityphoid Inoculation—Smith has made a careful 
btudy of this queotion and summarizes his paper as follows 
t Anlltyphold Inoculation has a distinct value In piotecting the 
human organism from attacks of typboid fever 

- To obtain the fullest measure of protection tbe operation 
thoulu be done saj two months before exposure to Infection 
* *'vep when Inoculation Is performed shortly before exposure 
i^^tlon It Is a beneflclal procedure on the whole 
1 protectlre influence Is exerted for some years long enough 
prouab'y to ilde o\er the most vulnerable age of youth and earllei 
manhood 


lb 

10 

20 


common and 
subordl 


r protection afforded la In the proportion of 3 to 1 
1 proDortlon of protection la much less than that of efficient 
\aicluatlon for smaUpoi 

against smallpox Is about ten times as effective 
as antityphoid inoculation 

8 Typhoid under normal condltiopB at home and In some foreign 
bjntioM 18 not a votr common disease such as smallpox used to be 
nn 1 aracug eoldlei'fl—on active service In most places 

sej ^ Ice abroad eapeclalb in India, South Africa 
ilaurltlus and Malta—Is a -— - 

Typhoid N a dangei to which nurses and hospital 
uatea generaUv are specially exposed, ^ 

The final conclusions reached aa regards the praHicnl xtilue 
ot antit}*phoid inoculation are 

value to warrant 

yphold brcake''ou"ln Sn epldin7lc'fori? bi which 

typhoid to do with 

’i “Iff ■rsnsr.ss, 

1 ; MH 5 .sg 


16 Preventive Treatment of 

Icnlion to the net tint isol itum of tlie pilient, cxn pL in 

0 i 1 ... .... “ "“1“"; 

out scarlet fmer n eoneerned If si irlet feier n to blind a 
chmuc or erubciliun bj isolition, a prodigious number of 
uises of sliglit sore thro it, of nnoiimlous blinlics of tlie skin, 
ot ill defined slmgginess of the fingers, inubt be I'mlalcd, or a 
large proportion 01 re il bourccs of inleeiion w ill be left uiire 
strained This would cut ill imprisoniiienl mil serious loss 
to mniw not sulTcnng from seiirlet feter, but whose illness 
could not he diagnosed with LLrliuiil% Vn\ Hjstcin Ih it Htck^ 
to elimiii lie tile pirsoiiil element iii se irlet feier iiifeetion 
must rest for lU success on the bepiinition of all uiscs, or of 
such a large percent igc that a ler^ siiisible reiliietion in file 
total nninber of infeclions would be appireiit fsiuli uin 
neier be the isue until the diagnosis lus improved lo siiili n 
point that pnetiLJilIv all eases howivir mild, an reeogni/i I 
and lie lit with in hospit il or at home it is doubtful whether 
milividual elmimiitioii is likeh ever to bi of iiiucli sLrviie n, a 
propbvlielie meisure 

Dublm Medical Journal 

Svptcmhcr 1 

On the' Need fur bnmllj Can ot Itrsons ot mhimiul Mind 
in Irclnnil Conollj Ivorninii . , , , 

SuggesitlouB frr the I'riviutlon of I’lierperal Inteelion In 
Private Practice 3olm W lljera . , 

Kome llitnarlis on the hplplijsea ot the Long Hones and Their 
Biarlngs ou the Operation ot llescctlon John Knott 
21 •Burning Foot, or Lrjthromclalgla Troiilcn 1* N Gerraril 

21 Erythromelalgia Tropica—Gcrrnrd reports six cases ot 
burning foot, or erj tbromclalgia, tv disease of the plantai 
nervous or arterial supplv, wbicli occurs in the natives of the 
Alalaj peninsula who are a"CU3tomcd to work barefooted ou 
roads and plantations It coinmcnecs, usually, w itb iv “pins 
nnd needles” sensation, affecting the soles of the feet It then 
progresses to an acute burning sensation, which in the nmjoritv 
of cases is so severe ns to prevent the patient walking, and 
frequently necessitates the administrntion of miriotics to pro 
duco sleep In some cases the patient is enablctl to walk on 
the heels with the aid of a stick, while in others no progress 
nor attempt can bo made Although a prev lous historv ot 
malaria can usuoHv be obtained, no history of malaria o-’eur 
ring during the progress of the disease has been found in nnv 
case It 13 possible, therefore, that the di8e,ase mav be a 
neuritis of malarial origin in which the blood supply to the 
nerves impbcated may have become cut off by means of a de 
posit of malarial pigment Another etiologie factor to be 
cousideied is “arteriole fatigue” The treatment was varied 
Some relief was obtained in two cascb bv immoi-sing the feet 
lu liot water contammg a quantity of salt Various limments 
and ointments were unsuccessfully tried, and genernl tomes 
with or without strychnin, also failed to give permanent relief 
Xnreotus nnd sedatives of all kinds onlv relieved the disenso 
for the period of their action 
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Presse Meflicale, Pans 

™ Pf'nclpo phospho-orpanlqup aea cralnea v6lA- 

, a, Mtrs'ss&rrr » 

”a (Xn^^o v® ““ffients flu travail ‘ “ 

23 •Ten hemles ■llaohraBmatloue8'^congCnltalC8“*’maTich 
-« Complication, dea e'xtraetlons Wnta'“f t?cmT Q MahC 

“ Therapentic8.-Pho8phorus is 

needed by the organism, not only for its nutritive but also for 
Its dynamic properties, Gilbert remarks Peeent research has 
absence of mineral phosphates frorh™ 
milk and has also shown the remarkable abundance of phospbo 
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49 Etiologtc Diagnosis of Typhoid Fever-Jdrgeiis com 
ments on Die facts tint liealthj peisoiia can slicltci tlie typhoid 
baci lus and that typhoid bacilli «c liiWc to be foundVu the 
stools of coinnlescents citn long aftorw trd 'Ihcse facta dis 
eredit the v line of bacteuologic cwmination The sciiiin le 
action 18 , fuilhei, not ibsohitely ichablc OMde-nce ui rcmiid 
to the ptiology of a gnen nllcctiou supposed to be typhoid, la 
Its findings lary so inc\phcablj Ho icmaiks that “the con 
fusion tint can bo induced by inadequate cluneal observation 
ind uncritical etiologie diagnosis is well shoiui by the literature 
publis\\cd duiing the last few icua on puityplioid aflections 
Most of those paratiphoid eases aie not tiphoids uitli a spe 
cial etiology, but niciely UlccUons inteitsLing on account of 
Ibc pcLiihu icaction on the pait of the blood seium Some 
were probabh oidinari tiphoid, others had nothing uhateiei 
to do with typhoid Othei cases have been obscivod uhicli did 
not dilfoi from typhoid in any respect, although they were 
t uised hi the Sehottnidllei instead of the Eberth bacillus 
'lyphoid feier is thus ipparcntly not an etiologie unit, and it is 
ineiely splitting burs whether we call the eases of typhoid 
not caused bi the Eberth bacilli, paratiphoid, or whethei we 
include tlieni in the term typhoid with ineiely some additional 
tciin to e\press then etiologie pcculiaiity e can speak of 
1 tiphoid with a special etiologi only whoa the annptoins of 
tvpboul are present and Ebertb’s bacillus ns the cause of the 
disease can bo definitely excluded Tins is the only moans to 
bring ordei out of the present confusion, the result of insufii 
cient clinical obsenation and ovei hast\ deductions, and show' 
whether tiphoid feier should be separated into soieral distinct 
diseases ” 

50 Relief of the Kidneys by Sweating—Str mss has been 
studying this subject on a large amount of matonal, comparing 
the findings by groups of patients with lanous allcctioiis He 
obtained the sweat foi the pm pose bv the use of dry’ heat, a 
lubbei sleeve fitting oier the am, a faucet in the sleeio bag 
illoi mg all the accumulated lluid to be draivn out into a les 
sel below Out of 200 tests he was able to obtain enough sweat 
for comparative research only in 80 In 25 of these 80 subjects 
some serious renal trouble existed, the otheis were patients foi 
whom sweating procedures had been ordered geneially on ac 
count of some neuralgic or rheumatic tiouble Tlie findings 
showed that the moleculai concentration of the blood was fre 
quently higher in the nephritic than in the non nephntic sub 
jeets, especially in the uremic uophritics The retention of 
water cases of puiely nephrogenic edema fulfills a conipen 
satory puipose, as it selves to dilute the retained salts and 
other debris of metabolism The end products of nitiogen 
metabolism are not so important for the origin of the edema 
as the salts, yet the poisonous substances which cause the 
uremia must be sought among them, although we are not vet 
able to define them The pathologic impoitance of the letcii 
tion of salts is demonstrated in anothei direction from that of 
the retention of the end products of nitrogen metabolism Theie 
IS scarcely am department of internal meduinc in which such 
opposite views prevail as in this question of the efficacy ot 
sweating procedures for the elimination of mtiogenous mole 
cules In the tests here described these molecules wcie in pio 
portions in half the cases of nephritis fai beyond that attained 
in three quarters of the non nephritic eases The amount of 
total nitrogen was generally somewhat laiger than in the sub 
jects with sound kidneys The practical conclusions of the 
lesearch reported are to the effect that sweating pioceduiesare 
liable to be beneficial in nephritis, and that uiemic accidents 
need not be specially feared It is adi’isable, boweiei, to sup 
pleraent the sw eating by copious ingestion of ivatei to prevent 
eiil consequences fiom the diaphoresis in uremic subjects If 
the edema increases, this is a minor ill, and the superfluous 
fluid can be easily tapped Strauss’ experience has not shown 
that sweating had any mflueuce m favoring the outbreak of 
uremic accidents On the contrary, lus impression is that 
nremic subjects are improved by it, his empiric observation 
confirmin'’ the results of lus leseaieh here presented 


5d Carbonic Oxid Poisoning—In the first of the 2 cases re 
ported the man had woikcd in an imperfectly ventilated room 
m which coke stoves were bunung He suddenly presented 
pmjitoms suggesting a focus of softening or hemorrha«e in the 
left hemisphere The permanent raotoi aphasia justifies the 
assumption that this focus involved the region of the foot of 
tho anterior cential convolution A history of mild syphilis a 
few years before suggests that the part may have been predis 
posed In the second case, the symptoms were about the same 
but rapidly retrogicsacd An accident to the woman’s skull a 
j’car or so before may have afforded a predisposition She e\ 
liibitcd likewise cyanosis and edema of both hands, knee and 
foienrms, with pemphigus-like blisters, subsiding by the tenth 
day, all but two rows of blisters on the right foiearm, whitli 
terminated in neciosis, healing finally after several weeks 
They’ were evidently due to a nemitic process The poisoning 
occur! cd in consequence of shutting the damper in the stoie 
pipe She and her husband were taking coffee together, when 
she lost consciousness and was not found until after twenh si\ 
hours The husband was dead 

57 Removal of Urates and Capsule from Gouty Toe—In 
1882 Riedel was summoned to opeiate on agieat toe which had 
suddenlv become swollen/and intensely painful after a days 
hunting, the subject a previously entirely healthy man of H 
The aspect of the toe suggested hallux valgus and suppurn 
tion in a bursa Under narcosis Riedel incised, searching for 
the assumed bursa, but nothing of the kind was fonnd, mereli 
a typical gouty deposit of urates, the capsule congested and 
set with pointed urate crystals He was horrified to find that 
he had operated on a gouty toe, but, having it open before him, 
proceeded to remove all the urates and extirpated also the cap 
sulc The patient was rebel ed at one stroke fiom lus excruemt 
lug pain, and dunng the twenty two years sines has had no fur 
ther trouble of the kind He was so grateful that he went about 
advising other subjects with podagra to submit to an opera 
tion, but none heeded him and twelve years passed before 
Riedel had an opportunity to operate on another ease of the 
kind The diagnosis in this second case had been similarly 
mistaken, bursitis with secondary suppuration having been as 
sumed The results were as perfect as in the first ease Of 
course this operative treatment should be restneted to isolated ^ 
podagra, involving only a single toe But the results were so 
encouraging in lus 2 cases that he can not refrain from advo / 
eating such a procedure in case of rebellious, excrucmtinglv 
painful gout, isolated at a single point The great toe is easily 
accessible, and at the same time very lesistant Extensive de¬ 
tachment of the capsule does not impau its nutntion if tho \ 
wound IS left open In a gouty joint the inflammation is asep 
tic the exudate merely serous If a recurrenee should develop 
the simple opeiation could be readily repeated In any event, 
the patient can count on years of peace in the intenm 

59 Spontaneous Healing of Cancer -Borrmann 
histologically 266 cutaneous carcinomata, with over 2 000 m 
cioscopic sections, and has frequently 
ei<m body giant cells But he does not admit that these , 
cells nie an indication of healing of the lesion t,H 

take up living cells, but merely form around , 

Thei were seldom oi never found among the living cells 
cancer In 80 cases the lesion was an ulcus rodens, and 
cells werenumeions, yet these lesions 'i'’® 
p. essiie In his experience the giant cells were ^ j 

,ho ™p.dlv g„.u„g “““ 

hornv tiansfonnation, and when killed by ns 

SL «P hv the g...l .ni. The tatter ve.peel then. ». ta.„ 

thev arc alive . 

62 Menstruatio Precox -Stem 
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of a moaquito bite. It nia\ be used in a concentrated solution 
1o drive the insects aaaj, he swabs the e.\po3ed parts with ii 
2 per cent, solution of thyuiol He has found these measures 
lerv effectual against mosquitoes and gnats 

05 Madeira as a Health Resort—the IMadeira Islands offer 
a combination of sea air, hill and mountain climate, freedom 
from dust and climatic vicissitudes, remarknblj beautiful 
scenery and luxuriant vegetation, which make it a most prom 
ising health resort As has been mentioned in the news col 
umns, a company has been foniicd to exploit Ifadeii i lor this 
purpose It will be possible there to have a tuberculous sub 
ject try different climates and altitudes under the =upemsioii 
of a single physician, to determine which is beat suited for 
him No research of this kind has jet been undertaken I( - 
planned to make the sanitation of the island chosen ideal to 
have three sanatorium hotels at different elevations, with pos 
sibly a floating sanatorium, and to spare no pains to make it 
a perfect health resort, according to the moat advanced ideas 
The names of Pannwitz and Wdlff giiarin ce the high -.c en 
tifio character of the undertaking 

08 Hein’s Operation on Waldeck-Rousseau — (See pag< 
823 ) The patient was a man of 68 always hcalthj until 
icterus developed suddenly last fall after a violent emotion 
There was no pain, but the icterus eontiuiied with varvnig 
intensity until the spring, when there was gradual loss of ap" 
petite and strength An operation was undertaken tlie abdo 
men opened, and through a small incision at the outer margin 
of the right rectus the surgeons f Poirier and Terrier) pilpiteel 
a small, hard lump in the head of the pancreas Without fur 
ther exposure of the cystic and bile duct or of the pancreas, 
they made an anastomosis between the gall bladder and the 
jejimum The gall bladder was large and adherent and its eon 
ten^ were thick and gelatinous A week later there were three 
aholmie hmorrhages from the wound but the icterus pruntis 

Hnn in after the opera 

the only change 

Kehr " t’^^tient was weaker and more miserable. When 
Kehr was summoned he found an emaciated extremely letenc 
patient drowsy and already standing under the s m of ehoU 
niio intoxication No pain could be°elieited by Stion £ 

' rr u, “'ifir F-r 

The eysL duct may have\^‘^ accomplished its purpose 
'^o^ld explain tlm Ll fuunt hy adhesions, which 

practice m alvvays to asni^ cT” ^^“^^tomosis Kehr’s 
before opemng it. It 13 then ^ bladdei 

■^ted Onlywherbile flovv?^ ‘^““‘“ts evacu 

permissible If the ovstic d'imt b ^ “^^tie duct is anastomosis 
tomj, or better at n ehoL b / ™I«rmeable. then cystos 
^■herod I ventv^Hly LS should be con 

by an anastomosis between ^ "“PPt®“'"r>t 

>lenuin In any event a W ‘luct and the duo- 

>ble the conditmns m the d«err°b to en 

Tn the caw m question the ^ ascertained correctly 
■aeablo at the time ofThl flr [te '“P- 

biter The patunt had not lost have become so . 

till onlv re-sourisi left as 1 “ operation 

i.i and sex spoke n favel of ippreciated 

P.unU.s eoiir., of the trouble ^ also the almost 

«‘“''«), the severe 1 te 13 of 

. P“P‘»=i). and the cachexia (Se'al" 


iro known wliuh have run a two j car coiirst The p iLii iiL win 
doomed without an operation, and if the trouble was of a non 
maligiiiiiit iiiiturL it might tiirt, and, if nnlignaiit, it might 
piovL pilliiitive 'iliL chniiLCs were 30 pir tint 111 favor of 
the former ilii patient was too weak to bt taken to a Iiospi 
lal The ubdoniLii was opentd iiiiil a latliir hard tumor was 
found in the piiiicreis lujiind the diiodLiiiim, studdeil vvilh 
nodules, 111 nil probibilifv a taitiiioma Hut, is (hroini, ji in 
ir-atitis cm iiuIiul i similar tuiiioi foniiition, tlurc was i 
poisibilitv of this, Lspctiiillj ns the glands were not cp’urgcd 
and then, was no tiaei. of nscitts On tin string li of this 
po-.sihilitv Kiln ri„iirdi.d it as his diitv to prov idi for tin 
ivaeuation of the slii„iintiug bill \ lobe of the livtr prc-uiitid 
mil w IS tikiii for the gall hliidilir and incised tin 1 i 1 111 
I I'loii lcn,,lhcniiig the oiicriitioii b\ live minutes Tin gill 
bladder w is found lax and almost empty, cont lining niorclj a 
little secretion and 111 undigested scrip of melon The cystic 
duct was complctclv 01 eluded It had taken m hour to resieh 
this point and the iiitient showed signs of collapse V tube 
was iiisii.cd III the gall uliiddcr and an incision made in the 
(Oiiinioii duct ihove the dundrnum the bile spurting in a 
stream \t this sudden cvaeiiation of the liver the signs of eol 
lapse imreused, and the intended eholcdoehoduodPiioslniny or 
mastoniosis bitwein the gill bladder and eonimnn duet hid to 
be abandoned Kehr had to content hiinself with draining the 
hipatie duct tamponing and ilosiiig the alainnicii eoneliiding 
the intervention in seventy live miinitas On aee-ount of the 
extensive adhesions it was one of the most dillleiilt oiierations 
ho has ever done Tlio patient vv is pi iced in heal the pulse 
grow a bttle stronger hut after an hour disappeareil, and death 
insucd lieforc the -eeond hour One of the lessons Icirned from 
this instructive case he adds is the value of a hospital en 
viionmeiit Fvcrything hid presiiipablj been prep ired biitthc 
surgeon felt the lack of light from above he misscil Ins id 
justablc operating table and the oxygen chloroforiu ippiraliis 
to which he was neeustomed, although he had brought his own 
anesthetist with him 

70 Beck’s Method of Operatmg on Hypospadta.—Hdttieher 
reviews 10 cases in which Beck’s method was followed, the re 
suits compelling him to urgently corroborate Kuiiig s at«crtion 
that the Beck technic has superseded all other methods of 
treating hypospadia The results arc just as brilliant in vcij 
voung children, but on account of the soiling of the parts lur 
ing infancy the Giessen clinic has adopted the rule not to op 
erntc in cases of hypospadia until after the child 13 in its third 
year 

(1 Rupture of Bladder During Bottini Electrolysis of Pros- 
tate —Rosenstein describes a case of prostatic retention ' -xited 
a Israel’s clime bv Bottiiii electrolysis according to the us-al 
echnic During the process the bladder ruptured with the 
sound of an e.xplo8ion Experimental research since suggests 
that the steam generated by the heat of the cautery was re 
sponsible for the explosion of the bladder He reproduced sim 
liar conditions in glass vessels and in rabbits’ bladders and 
found that an explosion followed the “Deidenfrost” phenomenon 

I moisture on the white-hot knife 

Isolated by their steam), and the sudden evaporation into 

tlct“ .ftTh^r certain point by con 

in performing the Bottiui operation, and thinks that the dan 

e.r from ,l .hoold t.™ lb, ,m.,o 
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^ la ilcoun del bnillll tubLuolail C Tnichetti 

nelle fratture della clavicolu t. Raronl 
‘ ^'iuWInnrnn^”*^" ^ecnlca della Ipedeimoellsl e delle 

ss endovenose R A Oliva (Genoa) 

so corroslvo o ttibercolosl A MonnU 

tIUca“ A Gem 

■o *Soni. tiibeicolosi b Mlicoll 

^teba^irdTandt'^ Alfonso tubercolarl b 

''‘le;Uo'^Si?,^“nc"nua 

“ tube?c&^'s"cak'^snonn'o''’''®®' '''‘='P‘‘'''t‘ 

"^“schlatlehe* Tl^ZnZW 

fid rnnfHh','.?o Giuseppe -G0//0 e fatlea 

no Contrlb^uto^^ alia dln^nosl dl eclampsia In griuldan/a S 

•)T Azlone antlnee-ralglca e nntltermlca dilln luornmi uelle 
U(\ralgIo tiibucolnrl J1 UelloUl 

78 Increase in Sugar-Forming Property of Blood —Viglmni 
iloi s not attempt to evplain tins plicnomcnoii, but stales that 
It oecurred constantly m his experiment') B\ inodifyiiig the 
met ibohsin, either with phlorid/in 01 phosphorus, the sugar 
forming property of the blood seiiim yyas miuli augmented 

80 Symptomatology of Gastric Cancer—Sex ernl piuzling 
cases are described In one there yyas no absence of HCl xxhiir 
no tumor noi speeilic foinied elements could be diseoxcred The 
diagnosis yyas based on the lack of appetite, repugnance foi 
meat, absence of the signs of peiforation and of yoimting aftyi 
uxting, the dl X, straxx coloied skin, the cachexia and pi ogres 
sive character of the symptoms yvhicli suggested gastne iilcci 
In a second ease the synnptoms indicated stenosis of the py 
lorus, but theie xxas no yoraiting and no HCI In a third case 
the symptoms yxeie those or peinicious anemia, but the progio- 
sixe cachexia the dithculty in ingesting solid foods and Ine 
pains m the intiaccapubn legion suggested a cancel in tlu 
lesser ciuyitine The cancel in his fourtli patient induced in 
terinitlent feyei jiiobably fiom absorption of toxic products 
A psychosis xxas the first signal of trouble in this case, soon 
lolloxxed by the discoxeiy of a tumor m the stomach 

81 Unusual Onset of Certain Infections—Sexeial cases of 
tjphoid pneumonia and erysipelas aio described, m all of 
xxhich the fiist manifestations yxere identical, all of n gastio 
nervous type They iiulndrd ymmiting, diauhea colic umo'i 
scionsness pujnl ineitin, dome convulsions, etc Nothyxith 
standing tlu sexeiiiy of the onset, the aftci eouise xxas un 
usually mild in some of the cases 

So Simple Stam for Tubercle Bacilb — \mong the cau'-es of 
failuie to shoxx up tubeiclo bacilli, Taiehelti mentions dtfn 
tixm preparation ot the material imjieife t staining and the 
unfounded notion that a contrast stain is necos-)nix He uses 
a simple technic, xxhieli includes spicading the mateiial in a 
thin, ex'cn layei on coxei glasses fixation xxith heat staining 
xxitli plienic fiiehsiii or Ziehl's (fiichsin 1 pait alcohol, 10, 
pheme acid, 5, and xxatei 100), applied hot for ten to fifteen 
minutes, rinsing decoloring foi one 01 txxo niinutcs in a con 
ern‘rated alcoholic solution of piciic ncid, changing the liquid 
once The process concludes xxith biief iinsing, ( 11710 " and 
mounting in balsam Tlie advantages of this technic aie its 
simplicity and the mild action of the iiieiic acid xvhile the 
peisistenee of the x'ellmx stain gives the iinpiession of con'rnst 
stainmg 1 

87 Technic of Subcutaneous and Intravenous Injections —• 
Oliva desciibed txxo yeai-, ago, an instiument foi this puiposc, 
ind his experience has impiessed him 11101 e and moie xxith its 
advantages The needle is enclosed in a canula, xvhicli pio 
tects against its penetrating too fai The tube connecting it 
xvith the fluid to be injected is enclosed in a laigci tube 
through xx'hicli theic is a constant floxv of hot xxatei The siin 
pie apparatus is illustiated in detail 

90 Hyperglobuha in Tuberculosis — this aitiele has been 
noticed editoiially, page 742 Miicoli noticed that a certain 
jiatient xvith incipient tuberculosis had six million red coipus 
cles The aspect suggested anemia lathei than hyperglobuli i 
Tlrese findings xxeie lepcated in a numbei of othei cases of 
slight sclerosis of the apices Pondering on this lemaikiiole 
livperglobulia lu appaiently anemic subjects, he came to the 
comluHion Hint it xxas due to the action of ‘'Uiil), finiounts cif 
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tubeicuhn, such as arc pioduccd by a small, circumscnbed n. 
active tuberculous focus Arsenic in small amounts promote, 
he regeneration of the blood, and he queried xvhether tuber 
culm might not have a similar action Experimental researches 
on animals treated with small doses of tuberculin have con 
finned the coirectness of this assumption He refers to Sxvank 
lepoit of hjpeiglobuha observed in 8 out of 26 tuberculous 
subjects examined (The Journal, xlii, March 12 ), and ex 
plains the seal city of such findings by the general impression 
that the pallor of consumptixes is evidence against hyper 
globulin In reality, the color of the skin depends on the pig 
mentation and the activity of the capillaiy circulation It has 
nothing to do xvith the number of the red corpuscles Another 
leason is that the blood is seldom examined in the incipient 
phases of tuberculosis When the patients come to the clinics 
this phase is long pasti Many influences are known that re 
duce the numbei of reds, and theie is nothing stiange in the 
fact that other influences may increase them Among such in 
fiuenccs must be leckoned the action of the tuberculin gener 
ated in some small, torpid process in the spleen or lungs In a' 
iceeiit t ise a patient xxith sclerosis of the apices hod hemopty 
SIS of a pint of blood txxice, xxith ten days’ interval The day 
aftci the second hemonhage the reds numbered 5,600,000 
Hx pciglobiilia in ineipient tuberculosis is a means of differen 
tiating an aetixe from a torpid process The hyperglobuha 
Hint follows hcmoptxsis is an aigument in favor of venesection 
ns an cfTectnal measnie against certain of the symptoms of tii 
lien iilnsis 

91 Tuberculin as Stimulus to Production of Red Corpuscles 
— 1 his aiticlc 1 elates the particulars of the research referred 
to in the pieieding nbstiact The xvriters found that large 
doses of tiibei ciilin injected into guinea pigs had a very de 
stinctixe action on the reds ilodcrate doses had no apparent 
effect on the reds but repeated small doses induce pronounced 
by perglobulin The heiiioglobm increased parallel xvith the num 
ber of the leds This effect was apparent in a fexv days, and 
peisisted foi some time It xvas so maiked that the yxriter, 
suggest that it might be utilized in the therapeutics of non 
tuberculous nffeetions Subcutaneous injection of minute “re¬ 
fractory” doses of tubeicuhn might proxe an effective mens 
me in combatin" non tiibeiculons anemia and chlorosis In 
such small doses Inbcrciihn i® peifeetly harmless, and it i- be 
111 " 1 sled now in the clinic 
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